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COVER LETTER
TO: Amendment Section
Pivision of Coporations
MOBILIARE i INC
NAME OF CORPORATION; “o0! HOME INC
P1 4
DOCUMENT NUMBER; | 000041904
The enclosed Articles of Amendrens and fee are submitted for tiling.
Please return ell correspondence concerning this matter o the following:
ED KOTLER
o Name of Contact Person
TANX ZONE INC
Firm Company
8565 COMMODITY CIR STE 4 -
Address .
ORLANDO, FL 32818
e (Ei_'.z.'Tétaic and Zip Code - i
ACCOUNTANT@TAXZONEFL.COM

Elmailaddresa: {io be vsed Tor Telord anfiaal repon natiieaton)

For furiher informalivn copearning this maues, please cail

D KOTLER

47
Name of Contast Persun

RES-1]
af ) 3

Areu Code & Dovtime Telephons Number
Lnclosed 1s & check for the {ollowing umaount made payvable to the Florida Department of State:

(1§35 Filing Fee

{1843.75 Fiting Fec &  [5843.75 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status

Cerified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maiting Address Street Address
Amendment Sectien
Division of Curporations

Amendment Section
P.O. Box 6327

Division of Corpurations
The Centre of Tallahassee
Tallakassec, FL 32314

2415 N. Monroe Sireet, Suifc 810
Tallshassee, FL 32303

PAVRTAR g2 il Wbl

N

ey
.. AR

o

From: Tax Zone



To:

Page: 6 of §. 202406-25 15'24:14 GMT 19884530509 from Tax Zone
tlin
Articles of Amendment
to
Articles of Tncorporation
of
MOBRILIARE HOME TNC
(Name of Corporation as curcently filed wich the Florida Dept, of Stacel
P1900004 7904

{Document Number of Compuretion (1f known)

Pursuant o the provisions of section 607.1086, Floride Stututes, this #lorida Profit Corpurativn adopts the following umendment(s) to
its Articles of Incorporation:

A, I amending name, enfey the new name of the corporation;

. The new
name musthe distinguishable and contain the word “corporation,” “company, " or “incerperated " or 1the abbreviation “Com., "
“Inc, " or Co.” or the designation "Corp,” “ine.” or "Co”. A professional corperation name musi contain the word
“chartered,” "professional assaciation, " or the abhreviation “P.A."

=
B. Later new principal offive address. il applicahie: )
(Principal offtce address MUST RE A STREET ADDRISY)

C.

s e :n
Enter anew mailing sddress, if applicabic: .
(Maiting address MAY BI A POST QFFICE BOX)

™

D. [ amending the registered agent nndlor repistered oftice nddress in Florida, enter the name of the
new repistered apcnt and/ar the new registered aflice nddress:

3

Name of Newe Repisierad Apert

Floridit strect wddress)

News Repetered Office Addidress

, Flerida
(Cltyi {Zip Code)

1 hereby accept the appoiniment as registered agent, [ am familiar with and accept the abligarions of the posiiion.

Signatuere of New Regivtered Agent, if changing
Check If applicable

1 The amendmeni(s) is‘are being filed pursuan: o s, 007.012G (11) (e). F.S,
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I amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and tltle, name, and
address of each Officer and/or Director being added:

(Attach additional shees, if necessarvi
Please note the officer/direcrar title by the first letter of the uffice title:
f? = President; ¥'= Fice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairmen or Clerk; CEO = Chigf

Executive Qfflcer; CFO = Chuef Financial Officer. If un officer/divector kolds more than one titlg, tist the first fetter of each office held,
Presidens, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Curvertly John Doe is listed as the PST and Mike Jones is listed as the V. There ix

a change, Mike Jones leques the corporaiion, Sally Smith is numed the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jonces, ¥ os Remove, and Sally Smith. S as an Add.

Example:
X Change- -

X Remove
_X Add -

Type of Astion
(Check One)
ol
1) __ Change
X Add

_Remove

e Remove
3} Change

. Add
. Remove
4} __ Change
Al
__ Remowe
5} Change
. Add
o Hemove
6) ___ Change
Add

___ Remove

3V Sally_Smuith
Title Name Addresy
AMBR Macerls Panujotti Fernuodes 6903 Pinzza Grande Ave Ste 41§
Orlando, FI 22815 =2
™~
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E. If mucn'dinp or adding additional Articles, enter chanpe(s) here!
(Altach additional sheets, if necessary).  [Be specific)

18884530509
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F. If snamendment provides fur an exchange, reclassification, or canceltation of issued shares,
provisions fur implementing the graendiment i not contnined in the wmendsnent ifself:
{(if nst applicable, indicate N/A)
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The date of exch amend ment(s} adaption:
date this documnent was signed.

, if other than the
Effective date it applicable:

(o more than 90 days after amendment file date)
Note: If the date insested in this block doex not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of Sate’s records.

Adoption of Amendment(s) {(CHECK ONE)

L The amendment(s) wasfwere adopied by the incorporators, or board of directors without sharebolder sction and shareholder
action was not required,

£ The amendment(s) wasiwere adoptad by the shareholders. The number of votes cast for the amendmen:(s)
by the sharcholders was/were sufficient for approval,

3 The umendment(s) was/were approved by the sharcholdars through voting groups. The foilowing statement
must be separately provided for each voting group entitlcd to vote separately on the amendment(s):

3
=
3
b £
: L ﬂ
[t
“The number of votes cust for the amendment({s) wasfwere sufficient for approval = R
' g Mo
'JV iH an i
(veting group) 3 o 3
5 3
B . ﬁ ™~
"oy ) e
i ST ) i A 4 o
Dated ~ \}1{\‘( ST ,L-:‘-,'.:t i e
i T
. ‘l‘z_.-‘ it
Signuture ;

" -‘_ ar -__r':.-: (- s
i st i ey i (- -.:'{wf .
(Ay 2 dircctor, president ot otier officer . i Jirectors or ofticers have not beeo

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciay)

L Enncictn Myes

(Fyped o1 printed name ef person signing)

7y
A
{Title of persen signing)

3 &



