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COVER LETTER

TO: Amendment Seciton
Division of Corporations

NAME OF CORPORATION: DYER REP\LT\'( GKO vp /3') A
DOCUMENT NUMBER: ?18 000 100 684

The enclosed Artictes of Amendment and fee are submiued for Nling.

Please return all correspondence concerning this matter to the following:

Perey Dver

. ¥
Name of tontact Person

Firnv Company
135 Perevger Wale

Address
Rovar, Pawn Pevas, T 3341y

it/ State and Zip Code

YipodVeR € HormeadL, (om

E-mail address: (to be used for future annual report natification)

For further informanon concerning this imatter, please call:

PERGy Dver, W« 56l 255- 8408

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check Tor the following amount made payable 1o the Florida Department of State:

[ $35 Filing Fee 01543.75 Filing Fee &  O843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additonai copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
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Articles of Amendment

o

Articles of Incorporation

of

DyYER Reary GRovp A
pt. of State)

{Name of Cor pm.m(m as currentdy rud with the F lorida De

P 18000 j00 664

b & o

{Document Number of Corporuiton (iU known)

a

Pursuant to the provisions of seclion 6071006, Frorida Statutes this
e Articles of Tncorposation: '

A, If amendine name, enter the new namd of the curporation

DyeR REALTORS. PA-

name musi be distinguishable and contain the word
or the designagion "Corp,” “lne. " or

“tae, T or Col 7
“ar the abbreviation

Crofessional association,
!

“Corp.”
woudd “chartered,”

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

Enter new mailing address, il applicable;

C. E
(Maiting uddress MAY BE A POST OFFICE BOX]

1. If amending the registered agent and/or registe

(_{J.'])Of aron,

Floridu Profit Corporarion adopts the following amendiment(s) o

" The new
or r!w abhuummn

“company,” or Cincorporated”
A professional corporaiion aame must contanm the

“Co™
PAT
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red office address in Florida, enter the name of the

new revistered agent and/or the new revistered office address:

NA

Name o} New Regisiered Agent

(Floride street address)

s

. Florida

f2ip Code)

New Rewisiered Office Address:

New Registered Agent’s Signature, it chunging Registered Age
wm jumilior with and aceept the

(i)

nt:
pbligations of the pusition,

{ herehy uccept the appoiniment as register cd agent.

—

o

Signatre oj'f\Megr'xrercd Agent, if changing



If amending the Officers and/or Dircetors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

fdaach additional sheets, if necessar)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Fice President; T= Treasurer: S= Secretary, D= Director;, TR= Trusiee;, C = Chairman or Clerk: CEO = Chiey
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist the first letier of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the jollowing manner. Currenthy John Do is listed as the PST and Mike Jowes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V end 8. These shouwld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Suflv Smith, SV as an Add.

Fxample;

N Change PT John Doe

X Remove v Mike Jones MAT
_N Add SV Sallv Smith //
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

' Add

Remove .

1) Change

Add

Remove

4 Change

Add

Remove

3j Change

Add

Remuove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter chanve(s) here:
{Attach addinonal sheets, if necessary).  (Be specific)

{ <
\ 2,

F. Ian amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) F//P

Page 3 of 4



Cif other than the

¢ of each amendment(s) adoption:
as document was signed.

ective date if applicable:
o mare than 90 days afier amendment file date)

Note: [If the date tnseried in this block does not meel the applicable stataiory (iling requirements, tis date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

The wnendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendment(s}
INGby the sharcholders wasiwere sufficient for approval.,
cd by she sharcholdurs through voting groups. The following statenent

(1 The amendment(s) was/were approv
vote separately on the amesdment(s):

must be separately provided for each voring group entitled

“The number of votes cast for the amendment(s) washvere suflicient {or approval

by
(voLing group)

O3 The amendmentls) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required,

1 The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder

action was not required.

Iyated O%} 0” ZOJCI
&

. o ' . - Sy .
{Bva dll’L‘L‘lOr/MSlde or other officer — i directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appuinicd fiduciary by that fiduciary})

Perey Dyer,

. . LS . .
(Typed or printed nan of person signing)

Signatuie

S . VstV

. - 4 . .
{Tiile of persoa signing)
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