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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

NIDIA YANNETY CIFUENTES HERNANDEZ
6220 S ORANGE BLOSSOM TRAIL STE 600A
ORLANDO, FL 32809

SUBJECT: HOUSES AND SPACES INC
Ref. Number: P24000033485

We have received your document for HOUSES AND SPACES INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist ill Letter Number: 324A00020717

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HQUSES and_ g poceS 1ne
DOCUMENT NUMBER: _ P24 Q000 3A3URS

The enclosed Articles of Amendment and tee are submiticd for filing.

Plcasc return all correspondence concerning this matter to the following:

wWado MNaonvetn cotosudes Heqnonded

Namgbf Contact Person

C oG

Py Coﬁpany
6220 S oauge Blossowm “Ta\ Sie GooA
Address

Oxwandoe /272 809

/ City/ State and Zip Code

TnTo @ \ouseSaud S pPaces.. cow

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

For turther information concerning this mauter, please call:

N?SBQ ‘czgmg&é\!\ g? ES)Q,Q—XQ;_:M 68_‘3{ e v QR%S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following umount made payable to the Florida Department ot State:

X $35 Filing Fee 01$43.75 Filing Fee & (084375 Filing Fee & (185250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is coclosed)
Mailing Address Street Address
Amendment Section " Amendment Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment
1o
Articles of [ncorporation
of

HoosesS aunn sPoges WAC
(Name of Corporation as currently filed with_the Florida Dept. of State)
C2LYO000ZBHUBS

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, IFlorida Statutes, this Florida Prafit Corporution adopts the following amendment(s) Lo

its Arnticles of Incorporation:
A. if amendiog name, enter the new name of the corporation
The new
“company.” or “incorporaied” or the abbreviation “Corp.,
4 professional corporation name must conlain the word

name must be distinguishable and contain the word “corporation

" or the designation “Corp,” “Inc,” or "Co "

“Inc,” or Co.,
" or the ubbreviation "P. A"

“chartered,” “professional wvsociation,
B. Eater new principal office pddress, if applicable:
{(Principal office address MUST BE A STREET ADDRESS ) °

Y3oo Milews Rootenioxd

Sutde 135, oando, T\ 32839
4300 W lento, Raooleuaxd

sutde ISy otondo, XL, 22839

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

D. W amending the registered apgent and/or repistered office address in Florida, enter the name of !he

new registered ageot and/or the new registered office address:
i f . _"‘r [ - N
Name of New Registered Agery ¢ e "'{; ~
- ——
i PR =)
- :—_' a c-)
(Floruda street address) T ,:; M
! e j—
New Regisiered Office Adedress: Fl !;'d - D
_ . Flarida - R3]
(Cayy ! AZip Code) J
R
i
=T en

: 2

.y o5 ol
1 am familiur with and accepl the ohligations of the position.

I hereby accepi the uppainiment as registered uger.

Stgmaiure of New Registered Agem, if chetngrng

Check if applicable
T The amendment(s) is‘are being filcd pursuant 10 s, 607.0120 U e) FS



If amicnding the Officers and/or Directors, enter {he titte and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being ndded:

{Atiach additional sheets, i necevaryt

Please note the agficer/direetor title by the firsi Jetter of the uffice title:

P - Presidonss 1 Viee Presidemt: T Treasmvr: 8§ Secretary: 1= Directar, TR- Trustee: € Chalrman or Clerk; CEO = Chief
Excoutive Offtver; CEO = Chict Financial Offieer. it an officer/direcrar holele mare thars one title, List the first letter af each office held.
Prosident, Treawrer, Diecetor wenedd be P,

Charges should be noted i the following manner. Currendy Jolin Dog is listed us the PST and Mike Junes is listed as the V. There is
a change. Mike Jonea feaves the vorporation, Sally Smith is named the V and 5. These should he nested as Jerhn Doe, PT as a Change.

Aike Janes. b as Remave, and Sallv Smith, S axs an Add,

Example:
X Change rT John Le
X Remove v Mike Jones
_X Add AN Sally Smith
Twpe of Action Title Name Address
(Check One)
B _fChange . aRo. Yerfosades AR vBugston <R ¢
Al Kisiwwee , L, D444
Remove
3 Change ¢ Lokt _Heinounde? Y00 HAendo. Boule vod
_AAdd 25t ’_L}-gaog;om;&g! TLy328239
—_ Remove
3) __ Change S NI cPeeudes
— Add Yoo, RNewa. Bouievond
Remuon <
— Remore Botie 135,00001d0, F Ly 32839
) Change
Add

—_ Remove
5

& Change

Add

Femove

i) ___ Change

Add

Remove




F. If amending or adding additional Avticles, enter change(s) her:
(Attach additional sheets. ifnecessary),  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Q_mﬁmwhmﬁa_&_m cerpreta. Pouses cund SPaceg
N N a gue (o, \oRyo Atiecelon es q%@@_ﬂt&m_&ogxe\]mé
acie 135, FL 228 29 Y_odeuwas Be YeconoaRcao, COMD
weyo_yiosidende o foltn Hecnande? qoten es voewd
S Caon e\ Si% N Se ad Gone e\ CA Qe _de sgcﬁ-bﬁo
e es nidPo cProentos 4 oen €S Sot Q_AQ Y




The date of cach amendmeni(s) adoption: _Cgh(:;\_g)_‘axe_ A, AZQ_‘Z_h(_ . _ il other than the

date this document was signed.

Effective date if applicable:

i mnare than 90 davs after amendment file dite)

Note: 1f the date inseried in this block does not meet the applicoble slatutory filing requirements, this date will not be Tisted as the
document’s effective date on the Nepartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ( The amendment(s) waswere adopted by the incorporators, or board of directors without shareholder action and sharcholder
acHion was nol required.

; The amendmeni(s) was“were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval,

a\'l'he amendment(s) waswere approved by the shareholders through voting groups. The following siaiement
must be separaiel provided for cach voting group entitled to vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

w IR CSruendes Hewmonde?

(voling group}

Dated C_‘s(

o NG

{By a diteeTor. Presidentor other officer - if directors or officers have not been
wleeled My an incorporator ~ if in the hands of a receiver, rustee, or other court
eppointed fiduciary by that ftduciary)

RO S roendey Hetnonde 2

(Tvped or printed name of person signing)

-~

(Title of person signing)

T T - .




