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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _{ N\ @ M\_F\J\QS LD(\(ES REAL\ nNC -

Name of Corporation

DOCUMENT NUMBER: ‘4 D L\ 5?3 ,

The enclosed Articles of Correction and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

K’EUIA_ L D\;\/P«\\

Name of Contact Person

Ma w\_LAAQS —'LR-\(e\ Rec..\,h InC

FirmCompany

450l —Q Mapaialeaas (log W

Address

Vinelles Paril £C 330

CuyrState and Zip Cade

MAWLAKES & Maialana ¢ Comy

E-mail address: {to be used for funtre annual report nosification)

For further information concerning this matter, please call:

\<e‘ulz\ L Qovall «309 ) 3T~ 83012

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

0 $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status

0O $43.75 Filing Fee & Certified Copy NSSZ 50 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporattons Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MAcalaans -Laxes Reedd~ T A .

(Name of Corporation as currently erJ“‘th the Flurld.: Dept. of State)

o4q83)\

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

If amending name, enter the new name of the corporation

name musi he distinguishable and contain the word
“Corp..” “Inc.” ar Co., " or the designation
word “chartered,” “professional association,”

“corporation,”
Corp,” “lne,” or “Co ™
or the abbreviaiion “P. A"

The new
“company,” or Zincorporated” or the abbreviation

A professional corporation name must contain the

B. Enter new principal vffice address, if applicable: __SM_MM.S_QL’J V)
{Principal office address MUST BE A STREET ADDRESS )

RineMey Pari FU
3P -

C. Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX) _U_
SR
o 0T
o T3

R
D. If amending the registered agent and/or registerced office address in Florida, enter the name of the ’ o~
new registered agent and/or the new registered office address

Name of New Registered Agent K €/ L‘ - DVVVA’

/08S) 3 S]L N ﬁ/ﬂﬂ"% C/t.‘lf"wﬁ,?‘-'(r/ ‘)EZ— ?374

(Florida street address)

New Registered Office Address:

. Florida
(City)

(Zip Codv)

New Registered Agent's Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent

fam familiar with and accept the obligations of the position

A = ﬁ,uw//'

Signature of New Registered Agent, if changing

Page | of 4
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_If amending the Officers and/or 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:
{Anach additional sheets, if necessaryy
Please note the officerfdirector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title. fist the first letter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as a Chunge,
Mike Jones. V as Remave, and Sallv Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One) (. D /
P /-CL// 1 1L /
1} Change
: E Add
Remove
P é ar gf“ﬁ_
2) Change V 7 7
7 /
Add

Remove

1) Changye

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remowve

6) Change

Add

Remove

Page 2 of 4



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

(\(\P\'\(\LPU\QS ~ Lawes REHLT}{ :'T‘(\r__
TALemve Dame.  13-33-1987
Vol mest 3 KOﬁ%ﬁhl

O4Licer Virector
Kevia L Dovall replatea P‘\ar}f A‘\f\&uvuu

/\{-QE“&.ST'QF&(\ P\So,\r
Kevia L DUVG.” reflacon _N\P\l';r Pm.\.ﬂm’J-O

@S\marcS(loo"/n Were ooned fi{TRoST Ayreemad d mory Ao Qv
Ay Bvan Dove 10 Died mMey i dog (£2.3) «  EW0E
3 _T_(\ul'i" AY4ree et Vevifed mhznmgm—_lﬁ\&_&mb?%g
7o Wevia L Duvell (TROST Adreesma e 3
@ Shearea ot Masial Ands-Lake RewltTac were.

Mensberren Do ThasTee To  Keuin [ Duvall
f Bocast 4

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

Sheres ok STetll Tade)ED
TROST Are.e mesk EnclLos 80
QEP!T\\ C).-U'T."f‘? rjuc { nc \odfn
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""1‘):4"?1‘? .\\.".__‘,;u, Dy STATE OF FLORID

ﬂ"*\l@-' T A
BUREAU of VITAL STA e

CERTIFICATION OF DEATH A IR A
STATE FILE NUMBER: 2018082215 DATE ISSUED: MAY 23, 2018
DECEDENT INFORMATION DATE FILED: MAY 22, 2018
NAME: MARY ANN DUVALL
DATE OF DEATH. MAY 11, 2018 SEX: FEMALE AGE: 082 YEARS
DATE OF BIRTH: APRIL 23, 1936 SSN: 380-28-1710

