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To: + 18506176380

Jan 30, 2025 1404 {UTC-0%) From: + 17722815520 (Walter Gomez)

T0: Amendmem Section
Division of Corporationy

INY HOMES CORP

NAME OF CORPORATION:
121000100037

DOCUMENT NUMBER:
The enclosed Anticlex of Amendwment and fee sre submitted for filing.

Pleane retumn sl correspondence concerning this matter to the following:
QONZALEZ, JENNIFER

Name of Comtact Person

INY HOMES CORP

Firnv Company
319 SW DWIGHT AVE

Addreas

PORT ST LUCIE, FL 3498}

City/ State and Zip Code

WFTAXES.OFFICEGGMAIL.COM
E-mail address: {to be used for futwre annual report notification)

Feor farther imformation concerning this matter, please call:
™m , §12-9468

JENNIFER GC at{
Ares Code & Daytime Telephone Number

Name of Contact Person

Enclosed is # check for the following amount made payable to the Flarida Department of State:

[(3$43.75 Filing Fee & (543.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Stams

B 535 Filing Fee
Certificate of Status Cenified Copy
{Additional copy is Certified Copy
enclosed) {Additional Copy
it enclosed)
Maiilng Addrest Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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lor + 18506176380 306

17722815520 (Walter Gome?)

&) Jan 30, 2025 14:04 (UIC.05) From:
Artlches of Amendment
te
Attkctes of Iacorporttion
of
TNY HOMES CORP
P21000100037
(Document Number of Corporation (if known)

Purtzant b the provisions of section §07.1006, Florida Statstes, this Flortds Profti Corporarion sdopts ihe following amendmeni(s) 1o

it Artictes of lncorporation:
A. 1 amending past, enter the wew pame of the corporation;
The new

name st be distinguishable and contain the word "corporation, " “company. " ar “incorporated * or the ahbreviation “Corp..”
“Inc.™ ar Co..” or the designation “Corp.” “Inc." or "Co” A professional corporation name must contain the word

“chartered. " “professional association, " or the abbreviation "P.A."

B. Entes pew principsl offfce address, if appticable;
{Principel office address MUST BE A STREET ADDRESS)

C A i
(Maiing adiress MAY BE 4 POST QFFICE BOX)
oy s~
—i Ixal =]
>0 &5
— =) .
T =ty
=0
i Y } and/or_regist office address In Flerida, enter the namse of th = é’ -
Fay = P
and/or the new registered ofMice address; oy N
R T ¢ "..-.
. MY T
Name of New Registered Agent T = -
i . S
r~ :"‘;, ~
{Florida sircet address) m
, Florda
(Zip Code)

New Registered Office Address:
Cy)

atupe, If changin ist Agent;
tment a5 registered agent. | am familiar with and accept the obligaiions of the position.

New
1 herefry occept the appoin

Signature of New Registered Agent, if changing

Check if applicable
T The amendment(s) is'are being filed pursuant to s. 607.0120 (11){e), F.5.
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Tor + 18506176380

From: 17722815520 (Walter Gomez)

1f omerading the (Mfcers andior THreetors, enter (%e i sad saome of eaeh affieeriBieestar holug pomm ot sad tithe, Seme, rad

addvens of rech OFMecr endbe Director being edded:

t{mark odd:nemat eheets If maevenry)
Pioare sntr the nfPowrMinector fitle by the firel bevier af the offl e tiile,

P Predew, Us Fiowe Prvidens. 7o Drvavwrer: S Seervary, 1= [Wrecsw. TR [rortee; £ o ( hairmin ar Cleek, CF0) @ Chinf
Exwuthve (Whoer, 0 = O%ief Financial Officer. [ on offcersdivee snr boldt more than one tirte, ften the firss etter of serh affles beld

Persidow1, Trearures, Directe would by PITY
Changrs showld he noted I o Jollowing manner. Owrrently Joka Dert 14 listed ot the PST and Liiks Jones 18 fivsed ax the ¥, Therg iy
# change. Mike Jeoner hanven the corporation, Safly Smith (1 nomed the Vond 3 Ihere thould be aated a4 Jokn Doe. PT a1 a Changy,

Mite Aowes, ¥' a2 Remenve, and Sarfly Smith, SV oy an Add
Example:
X Cange T lebaby
X Remove ¥ Mike Joncy
3 SalySmil
Jals Nume
YIDAL GONZALEZ

Addrrss
109 SW DWIGHT AVE
PORT ST LUCTE, FL 14983

X Add

Ty of Action
(Check Ome)

309 SW DWIGHT AVE

L Remone
GRISELDA ARICIAGA
PORT ST LUCIE, FL 34983

I:-
§
l§

ddofb

[y

i
MTHINY g nye §20¢

4) __ Chage -

3} ___Change ———
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V722815520 (Walter Gomey)

o Jan 30, 202514:04 {UTL.05) lrom:
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~— X L'
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F. Han des fo 2 on 2l H = i" i
s for jmplem he amend tained mendment Itself: o o .
(if not appiicable, indicole N/A) I g
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e Jan 30, 2025 1404.(U1C-05) From: «17722815520 (Walter Gomey) To: + 18506176380 F6ol6
0173072028
The date of each ameadment(s) adoption! . if other than the
date this document was rigned.
EfTective date [{applicable:

{no more than W dayr after amendmeni file date)

Note: If the date inserted in this bhock does not meet the applicable statutory filing requitements, this dine will not be fisted m the
document's effective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

§ The amendment(x) was’were adapted hy the incomarators, or beard of directors without sharcholder sction and shareholder
sction vwas ot required.

) The amendmeni{s) was'were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdens was‘were sufficient for approval.

] The amendment(s) was'were approved by the shareholders through voting groups. The followtng statement
must be separarely provided for each voling group entisled to vote separutely on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for zpproval

by
fvoting group)
[Fp] ~y
M=
0130/2025 Ho )
Dated l — F -
M /,%_7 = 2 -
=3 T e
Signature 1‘ .C g -
(By lhi(eclor_ president or other officer - if directors or officers have not been in s ’ o
sclected, by an incorporator — if in the hands of a receiver, trusiee, of other court raj' (O i
sppointed fiduciary by that fiduciary) A U" = i:‘:]
bk S o
JENNIFER GONZALEZ p 2 2
- o

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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