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1
]

: - N ]
TO: Amendment Section -
Division of Corporations

) | NAME OFCORPORATION 5»//7'// J—q.d\.rm/ /é&.ry /,4

DOCUMENTI\UMBER - ococoo ¢t s

© + The cnclosed Amchs of Amwn’men.r and'fe are sx.bmmed for filing.

' Pieasc refurn al] correspondence concerning th:s marter 1o the follow:ng

Sogad M. u/a#n/@")

MName of Contact Person

5 HirH - TopnlSor) HeArsy

Firm/, Company

/a'ffn’ @é,wé( ;,e, L #4&;.:

T ’ Address .

/5 /CZ_— «-&53

i1

City: State and Zip Code

L

For furthcr;infonnation boﬂécming this matter, please call;

S i, Tdson) o God 2k FhE

Name of Contact Person ’ . Area Code & Daytime Telephone Number

Enciosed is a check for the foIlOng amount r1ade payable to the Florida Department of State:

Q’sss Filing Fec (Js43.75 Filing Fee &  [0343.75 ?inng Fee &  {1852.50 Filirg Fee
o Ccm tcate of Staws:  Certified Copy - °  Cériificate of Starus
J&J/ ‘f//f//y a {Additionalcopyis .  Certified Copy -
EF &@/ A 7’774@#@ Znclosed) " (Additiodal Copy
. is enclosed)

Ma:lin Addres . Street Address
Amendment Section Amendment Section
Division of Corporations . Division of Corporations _
P.0O. Box 6327 : Clifton Building e

"Tallahassec, FL 32314 2661 Executive Center Circle
. : Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

SUSAN M JOHNSON
12555 ORANGE DR #4022
DAVIE, FL 33330

SUBJECT: SMITH-JOHNSON REALTY, P.A.
Ref. Number: PO0000048145

We have received your document for SMITH-JOHNSON REALTY, P.A. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If you are changing officer you will need to file articles of amendment. | am
sending you that form to file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 518A00008111

www .sunbiz.org

Mixricrnarn nffAavrnaratrirnrse PO BOY 2997 MTallahncones Flarida 2091 A4
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" word " char.ered

: B. Enter new grinc[gal ojﬂcg address, if appligable: _
{Principal office address MUST BE A STREET ADDRESS )

May 03 18,11:19a

g

.

: ._Srﬁith:-John.son Realty

R : : Articles of Amendment
. P T '_ . . . ) to - , N
' Articles of [ncorporatmn

;ﬁm Vs U&HA.MA‘/ ‘éj /;1,_,,4/ /?4

54 472-0365 p.4

tion asc ently filed with the Florida Dept. of State

Name of Co

@ac?aaa g L8 148

(DocumentNmnberof Corporation (1F known) A

. its Anticles of Inco rpora.uon.

lf amend:mg name, enter the new name of the corguration

WA

; Pursuant to the prowswns of sccnon 60" 1006, Florida Statutes this Ftanda Praﬁr Corpnrmmn adop!s thc followmg amendmcnt(s) o

The new

uon

4
pame must ..;e disn‘nguiskable and contain the word "como‘mn’on company,” or
" or Ca.,” or the desagna!ion “Corp,” “Inc,” or "Co". A professional
" “profemanal association, " or the abbreviation “P.A."

“incorporated” or the abbreviation
corpomnon hanie must canram the

C. Enter new rualling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

D.
new registered agent and/or the new repistered office address:

I amendm the registered agent and/or registered office address in' Florlda enter the name of the

SL/SAA/ /// Jﬂﬂfﬁ”")

Name of New Regwtered Agen

'y TeRlHCE

-Ve»y Regi.ﬂered Office 4ddres_t :

ATATAON, f— 33392%

t

, Florida

Cing -

é Eriorrda sirest aadresw} ﬁﬂ

{2ip Code; '

nd accept the obligations of the position.

Pagelof4

‘Szgnam%){f New Registered Ageni, if changing

St % o £~ 1 R
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v Muach additional sheets, if necessary)

It amending the Ofﬁcers and/or Directors, enter the title and name of each oﬂ"cerfdlrector bemg removed and mle, name, and )
. address of each Officer and/or. Director being added: : .
. : ]
" Please note the oﬁcer/dwectar title by the first letter of the- qﬂice tirle: -
P = President: V& Vice President; T= Treasurer; §= Secretary; D= Dxrecror TR Tru.rzec C= Chanm or C/erk, CEO Chref
Executive Qfficer: CFO = Chief, Financial Officer. If an officer/divector holds more than one tide, list the first letter of each office
held. President. Treasurer, Directar wotild be PTD,
Changes should be noted in the following manner. Currerz'ly John Doe is listed as the F3T and Mike Jones is listed as the V. Therve is
a charge. Mike Jones leaves the corporation, Sally Smith is named the Vand §, These should be noted as John Doe, PT as @ Chan ge.
Mike Jones, ¥V as Remove, and Satly Smith, SV as an Add. ;

Example: o _ .

