1NN 1A0 L

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity fame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HMAVHANT

100421883331

ULAA7/24--01021-~005 #4325, 100)




COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF corroraTion: 1OV GNGO House (ﬁﬁp ers  1NC
DOCUMENT NUMBER: £ 230000 (, 7942

The enclosed Artictes of Amendmenyt and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jennifey Gonzalez

MName of Contact Person

Havana  Housc Ceepers

Firm/ d‘nmpun,\'

o] w1 e

Address

Florida (tu FI 35034

Cuv/ State and Zip Code

ey gonzale 290070 amait - Comn

E-mail address: (1o bdused for toture annuat report notiftcation)

For lurther information concerning this matter. please call:

]mm(rr Gonzalez 309 , 930 €371

Nanie of Contact Person Area Code & Davume Telephone Number

Enclosed is a cheek for the feflowing amount made pavable to the Florida Deparument of State:

LJ-SSS Filing Fee 843,75 Filing Fee & [J845.73 Filing Fee & LI1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copv

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Lhivision of Corporutions Division of Corporutions

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.10006. Florida Statutes. this Floridu Profit Corporation udopts the tollowing amendmeni(s) to
s Articles of lncorporation:

A, famending name. enter the new name of the corporation:

The  new
name minst he distinguishable and comanr the word “corporation,” “campany. " ar Vincorporated " or the abbreviation " Corp, ™
e 7 ur Col U oor the desivnarion "Corp. T e, or TCa” A professional corporation itame must contain e weord
Cehartered. " Uprofessional association, T or the abbreviation TP AT

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
{Muiling address MAY BE A POST QFFICE BOX;

D. If amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

Nume of New Registered Avent

tHorda sireer address )

New l’{(’i{f‘.\'fﬁ’f'f.’({ ()Iif-L'L’ Addelress: . Florida
101 i Code)

New Repistered Agent’s Signature. f changing Registered Agent:
fhereby accept the appointment as registered agess. T am familior witlt and accept the oblications of the position

Signature of New Registered Agenr. if changing

Check il applicable
O The amendment(s) is/are heing filed pursuant to s 807.0120 (1 1) {e). F.S.



If amending the Officers and/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:

tAttech additional sheets, i necessary)

Plewse note the officersdivector titie by the first lener of the office title:

1= President; V= Vice President: T= Treasurer, 8= Secrciary: D= Director; TR= Trustee: C = Chairman or Clerk, CEO = Chivf
Executive (fficer; CFO = Chicf Financial Officer. I an afficer/director holds move the one tide, st the first fetter of cach office held,
Prosident, Treasnrer, Direcior sweould he P10,

Chariges should be noted iy he following manner, Currenrhe Jobin Doe is listed as the PST and Mike Jones 15 lsted us the 1 There is
a chunge. Mike Jones feaves the corporation, Sallyv Smich i mamed the Voand S, These should Be noted as Jolin Do, PT as a Change,
Mike Jones, Fas Remove, and Sallyv Smith, 817 as an Add.

Example:
X Change T Juhn Doe
X Remuowve A Mike Jones
X Add A Saliv Smiith
Tvpe of Actiun Title Namg Address

{Cheek One)

Iy __ Change _L (0\\’\0 5 Ht(ﬁﬂr\d Ql \HQU’] S i JO 5['
__Add f)U]T }08‘;55
Ll{umm'c M [1Yeal , Fl 3 ?)'8@“

2 Change

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remuove

3) Change

Add

Remove

) Change

Add

Remowve




E. If amending or adding additional Articles. enter change(s) here:

(Astach additional sheeis, i necessarv). tBe specific)

F,

If an amendment provides for an exchange, reclassification. or cancellation of issued shuares,

provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable. indicate N/AD)




The date of cuch amendment(s) adoption:
date this docoment wis signed.

Effcctive date if applicable:

-1t other than the

fo more than G0 davs afier amendment file daie)

Note: I the date inserted n this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departument of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

OF The umendment(s) wasiwere adopted by the ncorporiters. ur bourd ot directors without sharcholder action and sharcholder

action wus not reguired.

# The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)

by the sharcholders was/were sufticient tur approval,

U The ameadment(s) was/swere approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting srowgr entitfed (o vore separarely on the amendmeniis):

“The number of votes cast for the amendment{s) wasfwere sufticient for approval

by

fvering grou)

Duted |- lg‘goc?q

Signature W

(Byadifector, pl'cMnr other officer - if directors or ofticers have not been
sdlected. by an incorporator — it in the hands of a receiver. trustee. or other cours

appuointed tiduciary by that fiduciary)

Jeaaifer Gonlalez

(Typed ar printed name of person signing)

Prc adent

(Title of person signing)



