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Articles of Amendment
to

Articles of Incorporaton
of

M3 Bure DERS COR

#0811 P.002/005

(Name of Corporation as currently Fied with the Florlds Dept. of§- :ntla) .
F150000 £2.2385

{Document Mumber of Corporation {if known) -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flovldy Profit Corporation adapts the following amcndmc
irs Artlcles of Incorperation: e

enter the new name o oration:

Mi HoME BUILDERS R P.
name s bes di.rtbagzd.r!mbfe and conlain the word “corporation,™ “company.™ or “Incorporaled” or the abbreviation
“Corp.,” “Ine,” or Co.,” or tha dengnaﬂon “Corp,” “Inc,” or “Co". A professional corporation nume nust conbm the
word “chartered," “projessional nssociation,” or the nbbrevigtion “P.A." =7

B, Enter new principal office address, if applicahble: oU/ ! R
{Principal office address MUST BE A STREET ADDRESS) 7

A, mendi

C, Enterrtew mailing address, if appticable: | -
(Maiting address MAY BE A POST OFFICE B0X) /\-j/ )

B, H amending the registered agent and/or registered office address in Floyida, enter the nme of the
-+ new regisiered agent and/or the new registered offics address: R

e Name of New Registgred Agenl @M

{Fiorida sirext address)

New Registered Qffice Addrgss:
{City) (Zip Codc)

New tered Apent’s 8§ anging Regiztered Agent:
1 keveby accopt the appolumuent gs registered agens. T am familiar with and accept the obilgations of the position,

ﬂr/ﬂ- L

Signature of New Registered Agewt, if changing
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5 .3) . Change i - ol N WO

) ____Change = _

08/26/2033 05:02 #0811 P.003

H150002472

1t amendieg the OMMcers andlor Dircctors, enter the title and name of each officer/director belng removed and title, name, {m:l

address of each Ofilcer and/or Director being added:
{Attach edditional sheets, if necessmy)
Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice Presldent; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Execntive Officer; CFQ = Chief Financial Officer. If an officer/divecior holds more than one nﬂe, list the firsi letter of each office

held. President, Treasurer, Director would be PTD.

Changes should b noted in the following mamner. Currently John Doe is listed as tha PST and M :Ice Jones is Histed as the V, Thete ix

a change, Mike Jones leaves the corporation, Sally Smith i named the Vand 8. These should be nated as John Dae, PTa$a Cha
Mike Jones, V as Remove, and Sally Swith, SV as an Add.
Example:

X Change T John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smi

— Remove

 Add

" Remove .

Remove S

4) _____Chaﬁgc

Remave

J} _____Change

Remove

6) ___ Change .
Add

Remove
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E. If gmending or adding additfonal Articles, enter change(s) here:

{Attach additional sheels, if necexsary).  (Be specific)

Resse ADD E/MAH# 475251745

#0811 P.004/005

H15000247272

T L N

F. If an amendment nyovides for an cxchange, reclassifieation, or canccllation of }ssned shares,
- - provistons for implementing the amendment if not contained in the amendment ftself: .

{if not applicable, indicate N/4)
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H1 50002‘{%13";

The date of each amendment{s) adoption:
date this document was signed,

Eﬂecﬁwdatem: - /-0//‘*//96/5"

{  (no nfore than 90 days after mnendment file date}

Naote: If the dats inserted in this block does tot mcct the applicable statitory filing requirements, this datc will not be listed ag
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) {CHECK ONE)

“ﬂ'i'he amendment(s) wasfvere adopted by the shatehalders. The number of votes cast for the amendmeni(s)

by the sharcholders wasAvere sufficient for approval,

0 The amendment(s) wag/were approved by the sharcholders through voting groups. The jollowing statement
must ba separately provided for each voting gronp eniitled to voic separately on the amendmeni(s):

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

by »
(voring group)

[ The amendment{s} wasfwerc adopled by the board of directors without sharcholder action and shareholder
action was not required.

L1 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholde.r
action was not required. ——

ety 10/ AT [\ o
Sisnam;c Y N \\hl \} ) L

{By a dircclor, presieit o r offiteR~ if direstors or officers have notbesd ™ = 7
sclecied, by an incorporatol— if in the bapds of » receiver, trustee, or other court -~ 7
appointed fiduciary by thai hiduciary)

et L oonaudoke Costen o

{Typed or printed amg of person signing)

y ‘o@\den%‘

(Title of person signing)
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