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March 12, 2021

Tropical Real & Investments Inc DDA Berkshire Hathaway
Home Services Florida Properties Group

2330 4th Streer ©

St Petersburg FL 33704

RE: Gower Broker License BK 3216307
DBA BHHS INC license 236513

To whom it may concern:

I hereby resign as Qualifying Broker with an effective
date of March 2, 2021.

I am transferring as a Broker Assoclate to Dalton Wade
Inc. License 1047837

Please remove me as Qualifying Broker so I can move my
license. T recollect I was mace Primary broker to allow
Prudential Tropical to join the local MLS in 2008.
Maybe now it is not needed any more.

/
George 0. Gower )) CZ)(:

ygower@lampabavhousing . com

127 688 8338

Hand delivered 2330 4% st N 3/i2/202]
Mailed 7%15 Evolutions Way Ste 210, Trinity FL 34655
g€-mailed myfloridalicense.com/contactus



COVER LETTER

TCG: Amendment Section
Division ol Corporations

- . . Tropical Realty & Investments, Inc.
NAME OF CORPORATION: )

126703

DBOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

PPlease return all correspondence concerning this matter to the tollowing:

Lisa Burford

Name of Contact Person

Tropical Realty & Investments. Inc.

Firm/ Company

7916 Evolutions Way, Suite 210

Address

Trinity, FL. 34633

Citv/ State and Zip Code

LBURFORD@BHHSFLPG.NET

L-mail address: (10 be used for future annual report notilication)

For turther information concerning this matier, please call:

i.isa Burford 727 312-4240
at | }

wame of Contact Person Area Code & Daytime Telephone Number

Euclosed is a check for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee Os$43.75 Filing Fee &  [J843.75 Filing Fee & 00852 50 Filing Fee
Certificate of Status Cenified Copy Certtficate of Status
(Additional copy s Certified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executtve Center Cirele

Tallahassee. F1. 32301



Acrticles of Amendment ‘
icles f|w~ ati I~
Articles of Incorporation ‘_7[72 )
of /"""h Tl

’I_,-f;r»!- .
/7 "

Tropical Realty & Investments, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

H26705

{ Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

enter the new name of the corporation:

A, I amending name

The  new
“company, " v Uincorporaied " or the abbreviation
A professional corporation name must comtain the

rame must be distinguishable and conruin the weord “corporation,”
“Corp, " Ulae, " or Co, 7 or the designation “Corp,” “Ine, " or "Co ™
word “chartered. " Uprofessional association, " or the ahbreviation TP

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE BOX)

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

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

Nume of New Registered Agent

(Florida streer wddress)

. Florida

New Registered (Mfice Address:
(2ip Celej

'

New Registered Agent’s Signature, if changing Registered Agent:
flereby accept the appointiment us registered agen. Do familior wich and aceept the obligations of the position.

Siynature of New Registered Agem, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attuch additional sheets, if necessary)
Please note the officer/direcior title by the first feter of the office ritle:
P~ President: V= Fiee President; T= Treasurer; 8= Secretary; D= Direcior: TR= Trusiee: C = Chatrmuan or Clerk: CEO = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lise the first letter of each office
held. Presidenr. Treaswrer, Director wonld be P11,
Changes should be noted in the following manner. Currently John Do is fisted as the PST and Mike Jones is listed as the V. There @s
o chunge, Mike Jones leaves the corporation. Sally Smith s named the Vand S, These showld be noted as Jotm Dae, PT as a Change,
Mike Jones, Vax Remove, and Sally Smich, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
_N Add Y Sally Smith

Type of Action Tithe Name Address
{Check One)

. VP George O. Gower 5435 20h Avenue NE
I} Change

St. Petersburg. F1. 33704
Add =

X
Remove

2 Change

Add

Kemowve

Ry Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter chanee(s) here;
(Attach additional sheets, i necessaryy. (Be specific)

NA

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif nor applicable, indicate N/A)

NA
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03/02/2021
The date of each amendment(s) adoption: . if other than the
date this document was signed.

03/02/2021

F.ffective date if applicable:

i more than 90 davs after amendment fite daie)

Note: [ the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Deparumnent of State’s records.

Adoption of Amendment(s) {CHECHK ONE)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient tor approval.

O The amendmeni(s) was/were approved by the shareholders through vating groups, The fiollowing statemeni
miist he separately: provided for each voting group entitfed to vore separately on the amendment(s);

“The number of vates cast for the amendment(s) was/were sufficient for approval

by

fvofing gronp)

O The amendmentis) washwere adopted by the board of directors withoui shareholder action and shareholder
action was not required.

0O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

03/13/2021
Pated

\wn.mm, M& é\ deo

a director, president or other officer — if directors or ofticers have not been
sclLLluL by an incorporator — if in the hands of a receiver. trustee. ur ather coust
appointed tiduciary by that fiduciary)

Alex Cramer

(Typed or printed name of person signing)

Chief Financial Officer

{Title of person signing)
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