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COVER LETTER
TO: Amendmsut Section
Division of Corporations
C & Manziek R , Inc.
NAME OF CORPORATION: Conmell & Manziek Realty
DOCUMENT NUMBER: Fo7334

The enclosed Artcles of dmendment and foe are submitied for filing.

Please retumn all correspoadencs concerning this matter te the following:

Gary W. Huston

Name of Conmct Person
Linne & Huston, PLLC
Firm/ Company
17 W, Cedar Street, Suite 3
Address
Penszcols, FL 32502
City/ State and Zip Code

gary@linnehuston.com
E-mmal address: (to be used for fiture anoual report noafication)

For further information concerming this matter, please call:

Gary W. Husten at (850 ) 378-8442

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable ta the Flarida Department of State:

W 535 Fiting Fee [$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cernificate of Status
{Addidonal copy i3 Certified Copy
enclosed) (Additicnal Copy
is enclosed)
Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassec, F1 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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June 28, 2018 .
FLORIDA DEPARTMENT OF STATE

Davision of Corporetions

CONNELL & MANZIEK REALTY, INC.

2107 AIRPORT BLVD.
PENSACOLA, FL 32504US
SUBJECT: CONNELL & MANZIEK REALTY, INC.

REF: F97334

We received your electronically transmitted document. However, the

document has not been filed. Please makae the followlng corrections and

refax the complete document, including the electronic filing cover sheet.
it'=s the

The form submitted is for Benefit and Social purpose. Therefore,
incorrect form 1f you're not filing for benefit or soclal purposas.

If you have any questions concerning the filing ¢f your documant, please
call (850) 245-6050.
Irene Albritton FAX Aud. #: E18000150313

Regulatory Specialist IT Letter Number: 41BA00013466
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Articles of Amendment
to
Artictes of Incorporation
of
Connell & Manziek Realty, Inc.
(Name of Corporation 28 currentlv filed with the Florida Dapt. af State)
Fg7334
its Articles of Incorporation:

(Documert Number of Corporation (if known)

A. I£amending name, enter the new pame of the corporation:
Connoll & Company Realty, Inc,

Pursuaz: to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to

“Corp..” "Inc..” or Co., " or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word "chartered,” “professional association,” or the abbreviation "P.4."

The new
B. Epnter new principa] office address il applicable:

N/A
(Principal office address MUST BE A STREE] ADDRESS )

name must be distinguishable ond contain the word “corporation,™ “company.” or “incorporated” or the abbreviation

o
o=
T =
€. Enter naw mailing address, if applicable: N/A Tt rc;' —
(Mailing address MAY BE 4 POST OFFICE BOX) L - r"'
oe g
v rT 1
-y
A
- 2
D. If amending the registered agent and/or registered office address in Florids. enter the name of the = "":,
new register en the new regi ce address: Ea(ﬂ
Name of New Registered Ageny NIA
{Florida street addrass)
New Registered Office dddress:

Flarida
(Ciy)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appoiniment as registered agent I am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing

Page 1of4
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1f amending the Qfficers and/or Directors, enter the title apd name of each officer/director being removed and title, name, and

address of each Officer and/or Dirzctor being added:

{Auach additional sheets, if necessary)

Please note tha officer/director title by the first levter of the office title.

P = President; V= Vice President; T= Traasurer; S= Secretary; D= Director; TR= Trustes: C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chiaf Financial Officer. If an officertdirecior holds more than one title, list the first latter of each office
held. Presidant, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Erample:
Z Change T John Do¢
& Remove A Mike Jones
X Add sV Sally Smith
' Title Mame Address
{Check One)
1) _ Chenge V— Kenneth N, Manziek
_ Add
_R_ Remove
2) __ Change
__ Add
_ Remove
3) ___ Change
__Add
_ Remove
4) ___ Change
—Add
— Remove
J) ____ Choange
__ Add
_ Remove
&) ____ Change
____Add
_ _ Remove
Page 2 of 4
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E. I ypepdige or adding addidonal Articles, enter chapze(s) heve:

(Attach additional sheets, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchapge. reclassification, or cancellation of jsgued shates,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A

Page 3 of 4
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Juns 27, 2018 .
The date of each amendoent(s) adoption: , tf other than the

date this document was cigned
July 31, 2018

Effective date i spplicable:

(no more than 90 days after amendmend fila date)

Note: If the date insartsd in this block does not meet the applicable statitory filing requiremcnts, this date will not be listed as the
docwnert’s effective date on the Departrcnt of State’s records.

Adoptin of Amendment(s) (CHECK ORE)

M The zmendmert(s) was'wern edopied by the sharebolders. The nomber of votes cast for the amendment(s)
by the shereholders wasfwore suffisient for spproval,

3 The amentment(s) wasiwerc approved by the sharcholdors through voting groups. The follawing statemant
must be saparaiely provided for each vottng group entitled 10 vole separataly on the amendment(s):

“The mumber of votes cast for the cmepdment{s) was‘were sufficient fox approval

By -
({voting group)

U The smemdment(s) wasiwere adopted by the bowrd of directars without shareholder action ud sharehalder
action was nof Tequived.

O The srendment(s) wasfwere sdopiad by the incarporstors without shareholder sction and sharcholder
action was not required.

June 27, 2018
Dated Pt sl

Y

@yanﬁﬁﬁ’. oz ez officer — if directors o officers have not been
selerted, {y an 3 ) —if in the hands of a recaiver, trestee, or other comt
appomted fiduciary by that fiduciary)

3 N
S OMR 8) BeRS ORNE LU
(Typed or printed neme of parson signing)

Diwe i or \ PREST BERT
(Title of persan signing)
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