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Articles of Amendment
to

Articles of lncorporation
of

Four Star Home Brakers, Inc,

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

PERVGSA TG

{Documeni Number of Corporation {if known)

Pursuant Ly the pravisions of section 607 1006, Florida Statutys, this Florida Prafit Corperation adopis the fallowing amendment(s) to
its Articles of Incorporation:

A. If amending name,enfer the new name of the corparation:

The new
nume must be distinguishable and contain the word “corporation,” “company,” or "incorparutud " or the abbreviation “Corp..”
“Ine..” or Co.” or the designation “Corp,” “Inc.” ar “Co”. A professional corporation name mus! comiain the word
“chariered,” “projessional association, ” or the abbreviution "P.A.”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

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

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

i Seabreeze Corporate Services, LLC
Name of New Reyistered Agent e

444 Scabrecze Blvd., Suite 90K

(Flandu street adidress)

Daviona Beach 32118
New Revistered Office Address: aytona Beac . Florida

L) £Zip Codej

New Registered Apent’s Signature, if changing R
I herehy accept the appotatmen! us registered agent,

!ur)l famitiar w r.rﬁ and aceepi the abligations of the position,
f i
t i / / /. ) , ‘
/ ,
Stg,narm af New Regu'r'rad‘dgcnr if changing
s %

Check if applicable i
3 The amendment(s) 1s/are being Niled pursuant’ 10 s, 607.0120 (LiY{e), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAitcck additional sheets, if necessary}

Please note the officeridivector titie by the first letier of the affice ritle:
P = President: V= Vice Pressdent: T= Treasurer; 5= Secretary D= Director; TR= Trastee: C = Chairman or Clerk; CEO = Chie?
Execwtive Qfficer; CFOQ = Chief Financiel Officer. [ an officerrdirecior holds more than one title, list the first [etter of each office held.
President, Treasurer, Director wowld he PTD.
Changes should be nated in the folloving manner. Currently Johr Doe is hsted as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is named the V and 5. These should be noied us John Doe, FT as g Change,
Mike Jancs. IV as Remove, and Sully Smith, SV as un Add.

Example:
X Chunge

X Remove
_X Add

Type of_Action
(Check One)

3] Change

Add

Remwove

~

2y _ Change

. Add
X
Remove
3y __ Change

i__ Add

__ Remove
1) ___ Change

X_ Add

Remove

5 Change

-

____Add

__ Remove
6) __ Change

_ Add

Rewnove

PT John Dew

v Mike fones

SV Sally Siuth

itie Name Address

P. TS Karen L. Reerden

VP Matthew William Rearden, Esg.

BT James Schuvler Brown 3736 Jackeon Suect
Port Onange, FL 22127

VP, 8 Amelia Pearson Brown 4236 Jacksan Street
Port Orange, FL 32127

Vi William Rabel Howard Thomas 4236 Jackson Strect

Port Qrange, FL 32127
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November 4. 2022
The date of each amendment{s) adoption: . 1f ather than the
date this ducument was signed.

November 4, 2022

Effective date it applicable:

o more than 90 duys after dinendmeny flie dute)

Note: [f the date inserted in this hlock doey not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendmeni(x) (CHECK ONE)

T3 The umendment( 3} washwere adopled by the incorporators, or board of directors without shurcholder action and sharcholder
action was not required.

# The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was.were sufficient for approval.

T The amendment{s) was‘were approved by the shareholders through voting groups. The folfowiny statement
muest he separately provided for eack voting group eniitled to vote separately on the amendment(s):

"The number of votes casi for the amendiment(s) was/were sufficient for approval

by

fvoting gronp)

November 4, 2022
Dated

Signature

¥y a directopf president or other officer — if directors or afficers bave not been
elected, byfan incorporator - if i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

James Schuyler Brown

{Typed or printed name of person signing)

President

(Title of person signing)



