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COVER [LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMCAPITAL MORTOAGE INU

M ',‘,ﬁ M
DOCUMENT NUMBER: |~ 000003268

The enclosed Arficles of Amendment and fee are submitted lor filing.

Please return all correspondence concerning this matter 10 the [oliowing;

Abel Hlenrigues,

Name of Coniact Person

AMCAPITAL MORTGAGE INC

Firm/ Company

1907 5 Goldenrod Rd

Address

Orlando, FI. 32822

Ciy/ Stare and Zip Cade

suppon{@xhomesupply.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter. please calk:

Abel Henriguez 0 934 ) 3037079
a

wame of Contact Person Area Code & Dhvtimie Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Deparunent of Stme:

S35 Filing Fee LIs43.75 Filing Fee & (184375 Filing Fee & [J852.50 Filing l'ee
Certificate of Status Certrfied Copy Certificate of Status
tAdduional copy is Centified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Suite 8§10

Tallahassee, F1. 32303



Artictes of Amendment )
o
Articles of Incorporation
of 9 9 T
-0;4 A.J‘IJ 2] P}f L? 20

AM CAPITAL MORTGAGE INC

{Name of Corporation as currently filed with the Florida Dept.-of Sl:m:'lJ
S

P2Z1000003268

(Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Morida Prafit Corporation adopts the following amendineni¢s) to
s Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

NH s Supply Inc .
ome Supply Inc The

Hew

neene must be distinguishable und contain the word “corporation.” “company, ™ or “incorporated ” or the abbrevicvion “Corp
Chel T or Col 7o die designation " Corp,” Clne, " o CCo 0 professional corporarion name must comtain the word
“ehartered. T Cprofessional ussociation,” or the abbreviation TP A7

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florjda, eater the name of the
new registered agent and/or the new registered office addreas:

Nume of New Revistered devit

tFloride street addross:

New Registercd Office Adidress: . Florida
T (45p Code)

New Revistered Agent's Signature, if changing Registered Avent:
L hereby accept the appoiniment as registered agent. 1 am familiar with and accepr the oblivations of the position,

Signature of Now Registered dgent, if changsing

Check il applicable
O The amendmentt s) isfare being Hled pursuant we s, 807.0120 (1 1) (e). I°.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Qficer and/or Director being added:

fAnuch additional sheets, if necessarv)

Please note the officer director title by the fivst fetier of the office title.

P Presiden: V2 Viee Presiden: T Treasurer: 8 Secretany; 1) Divector, TR frustee, € Chairman or Clerk, CEO Chief

Fxecutive Officer: 1O Chief Financial Officer. [ an officer divecior holds more than one tidde, fist the first letter of each office hekd

President, Treasurer. Direcror worldd he PTD.

Changes should he noted in the folloving wanmter Crurventfy Johin Do is fisted ax the OST and Mike Jones (s listed as the V. There is

a chenrge, Mike Jones feaves the corporation. Sallv Smith is naned the Uand S These should be noted as John Doe, DT as u Change,

Mike Jones, ) as Remove, and Sallv Sonich, SV as an Add.

Example:
N Change

=

John Doe

-

X Remove Mike Junes

e
-

N Add Sallv Smith

Tvpe ol Actien Title Name Address
{Check One)

. Chanss L KATHERINE SMYTHI 1907 $ Goldenrod Rd. Orlando, 1. ‘5}%9‘}

Add

Remove

2) Change

Add

Remove
3) Chunge

Add

Remove

¥ Change

Add

Remove

by Change

Add

Remove

) Change

Add

Remove




E. Il amending or adding additional A rticles, enter change(s) here:
(Attach wdditional sheeis, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ll no applicable. indicaie N




The date of each amendment(s) adoption:
date this document was signed.

08/16/2024

. if other than the

Effective date if applicable:

i maore than Y0 davs atier wmendmen fife duate )

Note: 11 the date inserted i this block does not meet the applicable siatutory 1iing requirements, this date will not be listed as the
document’s effective date on the Department ot State”s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmenigs) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

= The amendmeny sp was/were adopted by the sharcholders, The nnber of vates cast for the amendinent(s)
by the shareholders was/were sufticient for approval,

0J The amendments) was/were approved by the shareholders through voting growps. The fidlinving stanement
st be sepurately provided for each voting group eniitled 1o vole separately on the amendmentis):

“The number of vates cast for the amendment(s) wasfwere sufficient for approval

by

IVOLING Srong;

08/16/2024
Dated

. ==
Signature QM W t"/

{By a dircctorn, president or other officer  if directors or ofticers have not been
selected. by an incorporator — if in the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Abel Henriguer

{T'vped or printed name of person signing)

President

{'T'itde of person signing)



