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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

MICHAEL SCARPINO

101 PINEAPPLE GROVE WAY
2ND FLOOR

DELRAY BEACH, FL 33444

SUBJECT: MICHAEL SCARPINO, P. A.
Ref. Number: P02000029024

We have received your document for MICHAEL SCARPINO, P. A. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

‘The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articies of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Darlene Connell
Regulatary Specialist [| Supervisor Letter Number: 218A00015402

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Scetian

Division of Carporatinns

NAME OF CORPORATION: M;C/)a&/ SCCIPﬁ/nO /D 4
DOCUMENT NUMBER: p OQDOMQ 9002/'/

Ihe eoclosed Articles of Amendment and tee are submitied tor Tiling

Please return all corespondence concerning this matter 1o the Tollowing

Y/ d)/ac/ ﬁrﬁm O

.nm of Contact Person

Firo/ Company

700 NE Zod Street

Address

State and Zip Code

m§c,ar0;n0 27/0@5?/}7&// COM

-mail addrfass (1o be used Tor future :nn\lyﬂ report nonfication)

For further intormation concerning this matter. please call

m/r/l{df’/ g(CG/}p/nﬁ at 96_4/: é47—3g73

el

Arca Code & Davtime Telephone Number

Enclosed s i check for the following amount made pavable tobie Florida Departiment of State

O <35 tiling Fee 054375 Filing Fee & O$43.75 Filing Fee &
Cenihed Capy
CAdditional copy s
vnelosed)

052,50 Filing Fee
Cenificate of Status Certilieate ol Status
Centificd Copy
tAdditional Copy

; —
s englosed ﬁ :-_{:‘
o
Mailing Address Street Address 3= ?1
Aowendment Seetion Amendment Section
Division ol Corporatiens

Division o Corparitions
I’ (h Boy 6327

Clitton Building
Fallahussee, F1L 32313
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2661 Exceutive Center Cirele
Tallahassee, FL. 32300
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Articles of Amendment - :T:ﬁ. m
o ?ﬁ oy “; O
Articles of Incorporation “Pr\" o
UII ‘(’:‘n »

/77/@/&5/ &‘ﬂfﬁ/ho /O /} -?f"i’r\ @

l#umu of (,'ut!pn'rutinn as currently filed with the Florida Dept. of Stated

POR000029024

tDocament Number of Corporation (i knoswn)

Purstint to the provisions of sectivn 6071006, Florida Stutes, this Florida Profit Corporatiog adopis the following amendment{sy o
its Articles of Incorporation:

Al I amending name. enter the new name of the corporation:

Scacpino Commercial Real £sTal Services, Ipc. . .

name mitist betdistinguishable and contgin the word Ccorporqiion,” Ccompany, T or Cincorpordted T or the abbreviation

CCorp " el o Col U or dhe desiynation TCorp T e, T or OO A professional corpareation same mst contain the

word “churwered. " Cprofessional association.” or the abbreviation P

B. Enter new principal office addreess, if applicable: !O l ﬁn 9 ﬂ’p’p/e (T/‘O Vg Zi/ﬂ ;/

(Principal office address MUST BE A STREET ADDRESS ) 2 [1 F /
' nd ool

De/ray Beach FL 33444
/
. Enler new mailing address, if applicable:

(Matling address MAY BI A POST OFFICE BOX) A{/[)

D. H amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent andfor the new registered office address:

Name of New Registered Agent A{/ﬁ
10} Pineavple Grpve \Wany 52% 7/001’

tFLorida strevi addreas)

0 =
Now: Revistered Office Adedress: rD £ LYC&V %e’a C\/\ Flnr‘:duﬂq’
1 —

LT (i Codes

New Hegistered Agent’s Sionatare. if changing Repistered Apent:

Ihereby accept the appotanment as registered agenr. Dam fanilicr with and aecepi the obligations of the position.

Signattre of New Regisiered Agene. if chuanging

Page 1 of 4



If amending the Otficers and/or Directors, enter the title and name of cach offtcer/director being removed and title, name, and
address of cach OfTicer and/or Director being added:

1Al additional sheets. i necessary)

Please note the afficerfdivecror title by the first letter of the office nile:

P = President: V= Vice Presideni: T= Treasirer: 5= Scerewary: D= Divector: TR= Trswee: € = Chaivman or Clerk: CEQ = Chicf
Executive Opticer: CFO = Chicf Financial Officer. If un officer/divector holds more than one title, st the first letier of each office
held. President, Treasurer, Divector would be P11,

Changes showded be noced in the following manner. Curvenily John Doe is Tisted as the PST and Mike Jones s disted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shaedd be noted as John Doe, PTas o Change.
Mike Jones, Voas Remaove, and Safly Smith, SV s an Addd.

Example:
N Change PT John Duoe
X Remove v Mike Jones
_N OAWd sy Sallv Smiuth
Type of Action Tule Ninw Address

1Cheek One
I Change NM

Add

Remove

2 Change

Add

Remove

-

A Change

Add

Remove

4t Change

Audd

Remove

Ay Change

Add

Reminve

1} Change

Audd

Remove

Pape 2 0f 4



E. I amending or adding additional Articles, enter changeis) here:

tAtach additional sheets, iffnecessary).  (Be specific)

N/A

Y I an amendmey avides for an exchanye, reclassilication. or cancellation of issued shares,
F. If an amendment provides for schange, reclassification, or caneellati { issued shar
provisions for implementing the amendment it not contained in the amendment itself:
(if nor applicalle, indicaie N/A)

N/A

Pape 3 of 4



The date of each amendmentis) adoption:

date this document was signed.

Eftfecuve date o applicable:

1F other than the

(riey move than YO davs after amendment fife dures

Noter I the dute tnserted in this block does not mect the applicable stiutory filing regquirements. this date will not be bisted as the

document’s effective date an the Department of State’s records.

Adoption of Amendment(s)

Fhe timendment(s) was/were adopied by the sharcholders,

{CHECK ONE)

by the shurcholders wis/were sutlicient for approval,

0O he amendmentisy was/were approved by the sharehulders through vating groups. The following staienent

must be separately provided for cach voring grorgr entitled oovore sepetrarelc on the amendimenis):

“The number of votes cast for the amendmentt> v was/were sufticient for approval

hy

O The amendmentis) wisdwere adopted by the board of ditectors without sharcholder action and sharcholder

achon wits ot reguired.

fyering groig )

O Fhe amendmentisy wasfwere adopied by the incerporaturs without sharcholder action and sharcholder

action wis nat reguired.

Dated Ta/u 30 cQO/)Q

The number of votes cast for the amendmentis )

[H_\ adirector, president Gr other offiler — it directors or ofticers have not been

seleeted. by an incorpuror — irigthe hands of a receiver. rustee, or other court

appointed Oducary by that fducian

Michae| Scarping

Clyped or printed nanf of person signing}

/9‘63/.&{9/77L

CTitde of person signing )

Papge 4ot 4