BIRTHPLACE: STREATOR, ILLINQIS, UNITED STATES

PLACE WHERE DEATH OCCURRED: DECEDENT'S HOME

FACILITY NAME OR STREET ADDRESS: 9182 42ND WAY NORTH

LOCATION OF DEATH: PINELLAS PARK, PINELLAS COUNTY, 33782

RESIDENCE: 9182 42ND WAY NORTH, PINELLAS PARK, FLORIDA 33782, UNITED STATES
COUNTY: PINELLAS

OCCUPATION, INDUSTRY: REAL ESTATE BROKER, REAL ESTATE

88 EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE EVER IN U.S. ARMED FORCES?NO
: HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
B RACE: WHITE

I
R

SURVIVING SPOUSE / PARENT NAME INFORMATION
{NAME PRIOR TO FIRST MARRIAGE, IF APPLICABLE)

MARITAL STATUS: WIDOWED _
SURVIVING SPOUSE NAME: NONE

FATHER'S/PARENT'S NAME: GECBRGE BALKE
MOTHER'S/PARENT'S NAME: MARY GALL

INFORMANT, FUNERAL FACILITY AND PLACE OF DISPOSITION INFORMATION
INFORMANT'S NAME:  KEVIN L DUVALL
RELATIONSHIP TO DECEDENT:  NEPHEW
INFORMANT'S ADDRESS; 10851 43RD STREET NORTH, UNIT 1004, CLEARWATER, FLORIDA 33762, UNITED STATES
FUNERAL DIRECTOR/LICENSE NUMBER: HALLIE A. SHOEMAN, F045261
FUNERAL FACILITY: ALIFETRIBUTE FUNERAL CARE - LARGO F063607
716 SEMINOLE BLVD, LARGO, FLORIDA 33770
METHOD OF DISPOSITION: CREMATION

PLACE OF DISPOSITION: CREMATION TRIBUTE CENTER
ST PETERSBURG, FLORIDA

ol
]
[/ E
<L
‘m'
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w
w
-
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<|
w |
al
0
>\

CERTIFIER INFORMATION

TYPE OF CERTIFIER: CERTIFYING PHYSICIAN MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE
TIME OF DEATH (24 HOUR). 1430 DATE CERTIFIED: MAY 15, 2018

CERTIFIER'S NAME: RAKESH MITTAL

CERTIFIER'S LICENSE NUMBER: ME73653

NAME OF ATTENDING PHYSICIAN (IF OTHER THAN CERTIFIER). NOT ENTERED

_— .

H f . - . . 0 3 " [~]

,Q/M_ . STATE REGISTRAR . ’ R
2 a

. . REQ: 20193220525 °

. 3 - - o a

THE ABOVE SIGNA'IUHE CERTIFIES THAT THIS IS A TRUE AND CORRECT COPV OF THE OFFICIAL FIEOOﬂD DN FILE IN THIS QFFIGE,

THE 57, THlS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECUHITV PAPER WiTH WATEHMARKS OF T'HE GREAT.

ot Ary WARNING SEAL OF THE STATE QF FLORIDA DQ NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER: o
MARKS. THE DOCUMENT FACE CONTAINS A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND

Gl
2 I’HERM{X:HROMJC FL. THE BACK CONTAINS SPECIAL UNES WATH TEXT, THE DOCUMENT wiLL NOT PRODUCE -
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THIRD AMENDMENT TO
THE REVOCABLE TRUST AGREEMENT OF
MARY ANN DUVALL

MADE THIS March 1,2012, by MARY ANN DUVALL, a resident of Pinellas

County, Flonda, as Grantor and Trustee.

THE AGREEMENT establishing the Trust Agreement of MARY ANN DUVALL,
dated November 16, 2007, and amended by the FIRST AMENDMENT, dated November 11, 2008,
and further amended by the SECOND AMENDMENT, dated July 8, 2010, and is hercby amended

pursuant to Article XV in the following respects:

Instead of as provided, in the event the Grantor is unable or unwilling 1o serve, then
KEVIN LEONARD DUVALL and MICHAEL GLLEN WOLF shall serve as first successor, Co-
Trustees. In the event of a vacancy by KEVIN LEONARD DUVALL then ERIC JON DUVALL
shall serve as first altenate successor Co-Trustee. In the event of a vacancy by MICHAEL GLEN
WOLF, then JOSEPH F. PIPPEN, JR. shall serve as second alternate successor Co-Trustee. Inthe
event of a vacancy by ERIC JON DUVALL. then MELANIE CLLARA DUVALL shall serve as
third alternate successor Co-Trustee, In the event of a vacancy by JOSEPH F. PIPPEN. JR., then

CYNTHIA J. McMILLEN shall serve as fourth alternate successor Co-Trustee.

