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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: AMD Rep N S_E_E’_}JJL&_‘_E N,
DOCUMENT NUMBER: QD_&,_G_O-_D_L,\_Q\_@_Bﬁ

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

Please return all correspondence concerning this matter to the following:

T&SS  WAURRKMER.

Name of Contact Persen

L0V WANSNET REALTN__PMA InC.

Firm/ Company

140 B \8Y oxpeeT

B OPOPY A _FL. 2270 00

City/"Swate and Zip Code

AN E_LOU VALRWER RRALTY EM , COM

ress: (to be used for future annual repont notification)

b-manl ac

For further infurmation concerning this maltter, pleuse call:

Name of Cantact Person Arca Code & Davtime Telephone Number

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

O] $35 Filing Fee B€12.75 Filing Fee &  [JS$43.75 Filing Fee & [J$52.30 Filing Fee .
Centificate of Status Certitied Copy Certificate of Status \~
(Additional copy is Certified Copy ’
enclosed) {Additional Copy

1% enclosed)

Mailing Address Street Address

Amendment Scection Amendment Scction

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
io

Articles of Incorporation
of

{Numc of Corporation as curreantly filed with the Florida Dept. of State)

POACOOWVNARAS

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendmentis) o
its Anticles of Incorporation:

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

LoU WVAURNESR N PROPE NANAGEMENT |\ TNC,
[ &_ﬁ_m v The new
name must be distinguishable and contain the word “corporarion,” “company. " or “incorporated ™ or the abbreviation “Corp ™

“he, " or Col7oor the designation “Corp,” “ine,” or "Co™. A professional corporation same must contain the word
“chartercd, ” Cprofessional association, " ar the abbreviation 7047

"

B. Enter new principal office address, if nnnllicul)lc: __JBD_&._\ ‘-".f :'} i Ri&i
(Principal office addrexs MUST BE A STREET ADDRESS )
APOPYS CL 2302

o=
C. Enter new maiting address, il applicable: -2
(Mailing address MAY BE A POST QFFICE BOX) Iz

-3

. [f 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: o

. <~

Name of New Revistercd Agent

Hloridu streer ackidresy

New Registered Qulice Address: . Florida
(Cirv) (i Cendel

New Registered Apent’s Signature, if changing Registered Agent:

I ierehy accepr the appoinimen as registered agent. [ am fumiliar with and accepr the ehligations of the pasition.

Signaiure of New Regisiered Ageni, [ changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant to s, G07.0120 (11} (¢). F.S.



If amending the fficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfMicer and/or Drirecior being added:

fAttach additional sheets, if necessaryy

Please noie the officer/director title by the first letter of the office ritle:

P = President: V= Vice President; T= Treasuror: 5= Seerctary: D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Exceutive Officer: CFO = Chicf Financial Qfficer. {fan offiecr/divector holds more dhan one ride, list the firse letter of vach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently Joln DQoe is listed as the PST and Mike Junes s listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vand 8. These sheuld be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remowve v Mike Jones

X Add 2V $:|I|y Smith

Type of Action Title . Name A . Address

{Check Oned

L} Chunge

Add

Remove

-~

| Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




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

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the amendment itself:
(if ot applicable, indicate N2




The date of each amendment(s) adoption: . 1f ather than the
date tns document wis sizned.

Effective date if applicable: ___MM._C__\:&_&‘“ ‘_a D a\‘*

o more than 90 davs affer amendment file dute)

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, tis date will not be listed as the
document’'s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

¥ The amendment{s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
action was not required.

{0 The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmenmi(s)
by the sharcholders wus/were suthicient for approval,

{21 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for cach varing group entitted 1o vote separately on the amendmeni(s);

“The number of votes cast for the amendmeni(s) wasfwere suifticient tor approval

by
fvoring group)

l):itu{l_M k&.c- “ a_._\_. 303 “

Signature /w_ﬂ -
{By a director, presicent or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands o a receiver. trustee, or other court
appoinied fiduciary by that fiduciary}

TESS VaubNER

{Fyped or printed name ol peron signing)

 ¥eESDENT

(Title of persen signing}




