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. €T CORPORATION

September 23, 2004

Department of State, Florida
49 East Gaines Street
Tallahassee FL 32399

Re: Order# 6196622 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:

Re/Max of Lee County I, Inc. (FL)

New Name: Realty Group of Lee County I, Inc.
Amendment (Change of Name)

Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092., Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fuifill Ctr
Connie_Bryan@cch-lis.com

660 East Jefferson Strest
Tellahossee, FL 32301
Tel. 850 222 1092
Fox 850 222 7815
Page 1 of 1
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Glenda E. Hood
Secretary of State

September 23, 2004

CT Corporation System
860 East Jefferson St.
Teallahassee, FL 32301

SUBJECT: RE/MAX OF LEE COUNTY I, INC.
Ref. Number: H54688

We have received your document for RE/MAX OF LEE COUNTY [, INC. and
%/our check(s) totaling $35.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The document must have original signatures.

If you have any questions concerning the filing of your document, please call
(850) 245-6207.

Annette Ramsey
Document Specialist Letter Number: 004A00056159
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Anicles of Amendment 4

Articles of Incorpotation 3 &E ETARY g .
of LU}HJSBEEFSC})?E-

RE/MAX OF LEE COUNTY I, INC, IDA

{Name of corporation xs currently Slod with the Florida Dept, of Sture)

“HA4688
{(Doxuvment number of carporation (if known)

Pursusnr to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorperation:

W TEN if chia

REALTY GROUE OF LEE COUNTY I, INC.
{rmust contain the word "corporation,” “tompany,” of “ncorpotated” or the ekbreviation “Corp.,” "Inc..” ar “Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfor Atticle Title(s) being amended, added or deleted: (AR SPECIFIC)

Na

{Attach addittonal pages i aecessery)

If an amendment provides for exchange, reclassification, or cancz)lation of issued shares, provisions
for plemeniing the amendmant if not contsined in e smendinent itself: (f not applicable, indieate N/A)

{contirued)

SILOGS TRAUIBHE T dpterm Thlime



The date of each amendment(s) adoption; _Septomber 20, 2004

Effective date if applicable:

(no mors than $0 days zfter amendment file daie)

Adaption of Amendment(s) (CHECK ONE}

¥ The smendment(s) was/were zpproved by the shareholders. The mumber of votes cast for
the amtendrrent(s) by the sharehaldats was/were sufficient for epproval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing siatement must be separately provided for each voting group entitled to vota
separarely on the amendment(s).

*The mumber of voles cast for the amendment(s) was/were sufficicnt for approval by

(voting group)

7 The emcndment(s) was/were adopted by the board of directors witheut sharcholder action
and sharcholdar action was ot required.

[0 The amendmant(s) was/were adopted by the incorporators without shareholder action and
shareholder action was nor required,

sclected, BY an incorporntor - if in the hands of a receiver, trustes, o ather court
appointed fidasiary by that Gduetary)

Geplas . SAYERS

{Typed or printed nams o' person #pning)

Fresimedl

{Title of person signing)

FILING FEE: §35

LGOS - B0 T Yyaam Cnline:



