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COVERLETTER

TO: Amendment Sectioh
Division of Corporations

SAYERS REALTY TEAM INC
NAME OF CORPORATION: S YERS REALTY TEAM INC

P20000064187

DOCUMENT NUMBER:

The enclosed Articles nf Amendment and fee are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

SHANNON SAYERS

NMame of Contact Person

Firm/ Company

FOLECUR-MIF-EOVEPARKWAT NI~ 4 9 |/ A4 <+

~EAPE-CORN—FE—33990 éﬁ};@ CJNYHJ | %34[”

Ciwy/ State and Zip Code

shannonsayers2 1(@gmail.com

E-mail address: (10 be used for future annual report notification)

S5

SHANNON SAYERS 239 -) 98 7 23&1 -2 *Ci 7 5_51

For further information concerning this matier, please call:

Name of Contact Person Area Code t{[)ay!ime T‘E:Téphonc Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

D) 35 Filing Fee M $43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerparations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite BEQ

Talahassee. FL. 32303



Division of Corporations

December 17, 2020

SHANNON SAYERS

1797 FOUR MILE COVE PARKWAY
UNIT 1022

CAPE CORAL, FL 33990

SUBJECT: SAYERS REALTY TEAM INC
Ref. Number: P20000064187

We have received your document for SAYERS REALTY TEAM INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for ing correction(s):

Iness purpose of the professional association must besgtated in

REAL ESTATE PROFESSIONA

Please return your_document, along with a copy of this letter, within 6Q,days or
your filing will be consi ndoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 720A00025539

www.sunbiz.org

™. .. O L e e DYDY DAY 2y MY e o e T T i s YOI A
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Articles of Amendment
to e
Articles of Incorporation e
of- /-

SAYERS REALTY TEAM INC ] 4

(wame of Corporation as currently filed with the Flarida Dept. of State)

P200600064 187

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flonda Stawites, this Florida Profic Corporatinon adopts the following amendinent(s} to
its Articles of Incerporation:

A, ILamending name, enter the new name of the corporation:

SHANNON SAYERS P.A. ;
The new

name nust be distinguishable and contain the word “corporaiion.” “company. " or “incorporated ' or the ubbreviation "Corp. "
“Ine, T ar Col 7 oor the designation “Corp, " Uine, " or “Co'. A professional corporation nume must contain the word
Colartered, ” Cprafessional association,” or the abbreviaiion P4

A .
B. Enter new principal office address, if applicable: ’T.Z‘”! 4 .\-'\/ a % <+ :
{Principal office address MUST BEE A STREET ADDRESS) - ~ S5
Cﬂ'pe, o m.(/ Fo 33949/

. Ent maili s, if 4 icable: & 9
g aiess SIAY R - POST OFFICE 50X 429 SW 4™ St
Cage Loval, FL 3399

1. I amending the registered agent nnd/or registered office address in Florida, enter the nitme of the
new registered agent and/or the new registered office address:

Nome of New Registered Ayeng

(Florida street address)

New Regisiered Office Address: . Florida
H{auY (Zip Code)

New Registered Agent's Signature. if changing Registered Agent:
Fhereby aceept the appointment as registered agent. | am fumilior with and accept the vhlivations of the position,

Stgnainre of New Registered Agem, if chennring

Check if applicable
0 The amendment(s) isfare being tiled pursuant to s. 607.0120 (11) (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/ar Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office title:

I' = President: 1'= Vice President; T— Treasurer; 5= Secretary; D= Director; TR= Trusiee;, C = Chuirmun or Clerk; CEQ = Chief
Executive Officer; CFO) = Chief Financial Officer. If an officer/director holds more thun once tite, list the jirst letter of each affice held.

President, Treasurer, Director would he P11,

Changes shoudd be noted in the folliwing manner. Currently John Doe is listed ay the PST and Mike Jones s listed as the 1. There is
a chunge, Mike Jones leaves the corporation, Sully Smith is named the 1 and 8. These should be noted as John Doe, PT as a Change,

Mike Junes, U as Remove, and Saltv Smith, S1 as an Add.

Fxample:
X Change BT John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Type of Action Title Nante Address
(Check Oae)
1y __ Change
_Add
_ Remove
2y _ Change
_Add

Remove
3 Change

Add

Remove

-£) Change

Add

Ruemove

Ay Change

Add

Remove

6) Change

Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be specific)

NEAL ESTATE PROEESSIONAL

. I an amendment provides for an exchange, recinssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N7A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fofective date if applicahle:

(na more thun 90 days after amendment file date)

Note: [f the date inserted in this block docs not meet the applicable stattory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

2) The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

n

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehalders was/were sufticient for approval.

O The amendment{s} was/were approved by the shareholders through voting groups. The fillowing statenicnt
amst he separately provided for eaclt voting group entitled to vote separately on the amendmem(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

(voting srowp)

paed___ [ [~ {o ~2020

e pna

v a director, president or other oftig€r ~ 1F directors O@CL‘L\' have not heen
selected. by an incorporator — if in the hands of a receive™ Trustee, or other court
appointed fiduciary by that fiduciary})

Signatuyy

SHANNON SAYERS

{ Tvped or printed name of person sigaing)

PRESIDENT

{Title of person signing)



