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June 29, 2017
FL.ORIDA DEPARTMENT OF STATE

REALTOR ASSOCIATION OF GREATER PORRSIRAISeHIions e .
1765 NE 26TH STREET
FT LAUDERDALE, FI 33305US

SUBJECT: REALTORS (R), OF TEE PAIM BEACHES AND GREATER FORT LAUDERDALE, INC.
REP: 721794

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The corporation name contains symbols or special characters not recognized

on the English keyboard. Please remove the special character whereverthey
appear in your document.

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

Claretha Golden FAX Aud. #: H17000171380
Requlatory Specialist IT Letter Number: 817A00013152

P.O BOX 6327 — Tallahassee, Flonda 32314



Articles of Amendment
1o
Articles of lncorporation
af

REALTOR ASSOCIATION OF GREATER FORT LAUDERDALE, INC.

{(Name of Comoration as currently filed with the Florida Dept. of State)
721794
(Documem: Number of Corporation {if known}

Pursuant te the provisions of section 617.1006, Flonda Statutes, this Floridu Net For Profit Corporation adopts the following
amendrment(s) to tls Arlicles of Incorporation:

A. Mamending name. enter the new name of the ¢orporation:

Realtors of the Palm Beaches and Greater Fort Lavderdale, Inc.
The new

name must e distinguishable and contain the word “corporation” or “incorporaled” or the abpreviation “Corp, ™ or “ire.”
“Comparny” or *Co.” may not be used in the name.

\J
B. Eunter new principal office address, if applicable: Na
(Principal office address MUST BE A STREET ADDRESS')
C. Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A POST OFFICE BOX)

D. Lf amending the registered agent and/or registered office address in Florida, enter the name of the

new registercd agent and/or the new revistered office address: \;
)
Nama of New Regictered Agent: NiA
(Flowwdey srroer address) : S
New Revistered Office Address: pRy o
N/A .
, Flonda
{City) Zip Code)

New Registered Agent’s Sipnature, if changing Registered Apent:
{ hereby acceps ihe uppointment as registered ageni. I am familiar with and accept the obligations of the position

Signature of New Regisiered Agewr, if changing
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If amending the Officers and/or Diractors, entar tha titls sud name of each officer/dircetor being removed snd fitle, nane, and
widress of each Officer and/or-Director being added:
{Attuch addiioral sheets, if necersary) '

Plsase nots the officer/director ritle by the firstlctier of the office tive:

P = President; ¥'= Vice Prasident; T= Treasurer: 3= Secretary: D= Direcicr: TR= Trustzs; C = Chalrman or Clark; CE(r » Chief
Executive Officer; CFQ = Chief Fincmeial Officer. [f an officer/director holds iors ihan one litle, list the firss leitar of each office
hefd. President, Treasurer, Director would be P11, T

Changes shovld be noted in the following manner. Cuirreftly Joby Doe it [lsted as the PST and Aike Jones-ts fisied as the V. There is
a change, Mike Joras leaves the corporaticn, Sally Smith Is nomed the V end S These should be noted as John Do, PT us a Chinge,
Mike Jokes, ¥ s Réniovd, ahd Saily Smith, SY ax an Add o

Exampls: . e

X Change £L Jobn Dos.

X Femove v ¥iike Jones-

X Add 3V Sally Jjith

(Cheek Oned

1) :___‘__{_‘,hangc rva
Add

pE————

o Remove ' . o

2 Change

Add

——

Remavye

Remove

5 (Chenge .. ) .

Removz
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E. -[-E:mm' mg or arkding additiangl A riieles cnter chaoge(s) here:

(attach additione! .;heé:_.'.r._ if necessary;.  {Be specific)

NiA
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The date of each ame:ndment(n) hdopuou. - . e e R , if cther than the
tlate this document wa xs signed,” T o - o

Effective date j_ﬁysj:!iéabf-e:

(o more” than 'S0 days after amendmeri file dats)

Mote: Jfthe dassjnsoited in this block does not meed tho applicable santory Eling requiremens, this daze will pot be lisux Bs the
document’s effective date on the Department of Stute’s reconds,

Adaption of Amendment(s) (gw

E{ The wnendment(s) was/were adopied by the members and the wumber of voies cest for the zmzodments)
washwere sufScient for app-oval.

D There are no-membery or members ontitled 1o vote on the mmcnument(s) The amdmr{s} washaere
adogpted by the board of djroctors.

Dased & Z?A?’

74

Ry the Ehairmaior vica chmrm.:u of the boerd, president or other ofnw if direcrors
Rave riot besn Selected, by an incorporitor — if in the bands of & receiver, trustee, or
other ¢eurt appointed fiduciary by that 1du=:.ary)

:D/Mﬂ»—- 7‘7(‘ // :

(Tyoed or pm;md name of person signing)

(52

(Tité of person signing}
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