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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Chins 6 g€ o0dom S

DOCUMENT NUMBER: P O¢ o000 (5 (8

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

Please return all correspondence concerning this matter to the following:

Upurssy B saloSé—

(Name of Person)

P wEmry, Pae

(Name of Firm/ Company)

FST] ilend CHASEK. PR

(Address)

Ol mds (il L 7ol

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{1 $35 Filing Fee %43.75 Filing Fee & T $43.75 Filing Fee &
Certificate of Status Certified Copy
{Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

[ $52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

W



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 16, 2004

PARVESH R. SALUJA
PRS REALTY, P.A.

2551 WILLOW CREEK DR.
ORANGE PARK, FL 32003

SUBJECT: PRS REALTY, CORP
Ref. Number: P04000015518

We have received your document for PRS REALTY, CORP and your check(s)
totaling $43.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Fiorida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the nature of business must also be added or changed to
specifically indicate what type of professional service the corporation will be
rendering. '

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) 245-6027.

Michelle Milligan
Document Specialist Letter Number: 804A00010435

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ evise d Al A a S0

DOCUMENT NUMBER: P o Jooo /5B

The enclosed Articles of Amendment and fee are submitted for {iting,

Pleasc retum all correspondence concerning this matter to the following:

R p/%m/e“w K. Salosis

{Name of Pcrson)

pﬁw&m R.Suwlogn P A

(Name of l'irmy’ Corapany)

FSE| il  CAEEIE O

{Address)

Disrees fhne Fe 3530667

(City/ State/ and Zip Cude)

for further information concerning this matter, please call:

e M smtosn __a Sact T3 B(EI—

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J %35 Filing Fee [ $43.75 Filing Fee & 1543.75 Filing Fee & 123 852.50 Filing Tee
Certificate of Status Certified Copy Certificate o Stutus
(Additivnal copy is Certified Copy
enclosed) (Additivnal Copy
15 enclosed)
Mailing Address Street Address.
Amendment Section Amendment Section
Bivision of Corporations " Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street

Tallahassce, FL 32314 Talahasscy, FL 32399



FILED

Articles of Amendment

oo 0L FEB 26 AMID: 2
Articles of Incorporation -
- ARY OF STATE
of A RNSSEE, FLORIDA

Pﬂf REALTY , Calkf

{Name of corporation as currunﬂyriﬁed with the Fidrida Dept. ol State)

- P 04 pooorsTra

{Dovament numtber of corporation (i€ known)

Pursuant to the provisions of scction 607.1006, Florida Stalutes, this Florida Profit Corporation
adopts the following amendment(s) o its Arlicles of Incorporation:

NEW CORPORATE NAME (if changing):

_ Prnvery R. setoss P A

{must contain the word "corporation.” "company,” of "incorporated” or the ibbréviation "Corp.." "Ine.," or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHHANGE) Indicate Article Numbei(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Aﬂ-ﬂd,é . pu(z,ﬁ,,yé of  Col Uyl AaTiars (S
To be L«w‘;fu—ﬂa*m L buafner of
Rewl ermTt sutes £ oo rse,

{Attach wdditional f)aig:es ir neééééizi‘y) o

If an amendment provides for exchange, reclassification, or cancellation of issued sharcs, provisions
for implementing the amendment if not contained in the amendment itselft (if not applicable, indicate N/A)

I e

>

- [confiﬁuﬁd) -



The date of each amendment(s) adoption: ____ / /?4893_‘[__ _______

Effective date if applicable: I/]‘-l/&dro(/

(no more than 90 days after amendment fife date)

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were approved by the sharcholders, The number of voles cast for
the amendment(s) by the sharcholders was/were suflicient for approvat.

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for cach voting group entitled 1o vote
separately on the umenmdment(s):

"The number of voles cast for the amendmeni(s) was/were sufficient for approval by

"

{voting group)

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

The amendmeni(s} was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this 2‘(7/!2 day of (&u_’é . 2 L/

Signature

(By a g T otber officgr - il directors or officers have nut been
selecied, by an incorporator - if in the hands of a receiver, trustee, or otler court
appointed fiduciary by that fiduciary)

_____ PARVESH ©__<sALUTA

{ Typed or printed name of person signing}

FPRES/DENT

{Title of person signing)

FILING FEE: $35



