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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2009

GENETERRICO  Ce<t \e
4877 LAKE CIRETE DR
KISSIMMEE. FL 34746

SUBJECT: REUNION REALTY AND hESALES, INC.
Ref. Number: P01000117652

We have received your document for REUNION REALTY AND RESALES, 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 the appropriate box on the amendment form regarding the
adoption of the amendment(s). '

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) 245-6892.

Tina Roberts

Regulatory Specialist Il Letter Number: 309A00037007
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

- L4

L
TO: -Amendment Section
Division of Corporations

NAME OF CORPORATION: R eUnund anvl Lq\ A*UA Qeynle § Tuc

DOCUMENT NUMBER: PO 1000 11T SA

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gcwe_ \ered e

Name of Contact Person

Firm/ Company

Lll'%rl-l La ke Ce,d[e_ br

Address

Kiss:mmae = Y74

City/ State and Zip Code

| NJre_rr €q @embnrq,mA.'l N Yig|

T-mail address: (to be Wsed for future annuakreport notification)

For further information concerning this matter, please call:

Macdn E (Cwe—) Nerrico _aor ) 396 84AF

Name of Contact Person Area Code & Daytime T'clephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [0$43.75 Filing Fee & 1843.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certificd Copy
(Additionai Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
. to
Articles of Incorporation

of 0 V
Qeu‘uiad ReAl\Ln and Ragele, ,Iu.fO-EC”MgD

Name of Corporation as currenthy) filed with the Florida Dept. of State)sé 7« >

A F
P olooo ) Fbas SSEe. e STare
(Document Number of Corporation (if known) R/D,q

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

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

the new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the
abbrevigtion “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation

‘

name must contain the word “chartered,” “professional association.” or the abbreviation “P.A.”"

B. Enter new principal office address, if applicabic: / L gﬂ—s+ M an oM esl +
{Principal office address MUST BE A STREET ADDRESS ) )
S\Jv ¥L 3 2 '?'

) e L 474{

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) @ 11&335! Ql_.& HL‘ &Ui &Sdlﬂ § Tr C
52 Rilew Roag #3771
Celebrat oy, F| 34747

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 registered office address:

Name vf New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(Ciry) (Zip Code)

s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the wbligations af the position.

Signature of New Registered Agent, if changing

Page 1 of 3



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 Off' icer andlor Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

0 Add

O Remove

O Add
[ Remove

Qﬁ Magdn € Terrcee 4313 LAIQG(;/-g Dr g Add

Kisgimmee F139x/60 Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be 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 itself:
(if not applicable, indicate N/A)
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"The date of &l:ach amendment(s) adoption: / / - '2 3 - 7'

e . . {date of adoption is required)
Effective date if applicable: f e

(no more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

DThc amendmeni(s) was/were adopted by the shareholders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendmeni(s) was/were sufTicicnt for approval

b}’ ‘:3
(voting group)

B4 The amendment(s) was/werc adopted by the board of dircctors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder
action was nol required.

Dated Hla3loq
Slgnalure ﬂ/lo/,tm-) Q& d@

(By a d‘n'eclor( prcsudcnt or otherofficer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustec, or other courl
appointed {iduciary by that fiduciary)

N\AK\ u AJ G lerrieg

(Typed or'prmlcd name of person signing)

UP/

(Title of person sq,nmg)
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