-

[POYO000T55 1.2
ACHOERERRRYII]

_ 000040770610.

A 500 = 0R3- -7 #3540

(Address)

(City/State/Zip/Phone #)

[ Pexur  [Jwar ] maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

B pnd

D
doq .22017

0h:2 Hd £ 435 %0
a3

T}f\r.f!(‘ !’\‘. :\_1'}11"-“?,.\._.,'

Yoty ‘FISSYHY TV




COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: Legcroes or Sovrw Ensr froxida, Twa

/0 o oo 55862

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing, %
. . . . e ‘{3\ ey
Please retum all correspondence concering this matter to the lollowing: 1,:’?((,/ O /(
IR
Vg e ©
Miguver Rifoc e *
(Name of Conbact Person) (.(:(,/' P o
PRI <«
e O
— 703
1@54:__1"04..5 oL Sou'ru Em~nsr )Qod.-cﬂﬁ-, T~ %

(Firntd Company )

J8E) W 128 Ave, Svere ¢

£ Addressy

/Oamé.t.ok.c Ieﬂd.f| f 23c2§&

¢CIn/ Slated and Zup Code)

For {urther inlormation coneerning this matier, please call:

al{ PS4 ) Regt 3783

vArcd Cinde & Davume Telephone Nomberd

Migver, Ri16oC

I Name of Contact Persom

Enclosed is a check for the [olloning amount:

Xi 535 Fibing Fee 0 $43 75 Filing Fee &

Certtheate ol Status

1 $43.75 Filing Tee &
Certidied Copy
{Addimonal copy 1s

enclosed)

3 %32 50 Filing Fee
Certificate of Staps
Certihied Copn
(Additional Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporalions
109 E. Gaines Streel
Tallahassee, FL. 32390



Articles of Amendment

1o
Articles of Incorporation ‘7{ e A
ol _ 4% . <‘}>/ /( &
REALTONS oF Souvrw Ea4s7r fron:oa, Twc (4,;»%}‘ "P/o o
tName o corporation as currentdy Tiled with the Flonda Dept ol State) {{'P"/', /’
G
» /?Ur/.‘f ‘ {0
L o4 oovo P85 &b 2 28
{Document number ol corporation (3 koewm <

Pursuant {o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporution
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contan the word “corporation.” "eompam . or “imeorporaied” or the abbreviation "Cotp ¥ "Ine " or "Co ")
(A prolessiondl vorporation must condam the word "ehagtered”. "professional associaton.” or the abbreviaon "PA ™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Ariicle Number(s)
and/or Article Titdefs) being amended. added or deleted: (BE SPECIFIC)

Arr. v o M« Geauge Ochon, ARStGred a5 orfices aad Digector, Hs

Signatone Aece attests B Ths st ~

a—

* M3 Maga Ocven,. I8SING 12 Ave, Suite 31tk | femrbcoke P acs

£, 33028 3 clecres Dt acyon g el gﬂg,,rﬂ"ﬂd e-feestdend

G nat r&&&&"b&?

ALT V] = He é;m?g_oa/loq Aesipned w5 4&761-51!‘&&"& Ac=nr, Al Signatore
Ackecn atiests b Thid Jact W )

o Ma MigueiBipol, (851 MW 1207 huz, Svide, 3itp ﬂe”?ﬁftoffe A nes

i p3028 15 L L] /(é‘ar/:remazv AGanrT .5@:. G Tch o
tAttach addilional pages if necessary )

I an amendment provides for exchunge. reclassification, or cancellation of issued shares. provisions
for implemeniing the amendment i not contained in the amendment fisell’ (f notapplieable. mdicate NéAy

/A

{eontinued)




The date of each amendment(s) adoption: _ Avgust 3 2004

Effective date if applicable: lqw}u-"f 3, 2ooy

(e mose than 90 dan < alter amendment fle dates

Adoption of Amendment(s) (CHECK ONE)

M The amendment{s) was/were approved by the shareholders. The number of voles cast for
the amendment(s) bx the shareholders was/were sutficient for approyval.

1 The amendmenit(s) was/were approved by the shareholders through voting groups. T
following statenent must be separurely provided for cach voung group entitled to vore
seperetely on the amendmenifsh:

"The number of voies cast for the amendmeni(s) was/Awere sufficient for approvat by

i

(vebmg group)

1 The amendmeni(s) was/were adopled by the board of direciors without shareholder uction
and shareholder acltion was not required.

{1 The amendment(s) was/were adopted by the incorporators without shareholder action and

shareholder aetion was nof required.

Signed this 3 day of _AugosT . Zook

p
Signature ! 2 “fgﬂ/

¢13y a director. president or otlier ofhcer - 1 directors or efitcers have not been
delecied. vy an meorporater - il in the hands of 4 recerver, trustee. or other conat
appomted Hduciar by that fducean )

Atrguer. Ao

t Ty ped or printed name of person sgning)

rpx.csfd'ﬂrrf G ered —-L"?Ca;(,‘pota'i%r:.
(Tribe of person signing}

FILING FEE: $35




' MIGUEL L. RIPOL

1851 NW 125 Ave, Suite 314
Pembroke Pines, FL 33028

Amendment Section
Division of Corporations
State of Florida

In connection with my position as REGISTERED AGENT of REALTORS OF SOUTH
EAST FLORIDA, INC,, please be advised that I am familiar with the obligations of the
position,

W

Miguel Ripol

August 3. 2004




