Y19 000094167

(Requestor's Name)

(A AN

(Address)
|2/ 24— AR --I25 ewit L0
{City/State/Zip/Phone #)
[]Pckue  [Jwar [] maL
(Business Entity Name)
(Document Number)
=
Certified Copies Certificates of Status -_:'.‘:'; =2
B o ""_""i
I r':- M .
r‘:.__;1 Fage ) ‘.....--
e i
Special Instructions to Filing Officer; 33:—« e
o BTl
we B
Mo
e on
inm -l__“-{ oo

Office Use Only




COVER LETTER

TO: Amendmem Section
ivision of Corparations

OME SOLUTION'S GAMEZ, INC.
NAME OF CORPORATION, UM SOLUTION'S GAMEZ INC

P14000094 167
DOCUMENT NUMBER: 0 1

The enclosed -lreticfes of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this mater o the follosing:

YERSON T, GAMEZ LOPEZ

maime of Contact Person

HOME SOLUTIONS GAMEZ, INC.

Firm/ Company

AT INW I2ND PLACE

Address

MIAMI FL 33182

Clity/ St und Zip Code

YERSONGAMEZSGOMAINL.COM

E-muil address: ito be used fur future annual report notification)

Far Turther informanon concerning this matter. please call:

YERSONT. GAMEZ 1LOPEZ . 7RO \ 425-7112
ay

Name of Contuct Person Area Code & Blaviime Telephone Number

Enclosed is a check Tor the following amount made payable io the Florida Department of State:

= 535 Filing Fee DJ843.75 Filing Fee & JS43.75 Filing Fee & [I$52.30 Filing Fee
Certiticate of Status Certified Copy Ceniticate of Status
(Additional copy is Centificd Copy
enclosed) (Additional Cops

is enclosed)

Mailing _Address strect Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporitions

PO, Bow 6327 The Centre of Talluhassee
Tallahassee, FILL 32314 2413 N Monroe Street. Sunte 810

Tallahassee, FI. 32303



Articles of Amendment
1]
Articles of Incorporation

nf ; e{n ;-:-i D
HOMLE SOLUTION'S GAMEZ. INC.

i\ TTL N O e s
(XName of Caerporation as currently filed with the Florida Dept, of ST UL 3D AH 7_- 53

Pi9000094 167

(Document Number of Corporation tif knownt

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the Tollowing amendment(s) o

its Anticles of Incorporation:

A Hamending niwne, enter the new susine uf the corporation:

YERSON DESIGN, INC. .
fhe new

mcnie st he distinguishable and comtan the word “corperation. ™ “company, " or “mcorporaied T or the akhreviation “Corpr 7
Clacl T or ol or die desigaation CCorp,” Ciee, T ar 000 prafessionad corperation nante must contain the werd

“ehariered, " professional associaiion, ” or the abbroviaiion TP

NOT APPLICABLE

B. Lnter new principal office sddress, il applicable:
(Principal affice address MUST BE A STREET ADDRESY )

(. Iunlf-u" new mailing ;ul.dru.‘w, If:ll)f)_ll(‘:l!ﬂ‘t‘:. ‘ . NOT APPLICABLE
{Maiting address MAY BE A POST QFFICE BON)

D. If amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agentand/or the new resistered office addreess:

NOTF APPLICABLE

Name ot New Revistered Aoent

ot strect aedidress)

Newe Revistered (ftice dddross: . Florida
iy 120 Candos

New Revistered Apents Sipmature, if changine Registered Avent:
Fhereby avcepr the appaistment as registered agen. Do gamilicor swith and accepr the obligations of the position,

Sigrerttre of New Revisteved Agem if changing

Check il appticable
) The amendment?s) is‘are being filed pursuan: to s, 6070120 (1) (e). F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

At h ccddivional shects, i necessuryy

Please nete the efficer divector title by the first leter of the optice title

P President, V0 Viee President, T Treaswrer: S Sceerctary: 1Y Divector: TR = Trastee: O Chairsian o Clerk: CLO - Chicy
Executive Officer. CFO - Chicp Financiad Officer. I an officer direcior olds more than one title, Tist the fivst lecter of cach office eld
President, Treasurer, Divector wonld be 11D,

Changes shoald be nened i the followeing menner Curecnrdy Johin Doc is listed as the PST and Mike dones is fisied oy the UV There i
o change, Mike Jones leaves de corporation, Sally Smich is aanied the Viand 5 These showdd be noted ax dola Do, P as o Clange.,
Mike Jones, as Remaove, cond Saily Soith, ST as an Add

Example:
X Change [N John Dov
N Kemove ¥ Mike Jones
_N A bR sally_Smith
Type of Action Title Nanme Address

1Check (e

NOT APPLICABLE

Iy __ Change
o Add

Remove

2y Change

Add

Renowe
i Change

Add

Remove

4) Change

Add

Kemove

51 Change
o Add
_ Kemowe

o) Change
_oAdd

Removy




E. ifwmending or adding additional Articles. enter chanoe(s) here:

iAvach wdditional sheets, i necessarvy (RBe specitics

NOT APPLICARBLE

F. I an amendment provides for an exchange, reclissifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui non applicable. indicaie N D

NOT APPLICABLE




The date of each amendment(s) adoption: . il other than 1he
dute this decument was signed.

Folective date if applicable:

LEIRI LTI K1 8% ({17 ATV L et R i oo
i wre than Y0 dins aftcr anendment filc dates

Note: [ ihe daie inserted inhis block does nat ineet the applicable statutory filing requirenents, this date witl not be histed as the
docunent™s ettective date on the Department of State’s records.

Adeption ol Amendment(x) (CHECK (ONE)

= The amuendmenis) wasswere adopted by the incorporitors, or bowd of directors without shareholder action and shacholder
action was not required.

T1rhe amendment(s) wastwere adopted by the sharcholders The number ol voles cast for the amendment{s)
by the shareliolders wis/were sutficient tor approval,

I The anmendiments ) wasfwere approved by the shareholders throngh voting eroups. The fulfowing siateiment
st he separaielt provided for cach voting group cnitled o vote separareiv on (e ametdmenios:;

*The number of yvotes cast i the amendmenits) was 'were sulticient for approval

hv

fYorfine group)

lie)

Ea - - -

torother officer - idirestors or otficers have not been
sclected. by an incofhoranar - 6 in the hunds of o receiver, trustee. or other court
appointed Nduciary by that fiduciary)

YERSON T, GAMEZ LOPEZ

{ fyped or printed name of person signing)

PRESIDENT

{ Tite of person signing)



