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FLORIDA DEPA RTMENT OF STATE
Division of Corporations

July 30, 2024
JOSE HORIAS L “
1421 SW 107TH AVE AT

MIAMI, FL 33174

SUBJECT: HO INSURANCES INC.
Ref. Number: P24000046171

We have received your document for HO INSURANCES INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added io make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000068616.

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 call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 1l Letter Number: 124A00016930

wwiw.sunbiz.org
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COVER LETTER
b '

TO: Amendinent Scction 3
Division of Corporations '

HOINSURANCES INC

NAME OF CORPORATION: .,
4
P20 7

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and Tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE HORIAS

Name af Contact Person

HOTAXES IO

Firm/ Company

[21 SWIOTIH AV

Address

MIAM, FLORIDA 33174

Citv/ Stute and Zip Code

JOSEHORIASG@ HOTANES COM

E-mail address: (10 be used lor future annual report notification)

For further information concerning this maner, please call;

TOSE HORIAS [ e s02084
ut

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following mmount made pavable o the Florida Depuriment of State:

CI 835 Filing Fee 54375 Filing Fee & TJ$43.75 Filing Fee & TJS32.30 Filing Fee
Certiticate ol Status Certitied Copy Centificate of Status
tAdditional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0} Box 6327 The Centre of Talkihassee
Tallahassee. FIL 32314 2403 N Monroe Street, Suite 810

Talluhassee, F1, 32303



Articles of Amendment
o .
Articles of Incorporation
of

HO INSURANCES INC

{Name of Corporation ax currenthy filed with the Florida Dept. of State)

SRR ANY |

(Document Number of Corporadion (it known}
Pursuant 1o the provisions of section 6071006, Florida Stututes, this Florida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation;

AL I amending name. enter the new name of the corporation:

HOA GROUP INC, "
. The  new
name must he distinguishable wnd contain tie word “corporation,” “company, " or Cincorparaled” or the abbroviation U Corp.
Chee T or Col T or the designation: "Corp, ™ "lie, T o UGt A progessional corporation name must contain the word
“chartered. " Cprofessional associution.” o the abbreviaion 047

B. Enter new principal office address, if applicable;
(Principad office uddress MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: Tm
(Mailing address MAY BE A POST OFFICE BOX) % n
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. If amending the registered agent and/or registered office address in Florida, enter the name of th ;
et

new registered agent and/or the new registered office address:

Noame of New Regivtervd Agenr

thiorida sireet address:

. Florida
i Cenldes

New Registercd Ofice Address:
i

New Registered Agent’s Signature, if changing Registered Apgent:
Fherehy uceepr the appointment as registered agent. L ans familiar swith and aeeept the oblisarions of the position.

e

Stenatire of Newe Registered Agent. it clioging

Check if applicable
T3 Fhe amendment(s) isfure being filed pursuant io 5. 607.0120 (11) qe) .8,



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

rArach additional sheets, i necessaryy

Please note the officer/direcior title by the fiest leter of the office ditle:

P = Prosident; V= Vice Presidens: 1= Treasurer: S= Secrctary: D= Director: TR= Trustoe: C = Chairman or Clerk: CECY = Chiof
Exeentive (Officer: CFO = Chicf Financial Officer. Ifun officeridirector hotds more than one tidde, st the first leaer of eacl office hold,
Prosident, Treasurer, Director would be PTD

Chunges should be nored i the following mamer, Careenily Jolur Doe s tisted as the PST and AMike Jones is listed as the V. There iy
o change. Mike Jones leaves the corporation. Sally Smidt is named the UV and S, These should be noted as Joln Doe, I'T as a Change,
Mike Jones, Vay Remove, and Saflv Smith, 51 as an Adid

Example:

X Change Py Juhn Doe
X Remove v Mike Jones
_X Add sV sallv Smith
Tvpe of Action Tite Nine Address
(Check One)
1y __ Change
__Add

Remove

2} Change

Add

Remove
3) Change

Add

Remove

+ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remuove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Alach additional sheets, i necessarv). (Be specitic)

a

F. Ifan amendment provides for an exchange, reclussilication, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itsell:
Ui et applicable, indicate Nidy




* - . v

The date of cach amendment(s) adoption:

. it uther than the
date this docament was signed,

Effective date if applicable:

fo mere than 90 duvs witer amendaent file daie)

Note: [1 the date inserted in this block does not meet the applicable siatuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONFE)

T The amendmeniis) was/were adopted by the incorporators. or board of directars withowt sharcholder action and shareholder
action was not required.

1 The amendment(s) was/were adopted by the sharchotders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

i3 The amendment(s) wasawere approved by the sharchobders through voting groups, The jollowing statemeon
st be separately provided for cach voting growy entided toovote separaiele on the amemdmenitsi:

“The number of votes cast Tor the amendmentes) wasfwere sulticient for approval

by

(et grong

Dated__ 4 l/é/ /f;‘ 2§Z</

Signature

(By a director, prrﬁ%t br vther otficer — if directors or officers have not been
selected. by an inb@rporator — it in the hands of a receiver. trustee. or other cournt
appointed Hduciary by that Hdociary)

JOsE HORIASN

(Typed or primted name ot person signing)

PRESTDENT

{Title of person signing)



