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COVER LETTER

TO: Amendieni Section
Miviston of Corporations

. NPT o PARTNERS HOME SOLUTIONS. INC.
NAME QF CORPORATION:

21000012351

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

GARRIEL COLOMA

mame o Contact Person
PARTNERS HOME SOLUTIONS, INC.

Firn Company
13921 SW 49 CIRCLE TER

Address
MIAML FLO33175

City/ State and Zip Code

geoloma@gmail.com
L-mail adidress: (Lo be used for future annual report notification)

Far further information concerning this maner. please call:

GABIEL COLOMA ac( *56 y 962493325

Name of Contact Peison Arca Cade & Davtime Telephone Number

Enclosed is a check for the following amount made payible to the Flerida Department of Stake:

535 Filing Fee Ll$43.75 Filing Fee & [1S43.75 Fiting Fee & [0552.50 Filing Fee
Cettificate ol Statas Certified Copy Certtificate of Status
tAddiienal copy is Certified Copy
enclosed) (Additional Copy

i enclused)

Mailing Address Street Address

Amendmen Seetion Amendment Seetion

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Taltahassee, Fi. 32314 2415 N, Monroe Street, Suite 510

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Inenrparation

ul
PARPNERN HONE SOLITTIONS, INGC,

{Name ol Corperation as currently Hled with the Florida Dept, of Stdet

PXleumding 235

{Docurent Numher of Corpoaatin i known)
Prssiant toahe proviaons of secuor 071006, Floreda Statutes, this Foride Projit Corporation adopts the follswing smendmeniin, o
sy Aricles o incorporatione

Ao I amending naine, enter the new e of the corporution:
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tMaiting wddress MAY KE A POST OFFICE 86N,

Do IFamendiog the registered ageatand/ure resistered allice addeess in Plorida, vnier the nanw gf the
nes registered asent and/or the aew registered oflice sddress:

. i . GABRIEL COLOMA
Nome o New Revistered doont

1302 S\W AN CIRCLE TFR

FEe i oot aiddies ot

. ) . MIEANMI . 33178
New Beerciered (6 e ddreay CFiornda

T 1Ay Crdens

New Repistered Agent's Signuture, il chanving Repistered=Asent:
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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 Officer and/or Director being added:

tAttach additional sheers, if necessary)

Please note the officer/divecior title by the first letter of the office title:

P = Presidem;: 1= Viee President; T= Treasurer: §= Secretary: D= Direvior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer: CFO = Chicf Financial Officer. if an afficer/director holds more than one title. list the fivst leter of cach office held.
Presideni, Treasurer. Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showdd be noted as Johm Doe, PT as o Change,
Mike Jones, Vas Remove, and Sall Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add 5V Sally Smith
Tvpe of Action Title Name Address
(Cheek One)
P GARRIEL COLOMA 13921 SW 49 CIRCLE TER

X
1} Change

ATAMIL FE 33173
Add MIAT 3

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4y Change

Add

Remove

J) __ Change
____Add
__ Remowve

Ay Change
_Add

Remove




E. 1f amending or adding additional Articles. enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
proyvisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate NiAY




The date of cach amendmentisy atluption:
ite thas document was siened
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Adoption of Amendmengsy (CHECH ONE)
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