3/1/12
m

Law Offices of Joseph F. Pippen. Jr. and Associates, P.L.



ARTICLE 11: DISTRIBUTION: Shall be restated in its entirety as follows:

Upon the death of the Grantor, the Trustee shall distribute the property remaining in the Trust estate

as follows:

A Any interest in MAINLANDS-LAKES REALTY, INC. shall be distributed to
KEVIN LEONARD DUVALL, and if he is not living, then to his issue, if any, per stirpes, and if

none, then to ERIC JON DUVALL.

B. The balance of the trust estate shall be distributed to KEVIN LEONARD

DUVALL as follows:

1. Thirty Thousand dollars (§30,000.00) shall be distributed to KEVIN
annually.
2. The remaining balance of this share shall be distributed 10 KEVIN

upon reaching the age of sixty-two (62).

3. In the event that KEVIN is not living, or if he dics before receiving
his full share, then the remaining balance shall be distributed in the
same manner as staled above to his issue, 1f any, per stirpes, and il

none, then to ERIC JON DUVAL, also as above stated.

ARTICLE III

RETENTION OF MINOR BENEFICIARY INTEREST: In the event that any

of the bencficiaries under this Trust shall not yet have attained the age of twenty-one (21) years when
he or she becomes entitled to distribution of his or her share, then the Trustee shall retain such share

for the beneficiary until such beneficiary has attained the age of twenty-one (21) years; provided,

371712

m add -2-

Law Offices of Joseph #. Pippen. Jr. and Associates, P.L.



however, that the Trustee, in his sole discretion, may make distnibutions from such interest so
withheld for a minor beneficiary to provide such minor with proper support, maintenance, care and

education, through cellege if the Trustee deems such appropriate.

IN ALL OTHER RESPECTS, THE TRUST AGREEMENT SHALL REMAIN AS

FIRST MADE.

IN WITNESS WHEREOF, MARY ANN DUVALL has signed this Third

Amendment to her Trust Agrecment as Grantor and Trustee.

ealed and Delivered

Presence of:
L ~ MGW/CW&MSEAL)
MARY NN DUVAILL
ﬁ %; -. )7 2 ; z As Grantor and Trustee

3/1/12
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Law Offices uf Joseph F. Pippen, Jr. and Associates, P.L.



STATE OF FLORIDA
COUNTY OF PINELLAS

We, MARY ANNDUVALL,SARAHHAMLIN and PATRICIA R, WATKINS,
the Grantor/Trustee and the witnesses respectively, whose names are signed to the attached or
forcgoing instrument, having been sworn, declared to the undersigned officer duly authorized in the
Statc and County aforesaid to take acknowledgments, personally appeared MARY ANN DUVALL,
SARAH HAMLIN and PATRICIA R. WATKINS, to me known to be the persons described in
or has produced a driver's license as identification and that the Grantor/Trustee signed the instrument
as her Trust Agreement, that she signed, and that cach of the witnesses, in the presence of the
Grantor/Trustec and in the prescnce of each other, signed this document as a witness.

IParzy bvrill, all.

MARY £XN DUYAILL

(QxG Ua,m L\)

LA A an o

Witness

STATE OF FLORIDA
COUNTY OF PINELLAS

SWORN TO and subscribed before me by MARY ANN DUVAILL, the
Grantor/Trustee, and by SARAH HAMLIN and PATRICIA R. WATKINS. the wilnesses, this

March 1,2012.

NOTARY PUBLIC, STATE OF FLORIDA

SUZANNE E. LOMBARDO
MY COMMISSION # DD 759286

g3 EXPIRES: June 15,2012
E "% Bonded The Notary Public Underwriers

3/1/12

Law Offices of Joseph F. Pippen, Jr.and Associates, P.L.
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. The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: ﬁo 3\_\ S ! Y a D\ ?

fno more than 960 days afier amendment file date)

Note: If the date inserted in this block dovs not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

BT/hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient {or approval.

O The amendment(s) was/were approved by 1he sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vore separately on the amendmenifs}:

*“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(voting group)

O The amendment(s) was/were adopted by the hoard of directors withouwt shareholder action and sharcholder
action was not required,

3 The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

it B/ 1 /15
Signatare _Z ﬁM//%

[ . - -
{By a dircctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kt.wr] L O ....//

(Typed or printed pame of person signing)

Hesiden t Shoreh, /

{Tile of person signing)
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