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COVER LETTER 'T

-
TO: Amendmept Sectign o
Division of Corporations
NAME OF CORPORATION: _ AV Q€0 HomMesS (NC
DOCUMENT NUMBER: V22000067528
The eoclosed Articles of Amendment and oo are submitted dor filing,
Please return all correspondence concerning this mater to the following:
D\Q AR @(N OIS W
Name ol Contact Person
Boacy  Mowmes lnc
Firm/ Compuny
4772 Heaprusipe  Drwe
Address
O WD T S 37
City/ State and Zip Code
doule_\av-xg\ @ \«olrwq.\\ -Cowy
E-mail address: (to be used for finire annual report notitication)
For turther intormation concerning this matter, please call:
Daviy Rarcons Swa a HO7 , Bo7 €470
Nime of Contact Person Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
{47 %35 Filing Fee (J843.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fec
Certiticate of Status Curtified Copy Centificate of Starus
(Additonal copy is Certified Copy
enclosed) LAdditonal Copy
is enclosed)
Muailing Address Sweet Address
Amendment Scelion Amendment Section
Division of Carporations Division of Corporations
P.0, Box 0327 The Centre of Tullahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce. FL 323403



Articles of Amendment e

o -
Articles of Incorporation i (_. \
of : 3 D
Povewn Yowmes Inc 2072 SEP -6__PH 8: 36

(Name of Corporation as currentdy filed with the Florida Dept. u‘l“\ldtt)

SECRE AL QR
v 210060_6752__g r-ul KH 1' il'..'-"

tDocumen: Number of Corporauon (i known)

Pursuant to the provisions of scetion 0071006, Florida Statutes, this Floride Profit Corporation adopis the following amendmentis) to
its Aruicles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the waord “corporation. ™ “compeny, " or “incorparated " ar the abbreviation “Carp. "
“Ine, " or Col, oo the designaiion “Corp, 7 Clne,” oy "CoT A professional carporation name must conidin the word
Cchartered, " Uprafessionad association, " or the abbreviation "PALT

B. Euter new principal office address, il applicable:
(Principal office addvess MUST BIEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOY)

D. If amendine the registered arent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

Nume of New Revisiered Agent

(Florida street address)

New Registered Office Addivss: . Florida
Ciry) (Lip Codey

New Registered Avent’s Sienature, if changine Revistered Agent:
! herveby aveept the appointment as vegistered ugent. T an familior with and aceept the ohligations of the position,

Signaiure of New Registered Agent, if changing

Check if applicable
T3 The amendinent(s) isqaare being filed pursuant w s, 6070520 (L1 () F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircctor bring added:

(Atach additional sheets, if necessary)

Please note the officerfdivecior tidle by the first letter of the office title:

P = Presidems; V= Vice President; T= Treasurer; 5= Secretury: D= Directer; TR= Trustee; C = Chairman o Clerk: CEQ = Chief
Evxecutive Officer; CFO = Chief Financial Officer. If un officeridivector holids more than one title, list the fivst fetter of vach office held.
President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currentle Johin Doe Is listed as the PST qnd Mike Jones is listed o5 the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as Johwe Doe, PV as a Change,
Mike Junes, Vas Remove, and Saflv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check Onc)
A *\(;Changc P Davip B 2 Y couSw) 4771 HEvizTasyoe Pr
_Audd P Anpa
_ Remove Fo 32 SI7
2) o/ Change V . DA d '\)O'l—l-_:_ lOoh 3 Senviniow Lampaee WY

Add _£ 1IL_‘QQN s
___ Remove F-(-—— 3‘2—8 22

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amendins or adding additional Articles. enter change{s) here:
(Atach additional sheets, i nevessary).  (Be specific)

F. If 2n amendment provides for an exchanre, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(U not applicable, indicate NA




The date of each amendment(s) adoeption: . other than the
date this docunient was signed.

Effective date, if applicable:

ines mare than X davs after amendment file due)

Note: 1f the date inserted in this block does nov mect the applicable statatory filing reguiremients, this date will noc be listed as the
document’s eftective date on the Deparanent of State™s records.

Adaoption of Amendment(s) (CHECK (ONE)

L The ameadment(s) was/were adopied by the incorporitors. or board of direetors without sharcholder action and sharcholder
action was not required.

21 The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendmentts)
by the shareholders wasfwere sullicient tor approval.

—1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing statement
must he separatelv provided jor vach voting group entitled 1o vote separately on the umendment(s):

“The number of votes cast fur the amendimeni(s) was/were sufticient for approval

by

(visting grroup)

Dated Oc{(Ob[ To2L

Signature @

(By a dircetor, president or other otficer —if dircetors or officers have not been
selected, by an incorporator — iCin the hands ol a recetver, trustee, or other court
appointed fiduciary by that liduciary)

Daviy Saviowsss S

(Typed or printed name of person signing)

o s By e owiyec

i Tile of person signing)




