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COVER LETTER

TO: Amendiment Section
Division of Corparations

CE PETE SALT T
NAME OF CORPORATION- DALE E. PETERSON REALTY, [NC.

DOCUMENT NUMBER: J038!8

The enclosed Articles of dmendient and fee are submitted tor filing.

Please retur all correspondence conceriing this matter 1o the following:

0. MICHAEL CHESSER, ESQUIRE

Name of Coniact Person
CHESSER & BARR, PA

Firm/ Company
1201 EGLIN PARKWAY

Address
SHALIMAR, FL 32579

City/ State and Zip Code

e.michelle terry@gmait.com

E-mail address: (to be used for tuture anmml teport notification)

For further information concerning this mater, please cali:

3. Michael Chesser, Esquire . (HSO ) 651-9944
bt

Name of Contact Persen Arca Code & Davtime Telephone Number
3 D

Enclosed is a check tor the {ollowing amouni made payable to the Florida Departinent of State:

B 337 Fiting Fee DJ$43.75 Filing Fee &  £1543.75 Filing Fee &  [1$52.50 Filing Fec
Certificale of Staws Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comorations Division of Corpmiations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execative Center Circle

Tahahassee, FL 32301



Articles of Amendment
H
Articles of Incorporation
of
DALE E. PETERSON REALTY, INC.

(Name of Corporntion 5 currently filed with the Florid

a Dept. of State)
103813

(Document Number of Corparation (i knuwn)

Pursuant 1 the provisions of section 607, 1006, Fiori

da Stawutes, this Florida Profit Corporation
its Articles of Incorporation:

adopts the fotlowing arnendment(s) 1o

A, Il amending name, enter the new name of the corporation:

The new
Vincorporaied” or the abbreviation
A professional corporation name myst contain the

name musi be distinguishable and contain the w
“Corp..” “Ine, " or Co..” or the designation
word “chariered, “professional ussociation,

wrd “corporation, “comgany, ' or
"Corp, " ine," or "Co
“or the abbreviation "P.A. "

B. Enter new principal office address, if applicable;

=~ -
(Principal office address MUST BE A STREET ADDRESS ) e =2
—. e
T Bt
=
> an

G=1

C. Enter new majling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

alad

o Hi

D. Ifamending the registered agent und/or repistered oifice address in Florida, ¢
new registered agent and/or the new registered office nddress:

ater the name of the

ERIN HELLIE TERR
Name of New Regisiered Avent N MIC LI RRY

121 HARBCR BLVD

(Florida strect wdidvess)

DESTIN 32541

2
New Registered Office Addresy:  Florida” ™

(Cityy (Zip Code)

New Registered Apent's Signature, if changing Repistere

d Agent:
Phereby accept the appoinien: s regisicied agent.

L am fumitiar with and acceps the obligations of the position,

Signature of New Regix.'m'cwar. ifehanginy
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1L amending the Otficers and/or Directors. enter the title and name of each sfficer/director being removed and title, name, and
address of ench Officer andivr Direcror being ndded:

(Attach additional sheets, if n ecessary)

Please note the gfficer/direcior titte by the first fener of the ojfice titde:

P = Presidens; V= Vice President: T= Treasuror; §= Secreiary; D= Dirccior; Th= Trustee; C = Chabrman or C lerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officerddiveciar hotds more than one tite. fist the Jirst letrer of each office
held, Prexidens, Treasurer, Director would he PT.

Changes showld be noted in the folfowing manner, Curt ently John Doe is fisted us the PST and Mike Jones iv listed as the V. Thera 1s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be neted as John Doe, PT ay u Change.
Mike Jones, V as Remove, and Sedly Smith, SV as an Adid,

Example:
X Change T John Doe
X Remove 4 Mike Joney
_X Add 5V Sally Smithy
Type of Action Fitle Name Address
(Check One)
. PST ERIN MICHELLE TERRY 321 HARROR BLVD,
3] Change
; NESTIN, 3254
XX Add ESTIN, FL 32541
Remove
i P DALE E. PETERSON 321 HARBOR BLVD.
2) Chanye
DESTIN, FL 32541
Add .
xx Remave

1) Change

Add

Remove

) Chenge

Add

. Remove

3 Change

Add

Remove

g} Change

Add

Remove
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E. It amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessan). (Be specific)

F. 1f an amendinent provides for an exchiange, reel
provisions for implementing (he amendment if
(i not applicable, indicate NtA)

assification. or caucellation of issued shares,
nul contained in the amendment itself:

IPage 3 of 4



OCTOBER |, 2018
The date of each amendment(s) adoption: . iF other than the

date this document was signed.

Effective dute if applicable:

{no more than 99 days afier amendment Jile datet

Note: If the date inserted in this block does net meet the applicable statutory filing requirements, this dace will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

H The atnendment(s) wasswere adopied by the sharcholders. The number ol voles cast for the amendmeni(s}
by the sharcholders was/were sutficient for approval.

O The amendiment(s) wasiwere approved by the sharcholders through vating groups. The follawing statement
must he sepurately provided for ecch votin & group entitled to vote separaiely on the amendmeniis):

“The number of votes cast for the amendmeni(s) was/were suflictent for approval

by "
(vuting group)

3 The amendinent(s) was‘were sdupted by the board o directors withour shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adapted by the incomorators without sharcholder action and shareholder
action was not required.

Dated \O \ \ \ \g

Y LY

Signature 8 : \WL\—C‘-A""’\/

{By a dilector, president or ather officer — if dircetds or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

LRIN MICHELLE TERRY

{Typed or printed nanie of person signing}

FRESIDENT

(Tille of person signing)
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