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COVER LETTER -

TO: Amendment Scction
Division ol Corporations

NAME OF CORPORATION: P\(”O\l S‘{'G‘(‘l‘ €., r)\QO\\ f{iopl(’,l TnC.

DOCUMENT NUMBER: N/ 70000 J@ ZO X

The enclosed Arsicles of Amendment and [ee wre submitted lor filing.

Please retum all correspondence concerning this matier o the following:

Kaiﬂ%n Chana

(Name of Contacl Persond

e

Real Stories. Real Pepple. Tnc.

(Fimy Company)

H150 Pefoct Road Sute #:5513272

{Address)

Jacksonville, FL 32059

(City/ State and Zip Code)

kagé&%o\@icioud,com

TE-matl be uscd for fulire annual report notification)

For Nurther information concerning this matter, please call;

Katlun — Chana « 331 217 -2274

{Name of Contact Person) (Area Code)y  (Davtime Telephone Number)
Enclosed is a check Tor the following amount made pavable (o the Flonida Department of State:

\2(535 Filing Fee  00%43.75 Filing Fee & 084373 Filing Fee & 0385250 Filing Fee

Certiticate of Status Centified Copy Certilicale of Staius
{Additional copy is Certitied Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, Il 32314 2661 Lxecutive Center Circle

Tallahassee, FIL 32301



Articlés of Amendment
to
Articles of lncorporation

Real Stoacies. Real Pecele.. Inc.

(Name of Corporation as corrently filed with the Florida Dept. of State)

NIT 00000 6203

{Document Number of Corporution (i known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profie Corporation adopts the following
amendment(s) to its Articles o Incorporation.

A. lfamending name, enter the pew name uf the corporation:

Recl Stories. Reol People., Tnc. The new

mame must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company” or “Co. " may not be used in the name.

I3. Enter new principal office address, ifapplicabie: Ma\\\(\(i\) CKC\CA((’.:SS IS Jllhe.

(Principal office address MUST BE A STREET ADDRIESS )
[
SQME,

- r;;::urn:e:ddn::'\“;n: (:dl;? y i:rr:wl;j?'.:l:u BOX) Madi o (3 A eSS (s the same,
150 Belfork Rd. Suite #1553 2
Dacksonville FL 327255

1. If amending the registered agent and/or repistered office address in Florida, enter the same of the
new regisiered agent and/or the new registered office address:

Name of New Kegistered Agent:

t Florula street quklress) “-.'.:
New Revistered (Office Address: o
2
_ — T
. Flonda e
{Citv) { Zip Code) s
, . . . = v
New Repistered Apent's Sipnature, if changing Registered Agent: - or 1
{ hereby accept the appaintiment as regisicred agent. I am familiar with and accept the obligations of the pesition, _ & ~
(%)

Signalure of New Registered Agent, if changing

Page | of 4




If amending the Officers and/or [irectors, enter the title and nanw of each officer/director being reeuved and title, name, and
address of each (MYicer and/or Director heing added:

{Altach additione! sheels. if necessaryt

Please note the afficertdirector title by the first letter of the office ttle:

1" = President: V= Vice President: T'= Treasurer; S= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CI6) = Chief
Ivecutive Officer: CFQ = Chief Financial Officer. [f an officerfdirector kolds mare than one title, {ist the first letter of each office
held. President, Treaswrer. Director would be 1T1.

Changes should be noted in the following manner. Currenily John Doe is listed ws the ST and Mike Jones iy listed as the V. There iy
a change. Mike Jones leaves the corparation, Sallv Smith is named the V and S. These should be noted ax John Doe. P ay a Change,

Mike Jones, V ay Remove, and Sallv Nnith. SV as an Add.

Eximple;

X Change BT John Do
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Tule Name Addiess

{Cheek Ong)d

] Change

Add

Remove

2} Chimnge

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Kemove

a) Change

Add

Remove
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F. If amending or adding additional Articles, enter changg. 5) here:
(nttachk additionel sheets. if necessary).  (Be specific)

*age J of 4



The date of cach amendment(s) adoption:

, if other than the
date this document was signed,

Effective date if applicable:

(no maore than 90 davs after amendment file dute)

Note: 11 the dale inserted tn this block docs not meet the applicable statutory tiling requiremients, this date will not be tisted as the
document’s effective date on the Departinent o Stale's records,

Adoption of Amendment(x) (CHECK ONE)

O The smendment(s) wasfwere adopted by the members and the nuember of voles cast for the amendment(s)
was/were suflicient for approval

" There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasiwere
acdopted by the board ol directors.

o t0[13]177

Signatuie «C A (;tu}(]—’\) C /lU&n/\"OL

(By the chairman or ‘ice chairman of the board. president or other officer-il directors
have not been selected. by an incorporator — il in the hands o a receiver, trustee, or
other court appointed Nduciary by that fiduciary)

Hotun Chana

(Tyvped or printed name of person signing)

Presiclent

{Title ol person signing}

Pape 4ol 4