X Change - " BT’ < John Doe

XRemove - ¥ - MikeJones

X Add SV Sally Smith -

Type of Action Title Namg B a Addregs
(Check One)

1) ___ Chanpe | _ﬂ__ FlorEneE 2 S iTEE ?qug /@ ,ﬂ%/%g ff,
: : '_XREITIIO;"Q: N o o : : :: . N k - o -' ) ,! . o f;
') ___ Change f Svsan) M. Jéﬁfumf-} 1239 5o £7 7k

_X_Add | | ' ' ﬁwur#rpaj Fz:, ".25-/

Remove

3) . ;é==

Add

Remove

4) Change ..

Acd : l : - o ) N S

— : . 4

Remove

3i Change

Add

Remove

) Changé

Add

Remove

Page 2 of 4




May 03 18, 11:19a Smith-Johnson Reaity 954 472-0365 p.7

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of 2ach Officer and/or Director being added:

tAtiach cdditional sheets, if necessary}

Please note the officer/director fitle by the first letier of the office tile: ]

P = President; Ve Vice Presidens; T= Treasurer; S= Secrgtary, D= Divector; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finarciai Qfficer. [F an officer/direcicr hoids more than ona tide, list the first letter of each office
held. President, Treasurer, Director weuid be PTD,

Changes shouid be noted in the foliowing manner, Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as Jonu Doe, PT as a Change,
Mike Janes. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Chapge - PT Iohn Doz
X Remove v Mike Jones
_X Add SV Sally Smith
Tyne of Action _Title Kame Address
{Check One)

1) __ Change A feorEneE 19 SpiTH FefSe /gzuéﬂhgﬁ fi
— e _ a4 it, DACIE %3&7/

Add ,

x Remove’

2y __ Chrange /9 \{L/' SA W) M \ﬁ‘j‘f{\.’\f‘d’ﬂ) [fRA3G &ilj f? TERPALL

244 AT, L
‘X_Add f W ,/253;25[

Remove

°3) ___ Changs’

Acdd

Remowe

4} Change

Add

Remove

Jp . _ Change

Add

Remove

) Change

Add

Remgve

Pnge2 ofd
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H

E. If amending or adding additional Articles, enter change(s) here: -

" {Attach additional shées, ifnecessary). (Be specific)

dp SR

- F. 1f an amendment provides ]or. an exchange, reclassification or eancellation of issued shares,
provisions for implementing the amendment if not conrained in the amendment jtself:
{if nor applicable, indicate N/4) - :
d/n

/

Page 3 of 4
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o

. The date of éach amendment(s) adoption: : o i S if other than the .
el datc thzs document was sxgrcd : A — e - _

Effective date | fapglicabl J’ / o / 1§
{no nore than 90 days after amendmenr file date)

Note: Ifthe date mscrr.cd in this block does not meet lhe epplicable statusory filing requirements, this date will not be std as the
document's effective date on the Department of State’s records.

Adopllon of Amendment(s) . (CHECK O\TE)

;{The amendmcm(s) was/mre adoptcd by the shareholdcrs The number of vores cast for :hc amcndmcnt(s}
by the shareholders was/were sufficient for approx aI - ;o

Cl-The amcndmcm(s) wasiwere approvcd by the sharcholders I:hrouéh voting groﬁps. The following statement
must be separately provided for each voting group entitled to vote separately on the amendinent(s):

“The number of votes cast for the emendment(s) was/were sulficient for approval

by . ‘ : . . »
’ 7 fvoting group) : =

I:] The amendment(s) was 'wcrc adoprcd by the board of directers without sharehuldcr action and sharcholder
action was not required. ‘ :

[ The amcndmér.t(s) waswere adopted by the incorporators without shareholder action and sharcholder
action was not required. : .

} Dntcfi ‘5'/ 3’/ / 4 . -
‘: E Signatm% %W

(By a director, president or other oflicer — if diréctors o officers have not been
selected, by an incorporator — if ir. the hands of d receiver, trustes, or othar court
appointed fiduciary by that fiduciary)

[ oRence M. Onrilt

(Typed ot printed name of person signing)

RESIHERIT

N Ca N T (Title of person signing) -

Page 4 :ol' 4



