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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

KAREN L MAIR

5007 GREENDBRIAR TRAIL
MOUNT DORA, FL 32757

SUBJECT: MAIR PROPERTIES, INC.
Ref. Number: PO1000091479

We have received your document for MAIR PROPERTIES, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check either change, add or remove for Linda D Ferrante for the officer/
director amending page 2.

Please return your document, along with a copy of this tetter, 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.

Catherine M Wood

Regulatory Specialist Il Letter Number: 419A00013436

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

MAIR PROPERTIES, INC.

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

PO100009G1479

{Document Number of Corporation {if known)

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

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

The  new
or “incorporated” or the abhreviation

name must be distinguishable und contain the word “corporation,” “company, ™
LA professional corporation name must contain the

“Corp,” Vine. " or Co., " or the designation "Corp,” “lne,” or “Co ™.
word “chartered, " “professional association, " or the abhreviation “PA.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered ofTice address;
Name of New Reygistered Agent
(Florida street address)
New Registered Office Address; . Florida
{City) (Zip Codc}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors. enter the title and name ol cach officer/director being removed and title, name. an
address of cach Officer and/or Dircctor being added:
(Anach additional sheves, i necessany)
Pleuse note the officeridirector title by the first letter of the office title:
P = President; 1= Fiee President; T= Treasurer; 5= Seeretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEO = Chi,
Executive Officer: CFO = Chict Financial Qfficer. I an officerddivector holds more than one title, list the first letter of each offic
held. President, Treasurer, Divector would be PTD,
Changes shoeuld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Chang,
AMike Jones, Voas Remove, and Sally Smith, ST ax an Add,
Exumnple:

X Change PT John Doe

XN Remove vV Mike Jones

_& Add sV Sally Smith

Type ol Action Title Naime Address
(Check One)

. ST Linda D. Ferrante 1775 5. Carpenter St
1) Change

Orange City, FI 32757
Add -

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

() Change

Add

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

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

Page 3 of 4



© The date of each amendment(s) adoption: . if other than
date this document wis signed.

: 616709
Effective date if applicable:

(no more than 90 duvs afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory itling requirements, this date will not be listed as
document’s effective date on the Deparument of State s records.

Adoption of Amendment(s} (CHECK ONF)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

O3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nuist be separately provided for each vating group entitied 10 vote separaiely on the amendmenis):

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

by

(vering groun)

[J The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
aclion wits not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

6/ 619
Mited

e

rector, president of ather officer — il directors or officers have not been
selebied, by an tncorporator - if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

%&’z&u L S

- - B . . .
{Tvped orﬁmtcd name of person signing)

ALES

{Title of person signing)

Signature

Puge 4 of 4



