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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PARIME PrLus AEAL EsinTe L.
DOCUMENT NUMBER: P O230000 /7 %00

The enclosed Articley of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

CACk1E  Cop s, tes

Name of Contact Person

Perme Prus Real g srdaEs Ly C

Firny Company

D34 srare Loan éo, £

Address

LARE Ldaces o 33py2

City/ State and Zip Code

CARRIC(@®D pprime pL s —eal €5tate »dom

E-mail addi¥5s. (1 be used for fulure annual report notification)

For further information concermng this matter, please call:

Cavets A 0p WE€LIHS Yoy 76— "T70 4

Name of Contact Person Arca Code & Davtime Telephone Numbser

Enclosed 1s a check for the fullowing amount made pavable 1o the Florda Deparunent of Stale:

£33 Filing Fee Os$43.75 Filing Fee & 084375 Filing Fee & 085250 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additonal copy 1s Certified Copy
enctosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, F1L 32314 2661 Executive Center Chele

Tullahassee, F1, 32301



Articles of Amendment - ‘L E .
[[H i— U

Articles of Incoarporation
of

PR/ ME _PLUS REAL (57476  ZHC.

tName of Corporation as currcntly filed \\'ithlr the Florida Dept. of Sta E‘

91
2 & 30000 /77400

(Document Number of Corporation (f known)

I8JUN IS Py | 2p

LRLIARY CF STATE
LAHASSEE. FLORID A

Pursuant Lo the provisions of section 607.1006. Florida Stutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation:

A.

The new
seane st be distinguishable wud contain the word “corporation,” “company,” or Uincorpordted” or the abbreviation
“Corp..” Mine., " or Co..” or the designation “Corp,” “lue,” or "Co™. A professional corparation name musi contain the

word “chartered,” “professional association. " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Entcer new mailing address, if a

(Mailing address MAY BE A POST QFFICE BOX) 2020 AVocalhe Dr-

LakE  LAles GO 30598
7279

D.

Nume of New Registered Ageni (" HR 7 E C Lﬁ A,) & 4L ll—/fJ.

thlarida street address}

New Registervd Office Address: . Florida
(i) tZip Crodey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent,  { am familiar witl and aceept the obligations of the position.

_/ }Z{/{x} / m.é[{’l

Signature of New Registered Agent. if changing

Page | of 4



If amending the Officers and/or Dircetors, enter the titie and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Antach wadditional sheets, if necessary)

Please note the afficerdirector title by the first letier of the office nile:

P = President: 1= Vice President; T'= Treasurer: S= Secretary: D= Direcior; TR= Trustee; = Chairman or Clerk; CEG = Chief
Fxeertive Officer; CFO = Chief Financial Officer. [f an officerdirector holds more ther ane titte, fist the firse letter of cach office
held, President. Treasurer, Director would he PTD.

Changes should be noted in the following mesmer. Currentiy John Doe is listed as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥ and N. These should be noted as Jolm Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, 1 as an ldd,

Example:

X Change Pr John PDue
X Remove v Mike Jones
_X Add SV Satly Snnih
Twpe of Acyon Tatle Nanme Address

{Check Ond)
D Clange Yot fﬂ/?(}/ S. Ve (e an/ 0 Gotnen] Bougird
L Add lAks Wats FC D304

ég Remove

) Change \/ DAV L. Mctens/ G20 Goened BouGurn.
Al LALE_ | ces [ 32099
_¥ Remove

31 Change P§}’ Chceic Copnetis 2020 A—\/Opﬂ DO e
S Lake Wates FC
____Remove 33945727

4y Change C heds 1059{""( curgr)é‘ £ ‘.2-{-' ARS A‘ \/C' ADQ Di"‘-
v add = L 3550 —
_ Remune 9 L7f)

3l Change

Add

Remove

6) Change

Add

Remaove

Page 2 of4



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

F. If an amendment provides for un exchange
Vs 5 JO

(if not applicable. indicate N/}

reclassification

or caneellation of issued shares

d | s amendment jise

Page JoT 4



The datd of cach amendment(s) adoption: . il other than the
date this document was signed. '

Effective date if applicable: 7—*’ /’ ,.,2 i /VP
(o more than 90 davs afier amendment file dute )

Note: [ ithe date inserted in this block does not meet the apphicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

D’]ﬁmcndmcm(s) was/vere adopted by the sharcholders. The number of votes cast tor the amendmenigs)
by the sharcholders was/were sulficien for approval,

0 The amendment(s) wasfere approved by the sharehotders through voting groups  The following statement
must be separately provided for each voting group entitled o vote separatefy on the amendment(s):

“The number of vates cast for the amendment(s) was/were sullicient for approval

by

{voting group)

O The amendmentis) wasiere adopted by the board of direetors without sharcholder action and shareholder
action was nol reguired.

O The amendment(s) wasfere adopted by the meorporators withowt shareholder action and sharcholder
action was not required.

[rinted C\ - /UZ -1y
Signature W [AY) \&/_l. "/’/ /’/ | ,K/d'a"’

=
(Byva dlrcclnr.n/rcsidénl or other ofTieer — 1l direetors or officers have not been
selected. by afdincorporator - it in the hands of a receiver, trustee. or other court
appounted hductary by that idueiary)

Mary S Me Lc‘/}yc)

(’[')’;L‘d ur prinded name of person signing)

:D el iflear”

(Tile of person signing)
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