4 oood 7594

— (AR

= 200318849742

(City/State/Zip/Phone #)

10/04713--01002--015 35,00

[JpPekue  [Jwar [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

vl
\d
80 :0l WY %- 1008102
a3iid

Office Use Only

C. GOLDEN
0T -8 208




COVER LETTER

TO: Amendment Section
Division of Corporations

Top Value Homes Inc.

NAME OF CORPORATION:

P94000076594
DOCUMENT NUMBER: 9400007659

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following

Robert C Roffey Jr

Name of Contact Person

Top Value Homes Inc.

Finm/ Company

18746 Ayrshire Circle

Address

Port Charlofte FL 33948

City/ State and Zip Code

boroffey@topvaluehomes.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

954 ) 270-7101

Robert C Roffey Jr at
Arca Code & Daytime Telephone Number

Name of Cantact Person

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

0J$43.75 Filing Fee & 852,50 Filing Fee
Cenified Copy Ceruficate o Siatus
{Addivonal copy s Certified Copy

B S35 Filing Fec 0J843.75 Filing Fee &
Certificate of Status

- e
ﬁ o enclosed) {Additional Copy

LY e is enclosed)
WA -
- C_ - .
- Malting Address Street Address
sl Anicidinent Scction Amendment Section
E'_ ;: Dig_{%@a of Curporations Division of Corporations
.- Lot P.O<Box 6327 Clifion Building
R O _'@sscc. FL 32314 2661 Executive Center Circle

2 W Tallahassee. FL 32301

A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

ROBERT C. ROFFEY, JR.
18746 AYRSHIRE CIRCLE
PORT CHARLOTTE, FL 33948

SUBJECT: TOP VALUE HOMES INC.
Ref. Number: P94000076594

We have received your document for TOP VALUE HOMES INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

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) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 018A00019502

www.sunbiz.org
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Articles of Amendment F g p E D
to Ty

Articles of Incorporation

of 0180CT -4 AMI0: 08

Top Value Homes Inc.

GIipmme e e
Name of Corporation as currently filed with the Florida Dept. of State) =574 - 17301 Ui S IATE
( TALLAHASSEE.FL

P94000076594

{Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The new
name must be distinguishable and conwain the word “corporation,” “company,” or “incorperaied” or the abbreviation
“Corp.,” “Ine, " or Co. 7 or the designation “Corp,” “ine,” or "Co". A professional corporation name must contain the
word “chariered,” “professional association.” or the ubbreviation "P.4. "

. - . . 7900 Nova Drive
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) Suite 204

Davie FL 33324

C. Enter new mailing address, if applicable: 18746 Avrshir .
e Circle
(Muailing address MAY BE A POST QFFICE BOX) y

Port Charlotte, FL 33948

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

Name of New Registered dvent

(Florida street address)

New Registered Office Address: . Florida
(City) (<ip Codes

New Registered Agent's Signature, if changing Repistered Agent:
{ hereby accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the position.

Sigmmature of New Registered Agent, if changing
3 ! kY gLing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presidemt; T= Treasurer: §= Sccretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/directar holds more than one title, list the first lewer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should be noted as John Daoe, PT as u Change,
Mike Jones, ¥V us Remove, and Sally Smith, $V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Namge Address
(Check One)
. S Summer K. Christlieb 7570 SW 42 Place
1) Change
X Davie FL 33314
Add
Remove

X Y .
2) Change D Setby A Roffey 18746 Ayrshire Circle

Add Port Charlotte FL 33948

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

5) Change

Add

Remove
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E. If umending or adding additipnal Articles, enter change(s) here:

(Anach additional sheets, if necessarv).  (Be specific}

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/fwere sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through votng groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s);

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

hy
fveting group)

O The amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

September 12, 2318
Daled 1,2\

Signatur /

- 7 . v g "
(Bya dlrccfg.r{prcmdcm or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Robert C Roffey Jr.

{Typed or printed name of person signing)

President

Triie of person signing)
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