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8
FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 23, 2019

OLIVIA KOLLAR
12811 KENWOOD LN 103
FT MYERS, FL 33907

SUBJECT: BROADWAY REALTY & MANAGEMENT, INC.
Ref. Number: P02000101998

We have received your document for BROADWAY REALTY & MANAGEMENT,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

This is a Coporation the document you sent inis for a LLC.
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: 119A0001501 1

www sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Carporattons

. - - o Broadway Realty & Munagement, Ine
NAME OF CORPORATION: . . N

TR N N L P200010199v
DOCUMENT NLMBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Mivia Kollar

Name of Contact Person

Hroadway Really & Management, Inc.

Firny Company

12811 Kenwood Lane. Sie 103

Address

Fort Myers, F1L 33907

Citv/ State and Zip Code

olivia@ broadwayrealtymgt.com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter, please call:

Olevia Kollar 239 2927223

at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable w the Florida Department of State:

B S35 Filing Fee {3543.75 Filing Fee & [J$33.75 Filing Fee & [0%52.50 Filing Fec
Certificate of Status Centified Copy Certficate of Status
(Additional copy i3 Cernified Copy
enclosed) (Additional 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 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation ' ' ‘ i )
of '
Broadway Realty & Munagement, Ine

(Name of Corporation as currently filed with the Florida l)elﬂmr’}; o

PU2000101999 crppr TARY GF STATE
¥ - L

s ”

L

P

{ Document Number of Corporation (if known) TKL‘CAH ASSEE. FLURLA

Pursuant to the provisions of section 607.1000. Florida Swatutes. this Floride Profit Corporation adopts the following amendment(s) o

its Articles of [ncorporation:

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

The  new

renie musi be distinguishable and comain the word corporadion.” Ceompam” or Cincorporated T or the abbreviation
CCorp T e oo Col 7 or the designation " Corp,” Cine, T or "Co 7 professional corporation name must contain the

word “chartercd. " Uprofessional association, T or the abbreviation "D

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 BOIX)

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:

Ohivia Kollar

Name of New Registered Alygent

2811 Kenwood Lane. Ste 103

tFlorida street address)

. ) " Fort Mvers . 33407
N Registercd Office Address: - Florida
i (L Conder

New Registered Agent's Signature, if changing Registered Agent:
Pherehy aeeept the appointment a8 regisiered agent. {am jumilior with and accept the abligations of the position

Nignature of New fegistered Avent, if changing

Page 1 of 4



IT 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 Director being added:

(Atach additional sheets. if necessary)

Please note the officer director tide by the fivst lesier of the office title:

P Presidens: V0 Uiee Presidem. T Treasurer: N Secreiarv: 1) Direcror: TR= Prstee: C Claieman or Clerk; CEO Chief
Pxevudive Officer: CFO - Chief Financial Officer. I an officer director holds more than one ride, Lise the fivst lester of each office
held, Prosidem, Treasurer, Director would be P17,

Changes should he noted in the jolfowing manner. Curvently John Doc is listed as the PST and Mike Jones is listed ax the Vo There s
a change, Mike Jones leaves the corporarion, Sallv Smith is named the U and 5. These should be noted as John Doe, P as o Change,
Mike Jones, U as Remove, and Satfv Smith, 81U os an Adid.

Example:
X Change PT John Doe
X Remowve v Alike Junes
_N Add 5V Sally Soth
Type vl Action Tite Name Address
{Check One)
. p Olivia Kollar L2811 Kenwood Lane, Ste 1053
1) Change
X Fort Myers. F1. 13907
Add
Remove
{ Tibor P Kuilur 1281 Kenwoad Lune. Ste 103

2) Change

Fort Myers, FL 33907
Add o el

X

Remuove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

6) Chunge

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(ALach additional skheets, if necessaryl.  (Be spevific)

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:
Lif not applicable, indicare N )

Page Jof 4



July 9, 2019
The date of each amendment(s) adeption: . it other than the
date this document was signed.

Effective date if applicable:

(1 more et 9 davs afier amendment file duaie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ol State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiem for approval.

O The amendmentisy wasfwere approved by the shareholders through voting groups. 7he following stenement
mnst be separately provided for cach voting group entitled 1o voie separately on the amendmeniis )

“The number of votes cast for the amendmentis) was/were sufficient for approval

bv

FUORig gronfl

O3 The amendmentisy wasiwere adopted by the board of directors withowt sharcholder action and sharcholder
action wis not reguired.

O rhe amendment(sy was/were adopted by the incorporators without shareholder action and sharcholder
action was not reguired.

July 9. 2059
[ated

7 A —

{By a director. president or other afficer — if direetors or ofTicers have not been
aelected. by an incorporator — if in the hands of a receiver, trustee. or other count
appuinted fiduciary by that fiduciany

Signature

Olivia Kollar

t Tvped or printed name of person signing

President

(Title of person signing)
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