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COYER LETTER
TO: Amendment Section
Division of Corporations

L . . Franklin Realty Consultants, Inc.
NAME OF CORPORATION: -

. I L POMHIO066T
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Milton Andrade

Name of Contuet Person

Franklin Realty Consuliants, Inc.

Firm/ Company

2555 Orange Drive 4167

Address

Davie. FIL 333

City/ Stare and Zip Code

miltonandradeél gmail.com

E-mail address: (to he used Tor future annual report notitication)

For further infornation concerning ihis matter. please calk:

NMidton Andride l (‘)5—1 } 6299952
a1

Name of Contact Person Area Code & Davtime Telephone Number
) P

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

W 535 Filing Fee 04573 Filing Fee & 0843.75 Filing Fee & - 0IS52.30 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosedt (Additional Copy

is enclosed)

Mailing Address

Strect Address

Amendment Section Amendment Section

Mivision ol Corporations Division of Corpurations
LG Box 6327 Clitton Building

Tallahassee, FLL 32514 2661 Exceutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

MILTON ANDRADE
12555 ORANGE DRIVE 4167
DAVIE, FL 33304

SUBJECT: FRANKLIN REALTY CONSULTANTS, INC.
Ref. Number: PO3000006467

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1(one) box.

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 019A00022486

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
- of

Franklin Realiy Consultanis, Inc,

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

POION0OIGT

{Documem Number of Corporation {ifknown

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparagion:

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

The  new

meme must he distinguishoble and comap the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.” “hie. o Col " or the designation "Corp.” “ine, ™ or "Co” A professional corporation name must contain the
word “chartered. ™ projessionad association,” or the abbreviation P A7

. _ . . . 12355 Orange Dr
B. Enter new principal office address if applicable:

(Principal office address MUST Bi: A STREET ADDRESS ) 1167
Davie, KL 33330
C. Enter new mailing address, if applicable: 12353 Orange Dr

(Mailing address MAY BE A POST OFFICE BOX)

167

Iatvie. FIL 33330

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new pegistered office address:

Neme of New Regisiered Agendt

{Filoradu steeet addres s

New Revistered Office Addriess: . Florida
(€irv} {Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
L hereby accept the appoiniment as registered agent. Fam jamiliar with and aceept the obligations of the position.

Signature of New Registered Agenr if changing
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It i.tlllt'ﬂdil-l[.', the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each (MTicer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officerfdirector tide by the first lener of the office title-

I = President: V= Vice Presideas: T= Treasurer: S= Seeretary; D= Director: TR= Trusiee: C = Chairmanr or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one tite dist the first letter of cach office
heled . Presidem., Treaswrer, Divecior wanld he PTD.

Changes should be noted in the follosing manner, Currently dohn Do is listed as the PST and Mike Jones is lisied as the V. There is
a chenige. Mike Jones leaves the corparation, Sally Smit is named the Vand 8. These should be noted as John Doe, PT as @ Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Chinge Pr John Doe
X Remove v Mike Junes
X Add S5V Sallv Smith
Tvpe ol Action Title Name Address

(Check One)

h Change

Add

Remuove

2) Change

Add

Remove

-

RN Change

Add

Remowve

4) Chunge

Add

Remove

Al Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



N

-’

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryh.  (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 nor applicable, indicate N/A)

Page 3o0f 4



I'he date of cach amendment(s) adoption: . it other than the
date this docament was signed.

Effective date if applicable:

(e merre than 90 davs after cmendment file daie)

Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department ol State’s records,

Adoption of Amendment(s) {CHECK ONI)

= The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fulfowing statement
miust be separately provided for cach voting gronp emtitled o vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutlicient for approval

5%

fvating gronpt

B The amendinentis) was/were adupted by the board ot directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators without shureholder action and sharcholder
actinn was not required.
HYO72004

Dated m

Signature

-

- T N . - .o . -
(BI_' a director. prcmz!cnl ordatheroiticer — if directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciury)

Millon Andrade

{Tvped or printed name ol person signing)

I'resident

{Title of person signing)
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