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Four Star Homes, Inc.

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

Po4000089505

{Docurent Nurber of Corporation (i keown)

Pursuant to the provisions of section 607.1006, Floride Sialutes, this Florida Prafit Corporation adopts the follawing amerdment(s) 1o
its Articles of incerporation:

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

The new
name must be distngushable and contain the word “corporaiion,” “company, " ov “incorpurated " ar the abbreviation "Corge.,”
“Inc " ar Co " ar the desigration “Corp,” “Inc.” or “Co”. A prafessional corporation name must comtain the word
“eharered.” “professional cssociation,” or the abbreviation “P.A"

B. Lnier new principal office address, if applicable:
{Principal affice address MUST B A STREET ADDRESS )

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

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

Sexbreeze Corporaie Services, LLC
Nome of New Repistered Agent * P

444 Scabreere Blvd., Suite %10

(Florida sireel address)

N ] 32118
Daviona Beach , Flarida :

(City) (Zip Coude)

New Regivtered Oflice Addresy:

BN

St‘gnm:rr‘i'- of New Registered 4 g}err. if changing
s Y

v !
4 kl
3 3

5,

Check if applicuble K
T The amendment(s) isfare being Nled pursunnt to 5-,-’6(17.0120 (1De}, F.S.
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If amending the Officers and/vr Directors, enter the titte wod name of each sificer/director beiug removed and title, name, and
address of each Officer and/or Director being added:

(Atuch additional sheets, if necessanyy

Please note the officer/director uile by the firs: leiter of the office iide:

P = President, V= Fice President; T= Treasurer: 5= Secretery, D= Director; TR= Trusice; (= Chainmern or Clerk; CEQ = Chief
Executive Officer; CFQ = Chivf Finanewl Cficer, f an ufficecidirector holds more thaa one iitle, fisi the first leiter of each affice held,
President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing manner. Curremtdy Johkn Doc s listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the carporation, Sally Smirh is named the V und §. These should be aoted as John Doe. PT as u Change,
Mike Jores, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change BT John Dog
X Remove v Mike Jonss
_X Add s¥ Sally Smith
‘Tvpe of Action Titiz Name Address
(Check One)
PT. S Karen L. Rearden
13 Change
__add
| Remove
. ve Matthew William Rearden, Esq.
ey Change
Add
Remove C .
3 )-—*- Change PT James Schuyler Brown 3336 Jackson Sreet
X Port Orange, FL 32127
Add
Remove
. VP 8 Amehia Pearson Brown 4236 Jackson Street
4) Change
x Port Orange, FL 32127
Add
Remaove
VP William Rabei Howard Thomas 4226 Jackson Streel
5 Change
X Porl Orange, FL 32127
Add ¢
Remove
6y _ _ Change
Add

Remove
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November -, 2022
The date of each amendment(s) adoption: , if other than the

date this document was signed.
November 4, 2022

Effective dale if applicable:

(na more than Y0 duvs afier amendment filc date)

Note: If the date inserted in this block does not meet the applicable staivtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECHK ONE)

1 The amendmeny(s) was/were adepted by the incorparators, or board of directors without sharcholder aciion and shareholder
action was not required.,

= The smendmeni(s) wasiwere adopled by the sharcholders. The nerber of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval

&1 The amendment(s) wasiwere approved by the sharcholders through voting groups. The foliowing statement
must be separutely provided for each voting group entitled 1o vote separutely on ihe amendment(s).

"The number ol votes cast fur the amendmem{s) was/were sufticient {or approvat

by O
(vating group}

November 4, 2022
Dated

Signature /} iAIZ /gm”"v

(Byfa dircaior, pZ'éiEcnl or éther officer — if directors or ofticers have not been
sflecied, by an Micorporator - if in the hands of a receiver, trustee, ar ather court
appointed fiduciary by that fiducary)

James Schuvler Brown

{Typed or pninted name of person signing)

President

(Title of persen signing)



