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Articles of Amendment

%
oo 35
e ~3
to ";E"'. =
Articles of Incorporation Vte (("'-_—__ .
of Pty == _'-E
[V 20 i it
HOMES WITH ELIAH, INC . :_Q\; o ll_.' ,
Name of Co tion as currently filed with the Florida Dept. of Staté . "‘5;', » O
o L": -
P21000042627 28 @
{Document Number of Corporation (il known) 5 %

&
Pursuant to the provisions of section 607.1006, Florida Stanves, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
ELIJAH TEIXEIRA, P.A

The new
nanwe must be distinguishable and contain the word “corporation.” "company, " or “incorporated " or the abbreviation “Corp.,”

“inc., " or Co..” or the designation "Corp.” “lnc.” or “Co”. A professional corparation name must conain the word
“chartered.” “professional association.” or the abbreviation “"P.A."

B. Enter gew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mafling address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/yr registered office address in Flgrida, enter the name of the
new regisiered agent and/or the new registervd office address.

Name gf New Regisiered Agent

{Florida street address)
New Regiytered Office Address:

. Florida,
{Ciry)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and tlile, name, and
address of each Officer and/or Director being added: '
(Atioch additional sheats, if necessary)

Please nowe the officer/direcior title by the furst letter of the office iitle:

P = President: V= Vice Presideni: T= Treasurer; 5= Secretary. D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds-more than one title, list the first lerrer of each office heid.
President, Treasurer, Direcior wouid be PTD.

Changes should be noted in the jollowing manner. Currently Jokn Doe is listed os the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Chsnge T John Dee

X Remove AY Mike Joges

_X Add sV Sally Smitk

Tvpe of Avlion Tile Name Addgess
{Check One)

13 ___ Change

Add

Remove

3] Change —

Add

—_—

Remove
3) Change

Add

Remove

4y _ Change

Add

Remove

5} ___ Change

Add

Remove

& __ Change

Add

Remove
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E. ]If amending or adding additienal Articles, enter change(s) here:

(Arach addinonal sheets, if necessary).  (Be specific)

F. }f an amendment provides for an exchange, reclassification, or canceladon of issued shares,

visions for implementjgg the amendment if not coo ed in the amendment itself:
(if not applicable, indicale N/4)
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The date of each amendmwt(s) adoptiun e _ . - — _— , if gther than the
date’ ttus document was signed. ‘

Effective date jf applicable:

T TR more vhan 90 days ofter andnent fle date)

Note: If the dute inserted in this block: docs poi moet the applicable statutory, filing rcqumemcnts, this- date will-aot be listed as the
documenx 5 ef_ffgctwe dale on the Depammm omee’s records

Adophon of Amendment(s} (CHECK.O

= The amcudmcnt{s) mewcm adoptal by the mcorpomom, or boaxd of du-ectors without sharcholder action and shareholder
action was not reqmred .

T The amendmem(s) way'were adopted by, the shm}mldnrs The number of vetes cast for tie amendmcnt(s)
by the shareholders was/were sufficient for approvai

03 The ame ndmem:(s) wastnre approved hy the chareholders: through ‘voting groups.. The follcwmg statement
must be separately pu-m-:ded far each vormg group ¢ erwt.led 10 vote separmely on the amendmeni(s):

“The mimber of votes cast for he-amendment(s) swaifivere sufficient for ﬂmwi

—
by’ e —y Z“ .
\ (iuiing grong) - :,;:r'_ % =
: b S -
£ Foal
May 27th, 2021 ' i .
Dated . ] SRS
— . m B
G
Signamrc ‘ ) _ %L it
'm.wmtmodm fhigf — if dirobtoTs Or officers have not been E IR
selicted, by an incorporator —.if n ‘hands of a recsiver, trustee, ormhcrcom ‘ -
pamted ﬁducmry bythat ﬁdmmy)
ELUAHRTEIXEIRA
- frypedorprunndmmcofpcrsonngnmg)

PRESIDENT

(Title ofparson signing)



