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COVER LETTER N

TO: Amendment Section
Division ot Corparations

NAME OF CORPORATION: OUSE ;

. L. P22000067558
DOCUMENT NUMBFR:

The enclosed steticles af Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARITZA CRUZ

Name of Contuct Person
HOUSE OF FLATS OF NAPLES INC

Firm/ Company
2967 TROPICANA BLVD APT 12

Address
NAPLES FL 34116

Caty/ Staie and Zip Code

CGPSSERVICES@AOL.COM

E-mail address: {(to be used for future annual report notification)

For turther information concerning this matter, please call;

MARITZA CRUZ . (239 ) 776-4977
a
Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of Statce:

= S35 Filing Fee C1$43.75 Filing Fee & [1$43.75 Filing Fee & £1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

ts enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Seetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

to g:”gﬁ g
Articles of Incorporation LI S
of
HOUSE OF FLATS OF NAPLES INC 222 SEP -6 gy 10: 13
(Name of Corporation as currently filed with the Florida Dept. of State) ~,

R

NEiiif yr gy
TALLAHASS ’?_TE

(Document Number of Carporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Stalutes. this Florida Prafit Carporation adopts the following amendment(s) 1o
its Articles of Incorporation:

Ao Hamending name. enter the new name of the corporation;

The  new
name must be distinguishable and comtain the word “corporation,” “compuny, " or “incorporaied " or the abbreviation “Corp,.”
Chae, " or Col "o the destgnation “Carp,” “Inc,” ar “Co”. A professional corporation nume nust contain the word
“chartered, " “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. Wamending the registered noent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyisiered Avent

{Floridu street address)

New Beoistered Office Addvess: . Florida
(City) {Zip Condey

New Registered Apent’s Sivnature, if changing Registered Agent:

[ fiereby accept the appoimiment s registered agent. 1 am familiar with and accepi the abligations of ihe positian,

Signature of New Registered Agen, if changing

Check it applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 {11 {e). F.S.



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naoe. and
address of cach Officer and/or Director being added:

(Atach additional shects, If necessary)

Please note the officerfdirector title by the first letier of the office title:

P= President: V= Vice President: T= Treasurer. §= Secretary; D= Director: TR= Trustee: C = Chairnan or Clerk: CEQ = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the first lewer of vach uffice held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doc iy listed as the BST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe. PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_XN OAdd SV Sally Smith
Type of Action Tule Naine Address
{Cheek Oney
0 Chanee Ve LUIS ALBERTO SUAREZ RAMOS 4430 40TH ST NE
ange
NAPLES FL 34116
Add
Remaove
- . VP YORDANY SUAREZ CRUZ 3164 30TH ST SW
2) Chunye
X TSR3
Add NAPLES FLL 34116
Remove
) Change
Add
Remove
4 Change
Add

Remuove

5} Change
__Add
Remove
6} Change
o Add

Remove




. I amending or adding additional Articles, enter change(s) here:
(Anach addiional sheeis, if necessarv),  (Be specific)

PLEASE ADD A NEW OFFICERS THANK YOU

o IFan amendmeat provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate Ni4)




08/31/3022
it other than the

The date of cach amendment(s) adoption:
date this document was signed.

. 08/3172022
EAfective date if applicable:

{no mare than 90 duys afier amendment jile dute)

Note: 1V the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and shareholder

action was not requived,

T Fhe amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by 1he shareholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups, The following statemen
must be separately provided for each vating group entitled 10 vore separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

ONE HUNDRED -
by .

voring group)

0873172022
Dated

Signature H A“"Tm C‘_,U"b -
(By a director, president or other officer — if dircetors or officers have not been
selected, by an incorporaior — if in the hands ol a receiver. rustee. or other courl
appointed fiduciary by that fiduciary)

MARITZA CRUZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



