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Articles of Amendment

lo
Articles of Incorperation
B. F. HOME CORD

of
P2200002281 ]

(hame of Corporation as currently filed with the Florids Dept. of State)

(Ducuiment Mumber ol Corporation {if known)
its Articles of incorparation:

A, Ifamending name, cnter the new name of the corporation:

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendinent(<) 1n

-3
=
)
3
neune must be distinguishable and contain the word "t orporation,
“hoc T we Cul " oor the designation Corp.”

“ine. " ur TCa T
“chartered, " “professional association, " ar the abbrevigiion P.A"

B. Enter new principal office address, if zpplicable:

{Principal office address MUST BE A STREET ADDRESS )

Uigth

The
“counpany. " or “mcorporated U or the abbresiation “Corpd.
A professional corporation nunie musl contain the word

1

C.

-3
=
Enter new malling address, Hf applicable;

(Mailing address MAY BE A POST QFFICE BOX)

new registered agent and/or (he new repistered office address:

D. )M amending the registiered agent and/or registered office address in Fluorida, enter the name of the

Name of New Reyistercd Apent

(Elorida sovet autdressy

. Florida
(Cirvi

7ip Codet
New Registered Apeni’s Signature,

if changing Registered Agent:
Fherehv accept the appointment us registered agent

Fam pamiliar with und aecept the obligations of the position,

Signatiee of New Registered dgent, if changing
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If amending the Officers und/or Directors. enter the title and name of each officer/divector being removed and title, name. and
address of each Officer and/or Director being added:

fAltach udditional sheels, if necessary)

Please note the officer/director tile hv the fivst letter of the office title-

£ = President: ¥= Vice President: T= Treasurer: 8= Sceretwrry; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execive Qffiver: CFO = Chicf Fivanciad Officer. i un officeriduecior holds more than one tive. Hst the firsi fetter of vach office held,
President. Ireaswrer, Divecior would be FTD.

Changes shonld be noted in the folioving manner Currentiv John Dae is listed as the PST amid Mike Jones iv lcted o the V. There i
a change. Mike Jones leaves the corpurasion, Sally Smith is named the V and § These should he noved as fokn Doe. PT us a Change,
Mike Jones, 1 as Remove. amd Sally Smith, SV as use Add

Example:
X Change PT John Doe
% Remove V Mike Jongs
_X Add SV Sally Smith —
et
Tvpe of Action afe Name Address -
{Check One) 5
A\ GABRIEL KOOK 3600 MYSTIC POINTE DR L
17 Change o -
. £1417
X Add i417 .
AVENTURA, FL 33180 -7
Remaove -
7
3| Change
Add

Remove
3 Change

Add

Remave

4) Change

Add

Remuve

5 Change

Add

Remove

A) Change

Add

Remove
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E. Hamending or adding additivnal Articles, enter change(s) herg:
(Anttach additional sheeis, if necesyarv).

18e specifie)

F. If an ameadment provides for an cxchan

ssification, or cancellation of issued shares.
provisions for jmplementing the amendment I not contained In the amendment itsefl:
(it not applicable. indicate N/4Y
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The date of each amendment{s) adopiion:
date this document was signed.

_ . if uther than the
Effective date if applicable:

(o more than 90\ Jays after amendment file daie
Naote: I{the daie inserted in this black does nol meet the applicable slatutory Nling requirements. this date will not be listed as the
dociment’s effective date on the Depariment ot State's records.

Adoption ol Amendmeni(s) (CHECK ONE)

B The amendmenits) was/were adopted by 1he incorparalors. vr beard of directors without shareholder action and shareholder
action was nol required,

U The amendmeni(s) was/were adopted by the shareholders. The number of votes east for the anendment(s)

=2
et}
. ~2
by the sharcholders was/were sufficient for appraval. s .
O The amendmeni(s) was/were approved by the shareholders through voting groups. The fofloving siwtement '
must he separately: provided for euch voting growp entitled 1o vore separately un the wmnendmentis): i
“The number of vetes east for the amendment(s) wasfwere sufTicient for upproval -
by P
(veting group! K=
-1
AUGUST 20, 2022 o
Dated :
1/‘
Signaturc 2

{Ry a direcior, president or ather officer - it directors or officers have 1ot been

selected, by an incorporator = if in the hands of o receiver, trustee, ar other couil
eppainied fiduciary by that fiduciary)

BATEL M. KQUK

{(Typed or printed name of person signing)
BRESINDENT



