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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Resignation

SUBJECT:

(Nume of Corporation)
DOCUMENT NUMBER: P01000063566

The enclosed Officer/Director Resignation tor a Corporation and fee are submitted for filing.

Please return all correspondence concernming this matter to the following:

Tom Sevbert

{Name of Person)

Seycor Realiy, Inc.

(Namce of Firn/Company)

8649 Normandy Blvd.

{ Address)

Jacksonville. Florida 322214

(City/State and Zip Code)

For turther intormation concerning this matter, please call:

Tom Sevbert

¥
Y04 5915561 s
. at ( ) B
{Name of Person) {Arca Code & Davume Telephone Number) ]
Enclosed is a check for §35.00 made payable to the Florida Department ot State. .
"L
Mailing Address: Street Address: ~ f_"
Amendment Section Amendment Section '
Division ot Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEOS (05/13)



Articles of Amendment
to
Articles of Incorporation
of
Sevcor Realty, Inc.

POINAONGIE6E

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

(Lyocument Number of Corporation (if known)
its Articles of Incorporation:

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

A. If amending name, enter the new name of the corporation:

“fel "

new

The
name must he distinguishable and contain the word “corporation.” “company. " ar “incorporated " ar the abbreviation "Corp.. "
or Col " or the desiynation "Corp, ™ Vine” ar “Co™ A professional corporation name must comain the sword

“chariered. " “professional association, " ar the abbreviation ©P.A7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address_ if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

D. If amending the registered apent and/er registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Agent

Katie Grout

sy mD
e =
8649 Nomandy Blvd . r‘1
-y
(Floridu street address) =
~ -1
. . Jacksonville, Florida L. 32221 o
New Registered Office Address: . Flonida : -
(Citvy (Zip Code) e
3. 2
- -
i
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent.

w familior with and accepr the obligations of the position,

NI s

A —L - — -
Signature of New Registered Agent. if changing
Check if applicable

T3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (). F.S.



[f 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 Dvirector being added:

rAnuch additional sheets, if necessary)
Please note the afficer/dircetor title I the first lester of the office title:

P = Presidens; V= Viee President: T= Treaswer; 5= Secrewary; 0= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiet
Executive Officer; CFQ = Chief Financial Officer. f an afficer/director holds more than one title, tist the fivst letter of cach office held.
President. Treasurer, Director wordd be PTD.

Changes showld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smidh is nramed the Voand 8. These should be noted as John Doe. PT as a Change,
Mike Jones. Vas Remaove, and Satlv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

_N Add sV Sally Smith

Tyvpe of Action Til

¢ Nanw
{Check One)

h Change P Tom Sevbert

Add

Remove

2

. Katic Grout
2) Change

,

Address

277 Plantation Circle So.

Ponte Vedra Beach, Fi. 32082

X
Add

Remove
3) Change

§649 Normandy Blvd,

Jacksonville, FI. 32221

Add
Remove

4} Change

Add
Remove

J) Change

T - |

Add
Remove

f) Change

-1y

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Anach wdditional sheets. if necessary).

(Re specific)

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 itsell:
(i nor applicable, indicate N1

..é‘




GF12/20023
T'he date of each amendment(s) adoption
date this document was signed

Effective date if applicable

Note:

-1t other than the

(re morve than 90 davs afier ameadmens file daie)
document’s eftective date on the Departmeni of Siate’s records
Adoption of Amendment(s) (CHECK ONE)

action wis not required

It the date inserted in this block does not meet the appheable statutory filing requirements. this date will not be listed as the

I'he amendment{s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

1 The amendmeni(s) was/were adopted by the sharcholders
by the sharcholders was/were sutficient for approval

The number of votes cast for the amendment(s)

L} The amendment(s} was/were approved by the sharcholders through voting groups.

oting groups. The following statement
musi he separately provided for eoch voting group entitled 1o vore separately on the amendnieni(s;

The number of votes cast for the amendment(s) was/were sufficiem for approval
by

fvoring groupt

ma_ ©]14/33
Y, Kﬁﬂ“/ow—/

{(Bva directbr, plt,\ld&.lll ortiher officer - if directors or officers have not been

selected, by an incorporator - if in the hunds of @ recerver, trusice, or other court
appomted fiduciary by that hiduciary)

TR
Katre. Grout %
(Tvped or printed name of person signing) bhl (: < e
)
w7y - o
(Titke of person signing) —
- ~o



