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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2021

CAROLYN ANN BUSBEE
841 SW BALMORAL TRACE
STUART, FL 34997

SUBJECT: BUSBEE REALTY, INC.
Ref. Number: P02000104019

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU HAVE COMPLETED THE INCORRECT FORM. PLEASE COMPLETE THE
ATTACHED PROFIT ARTICLES OF AMENDMENT AND RESUBMIT.
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.

Susan Tallent
Regulatory Specialist Il Letter Number: 821A00005843
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \BUSB&§, RE@.EE\} IV\Q./
DOCUMENT NUMBER: Pozomm o400\

The enclosed Arficles of Amendmens and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

QCurolum, O.!mn Bu@%&;

Nanid of Contact Person

Bustce Reau:m nc

Firny Cumpmw

IHL SWw r%al-mom,i Trace

Address

Stuark T 49571

City/ State and Zip todc

E-mail address: (to be used for future amnmal réport notiticarion)

For further informazion congerning this matter, please call:

G - ' { - at { q’lz‘ } %85’07%‘3

Namge

f Contact Person Arca Code & Daytime Telephone Number

Enclosed 18 o check for the following amount made payable to the Florida Department of State:

?335 Filing Fee [1$43.75 Filing Fee &  £1843.75 Filing Fee &  (J$52.50 Filing Fec
Certificate of Status Ceruified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) {Additonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tailahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation
of
BirsRes, Reat Ty, INC..
(Name of Corperation as currently fled with the Flofida Dept. of State}
P O2000\ 0019

(Document Number of Corporation (if known)

RS )
Pursuant to the provisions of section 607.10086, Florida Stawtes, this Florida Profit Corporation adopts the following amcndmcnt(s) 1o
its Articles of Incorporation:

—

A, Ifamending name, enter the new name of the corporation:

i
~o
. -
[ \NN %WSE)&E REO-L[ v [IWC/ The new
neame must be disiinguishable and contain the word corpmfman " chpany or “incorporated " or the abbreviation Cfmp
“Ine. " or Co, " or the designation “Corp,” “lne,” “Co",
“chartered,” “professional association,”

A professional corporativn name must conlain the“word
or the alJbrev.f'urr'un "R
B. Enter new principal office address, if applicable

: KL S Bakmors) Trace
{Principal office address MUST BE A STREET ADDRESS) Sm_i/ — s
vt Tl SY499 7

C. Enter new mailing address, if applicable

{(Muailing address MAY BE A POST OFFICE BOX)

IO, QS G OVE

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 of New Repistered Agen

IV, {/R

(Florida strevt address)

;\}(/ﬂ

New Rewistered Office Address:

. Florida
{Cizyy

(Zip Cudey

New Registered Apent’s Signature, if changing Registered Agent

{ hereby accepi the appointinent as registered agent. | am familiar with and accept the obligations of the pusition

Uasodn (s Bn B

.S'rgumm e 0of ! -841' Regr.sre{ed Agent, if ci—i'(mgmg
Check if applicable

3 The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1 1) (¢), F.§



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 Officer and/or Director being added:

{dnach addirional sheets, If necessary)

Please note the officer/director iitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretury; D= Director; TR= Trusiee; C = Chairman or Clerk: CECQ = Chief
Exective Officer; CFO = Chief Financial Officer. {f un officer/director holds more than one title, list the first letter of each office held
President. Treasurer, Director would be PTD,

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT us u Chunge,
Mike Junes, 1V us Remove, und Sully Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sallv Snnth
Tvpe of Action Title Name Address

(Check One}

1) Change [\/é f1

Add

Remove

2) Change A

Add

Remove
3 Change A Z / t

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

o8
6) Chunge N‘ ﬁ

Add

Remove




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

N/A

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 itseif:
(if not applicable, indicate N/4)

V(A




. .

The date of each amendment(s) adoption: /\/ /A , tf other than the
date this decument was signed.

Effective date if applicable: :@W C/AJL 4//7/9_03—«/

(no more than 90 clrlvs after amendmeny file dawﬁ /

Note: [f the date inseried in this block does not meet the applicable swatutory filing requireiments, this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

?{Thc amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

{1 The umendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were appraved by the shareholders through voung greups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for U amendmeni(sy was/were sufficient for approval

by J
fvating group)

Dated / L‘?/ 2/

Signature Cou CL@M QMJEAM/Q—MJ

{By a director, pn.s]dcm or ﬂwr officér - if dircctors or officers have not been
sclected, by an incorporator< if in the hands of a receiver, trusice, or other court
appeinted fiduciary by that fiduciary)

Lapo, ., Orn Buséss

{Tvped or printed nahe of person signing)

Peos donx

(Title of person signing)




