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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: éw ;Q—r)f(-t V\ e é(,%

7
b&iﬁfww- Jf& -sz.d_fu/fﬁ-ﬂa, Sé»gcf/f

DOCUMENT NUMBER: __ 0 3 oco-fbo S -

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

Please return all correspondence concerning this matter to the following:

% diymond A- P&WMMs S PL\D

{Name of Person)

(N ame of Firm/ Company)

LLl—los S4Q8(E (AHE .

(Address)

Lodgood EC X277

(City/ State/ afd Zip Code)

For further information concerning this matter, please call:

Q«‘vawé anW_sﬁ’a M U7, 2694-2800 ¢33 i !

(Name of Person} (Area Code & Daytime Telephone Number) 1’3 ( =t

Enclosed is a check for the following amount: %’07 | g(o 2~ 45 \( Ci:’%"r’gk(

E’ﬁ{l"iling Fee {1 $43.75 Filing Fee & 1 $43.75 Filing Fee & 7 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status

{Additional copy is (Additional Copy
enclosed) is enclosed)

Mailing Address , Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Certified Real Estate & Mortgage Services, Inc.

Private Real Estate & Mortgage services for clients of Certified Financial Group, Inc.
Licensed Real Estate Broker « Licensed Mortgage Brokerage Business

Florida Department of State 1-5-2004
Division of Corporations

Corporate Records

P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam,
Enclosed is the information you requested related to our corporate name change.
Please let me know if you need anything further.
&;q rely,
bt
Ray}mond A. Parkins, Jr.fPh,D,
President and Principal Broker

2180 S.R. 434 W. » Sanlando Center, Suite 1150 « Longwood. Florida 32779-5027
Phone: 407-869-9800 « FFax: 407-869-9700 » financialgroup.com « IEmail: plan@financialgroup.com
A subsidiary of Certified Financial Group. Inc.
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éert}ﬂed Real Estate & Mortgage Services, Inc.

Private Real Estate & Mortgage services for clients of Certified Financial Group, Inc.
Licensed Real Estate Broker « Licensed Mortgage Brokerage Business

State of Florida December 18§, 2003
Department of Business and Professional Regulation

Division of Real Estate

1940 N. Monroe St.

Tallahassee, Florida 32399-0783

Re: Corporate name change and administrative/non-licensed officer

Dear Sir or Madam;

I am writing to advise you that, by copy of this letter, I am advising The Office of The
Secretary of state that we have determined to change the name of our company to :
Chartered Real Estate Investment Corporation. We prefer that the change be made
effective as soon as possible. Additionally, Mr. Joseph F. Bert has resigned as our
unlicensed administrative officer. We do not intend to replace him at this time.

Our official address will change to : 661-105 Sabal Lake Drive-Longwood, Florida
32779.1 will remain the principal broker and president of the corporation.

Should you need any additional information, or should the Office of The Secretary of
State, please advise me.

Si“w"‘@ﬂamﬂﬂ?imﬁ;,( P@ -

Raymond ins, Jr., PhD.
President

Cec: Joseph F. Bert, CFP

2180 S.R. 434 W. » Sanlando Center, Suite 1150 « Longwood, Florida 327795027

Phone: 407-869-9800 « Fax: 407-869-9700 » ({inancialgroup.com « Email: plan@f{inancialgroup.com
A subsidiary of Certified Financial Group, Inc.
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Articles of Amendment to . '::‘.. , _
Articles of Incorporatlon of '

(e Aidied Vel EHTL. 2 W\W‘haﬂuéuwu._s e,

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

PO 2OODD LA05O

(Document number of corporation, if known}

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

NEW CORPORATE NAME (if changing):

O\ Vore R ecl Cstets TiowestmaS C_orvﬁovz:('f‘cvu

(must contain the word "corporation,” "company," or "incorporated" or the abbreviation "Corp.," "Ine..” or "Co.")

AMENDMENTS ADOPTED- Indicate Article Number(s) and/or Article Title(s) being amended,
added or deleted: (BE SPECIFIC)
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lf an amendment provides for exchange reciassn 1catton or cance o

IO!‘I of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: \2 - '18 - Og

Effective date, if applicable: \"" \ — OL('

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups, The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for
approval by M
{voting group)

C The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this day of :.LOO L—i

Signature

(By a director, res,ld t pr other officer - if directors or officers hav ot been
selected, by a inco to. - if'in the hands of a receiver, trustee, o other court
appointed fduciary by that fiduci

LA NTS A {DQ.G\\/\(N.& go_{,PL\D,

(Typed or prmted'name ofperson signing)

Preside~NT

(Title of person signing)}

FILING FEE: $35



