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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2019

DIANE T MUDD MORAN
7 BANNOCK RD
PALM BEACH GARDENS, FL 33418

SUBJECT: M & D REALTY, PA
Ref. Number: P02000112700

We have received your document for M & D REALTY, PA and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist || Letter Number: 313A00022138

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: My D ReALTV by LA
DOCUMENT NUMBER: 02000 // 2700

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

Please return all correspondence concerning this matier to the following:

D (AN MADD /s RAN

Name of Contact Person

N D RegLry IrA

Firm/ Company

7 Lavseck  RD

Address

LA _ABeacH &AL pedls , mr S22/ 4

City/ State and Zip Code

M G NAdrea tby QL Comeend, ot

E-mail address: {1o be used for fufdre annual repont noullcanun)

For further information concerning this matter, please call:

D/Ave  mabb -mMoRAr" w J6/ B/ F-5FF7

Name of Contlact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Departiment of State:

G335 Filing Fec Os43.75 Fitling Fee & 084375 Fiting Fee & [0$52.50 Filing Fee
[ Certificate of Stotus Certitied Copy Certificate of Statue
Check made d (Additional copy is Certificd Copy
9 \(Lt )Uliﬁld cnclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Circle

Talluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

M~ D _REALTY, (A

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

PO A0ODI/RTO0

(Document Number of Corporation {if known)

Pursuunt 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

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

The new

“or Cincorporated” or the abbreviation

name must he distinguishable and comain the word “corporation,” “company,’
“Corp..” “Ine. " or Co. " or the designation "Corp. " “Ine,” or "Co”. A projessional corporation name musi coniain the

word “chartered.” Uprofessionel association.” or the ubbreviation P A" s
=
B. Enter new principal office address, il applicable: - ,'_“f :
(Principal office address MUST BE A STREET ADDRESS ) t‘_:_i .
pys .
C. Enter new maijling address. il applicable: N [y
{Mailing address MAY BE A POST OFFICE BOX) ~~
LI

. 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:

DiaNe _muUupdD- MeRAN
7 BAHBCK A D

(Florida sirect address)

_.P/f'/-/” BEACY 4/9}3138#/3 . Florida 33_‘2/,_@

(i) (Zip Code)

Neame of New Regisiered dgent

New Registered Office Address:

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

__A_O,uvq, ﬂ\.u(‘u - O]m(_‘,nr

Stenature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
- address of each Officer and/or Director being added:

(Artach additional sheers, if necessary)

Please note the officersdirector title hy the first letter of the office title:

P o= President: V= Fiee President: T= Treasurer; 5= Sceretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. If an officerdirector holds move than one title, list the first leter of cuch office
held, Presidens, Treasurer, Divector would be PTI.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These showld be noted as John Dae, PT as a Change,
Mike Jones, Vus Remove., and Sallv Smith, 5V as an Add.

Example:
X Change PT John Doc
N Remove v Mike Jones
_N Add Y Sallv Smith
Type of Action Tiile Nung Address

(Check One)

1y _ Change ! D/A’Af{, MUDD 7 5}4’///06}5 RD
_ Add eﬂl—ﬂ ol Ve i QQ_@D?A/S'
__(Rcmuvc ;L(? £iDA T Iy

2) _ Change / D//-er NHND ~/}10/CAI/ ] BANAICLK AD
¥V~ Add ALY Bexcly & ALbEAS
___ Remove FM RiDA 3217///-?

3) Change

Add

Remwove

4} Change

Add

Remuove

3} Change

Add

Remove

0} Change

Add

Remove
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- k., If amending or adding additional Articles, ¢nter change(s} here:
(Attach additional sheeis. i necessaryy.  (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 mot applicable, indicate N/A)

Page 3 of 4



The date of each amendment{s) adoption: il other than the
date this document was signed.

Etfective date if applicable:

(vo more than 90 dayvs atier amendment file date)

Note: I the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed us the
document’s effective date on the Depariment of Swute’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufficient for approval,

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups. The joflowuyg starement
must be sepurately provided for cach vating group entitied 1 vote separately on the amendment(s;:

“The number of vates cust for the amendment(s) was/were sufficient for approval

by

(voring group)

O The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

dThu amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated /{“QJICI

Signalure Z\I fug m UA(! - mmﬂ

(By a director, president or other officer — if direciors or officers have not been
selected, by an incorporator — if in the hands of a recetver. trustee, or other courl
appointed fiduciary by that liduciary)

(Typed or printed name of person signing)

{Title of person signing)

Page 4 of 4



