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COVER LETTER
TO: Amendment Section

Division of Carporations

NAME OF CORPORATION; 0 LDER OF AMERICA CORP

P22
DOCUMENT NUMBER: | 2000003212

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

Please return all correspondence concerning this matter to the following:

JULIANA MACHADO

Narre of Conlaet Person
GFS TAX & ACCOUNTING SERVICES

. Lo
. [ =]
Firm/ Company w3
11764 W SAMPLE RD STE 102 S
'._:, . o e
Address ;.EI “ B‘) F;:.m
CORAL SPRINGS FL 31065 - .
m -
- : i O § ? E
City/ Stote and Zip Code oo e @
INFO@GFSTAXACCT.COM it o
E-mail address: {to be used for fuure annusl report notification) o oan

For further information concering this matter, please call:

JULIANA MACHADO

954 0573244
at( )

Name of Contact Pecson Area Code & Daytime Telephone Number
Enclosed is a check for the following amount mede paysble to the Florida Department of State:

3 $35 Filing Fee (J$43.75 Filing Fee &  [J543.75 Filing Fee &

(J€52.50 Filing Fec
Centificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendmen! Section, Amendment Section
Division of Cyrporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Artictes of Amendmeni
to
Articles of Incorporation
of
BUILDER OF AMERICA CORP

{Name of Corporation as currently filed with the Florlds Dept, of State)
P22000033212

(Document Number of Corporation (if known)

ita Articles of incorporation:

Pursuant te the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) to

A. If smending naroe, enter the new name of the corporstion:

name nust be distinguishable and comtain the word “corporation, " “company. " or “incorporated " or the abbreviation ~"Colyp, "

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

B. Enter new principsl office address, il applicable:

Jhe odw
“Inc.,” or Co.” or the designation "Carp.” "inc,” or “Ca'. A professional corporarion nams must cnn{?iri_-the vy

-5
o <
10312 BREEZEWAY PL __—1:1[ m
(Principal office address MUST BE A STREET ADDRESS ) BOCA RATON EL 33428 (.:?7 r‘; g
T =
S ES
C. Enter new mailing address, if applicable; ™%
10 : W
(Mailing address MAY BE A POST OFFICE BOX) 312 BREEZEWAY PL
BOCA RATON FL 33428
D. If amending the regisiered sgent and/or registered office addreys in Florida, enter the name af the
new registered agent and/or the new repistered office address:
Name of New Regisiered Agent
{Florida sireet address)
New Registered Office Address: , Florida
{Ciry} {Zip Code)
New tered Apent’

afure, if changing Registered Agent:

{ hereby accept the appointment as regisicred agent. [ am familiar with and accept the nbligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant o 5. 607.0120 (1 1) {c), F.S.

ERIE
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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, snd
address of each Officer and/or Director being added:

(Antach additional sheets, if neccssary)
Please note the officer/direcior title by the first letier of the office tivte:

P = President: V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEC = Chief
Exccuiive Officer; CFO = Chief Financial Officer. If an afficer/director holds mare than one title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves ihe corparation, Sally Smith is named the ¥ and S. These shouid be noted as Johr Doe, PT as a Change,
Mike Jones, V¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Chanpe PT Joha Doe
X Remove v Mike Jones
_X Add SV Sally Smith P~
T 0]
Type of Action Title Name Address 3.-,_.'.‘ b "ﬂ
{Check One) I
VALHO, JORGE 10312 BREEZEWAY PL- R
X P \ -
1 ____ Change CAR T FLL- |:})1 f'”"
BOCA RATON FL 33426~ =Y
— . Add e oW
T I
Remove i' “ooTT
7 X Change vP NASCIMENTQ CARVALHO, VINT 10312 BREEZEWAY PL” E:i g‘\
Add BOCA RATON FL 33428
Remove
3) Change
Add
Remove
1) Change
Add
Remaove
3) Change
Add
Remaove
&) Change
Add

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

{Attach additional sheets, if necessary).  (Be specific)
N/A

)
[
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" =
DA — O
R .

i o

F. Ilf an amendment provides for an exchange, reclassification, or cancelladon of Issued shar
provisions for implementing the amendment If not contained in the amendment itself;
{if not applicable, indicate N/A)

N/A
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The date of cach amendmeni(s) adoption:
dare s docement was signed,

, i other than the

Fiffective date if applicable:

{na more than S0 duye after amendment jife date)

Note: [f the date inserted in ihus block does not mecl the applicehie stannory {ling requiteinenis. this date will aot he Tisted ay the
ducement’s efiective date on the Deparument of State's records.

Adoption of Amcadment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorperatons, ar hoard of direcions withaut sharehalder aciion und shareholder
ACtion was 1ot Fequired.

T3 The amendnrents} was/were adopied by the sharetalders. The number of votes cast lor the amendment(s)
by the shaschubders was/were sufficient for approval.

£ The amendnrent{s) was/were approved by the sharcholdess through vating groups. The following stateowent
st he siparately provided for each coting group entitled @0 vore separaiely an the amendment(s):

"The number of voles cast for the ameadments) wasswere sufficient for approval

oy
by -

R :
fnting gprouy)

W4 §Z 9NV £702

a3id

Signature )

> i - s
( president o ather ofticer - i directors ar oflicers have aok heen — “A
selected, by on incomuorator — it in the hunds of o recaiver, trustee, or wther cout 7
uppointed fiduciary by that fiduciary)

- a dircctor,

98

JULIAN A MACHADO

{Typed or printed name of peren signing)

INCORPORATOR

(Title of person sipaing)



