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COVER LETTER

TO: Amendment Section
Divisiun ol Corporations

NAME OF CORPORATION: G'QE‘b[C!Z— Btgﬂwﬂfa /2(—:!’?1-3"'7 ny,) GO
DOCUMENT NUMBER: Y o4 cren s90sE

The enclosed Articles of Amendmens and fee are submitied for fiing.

Please return all correspundence concerning this matter o the following:

Padeicia ¢ Rempoey

Name ol Contact Person

GME'K B &g waLD @;ﬁx_#,y

Firm/ Company

9GS £, OAELAHVD pﬂ;@f_ 6{,4/,0 g A5

Address

Fi 1 Auoeldse R 33300

City/ State und Zip Code

PRTR 0907 (3 GMbiL. Cdm

E-mail uddress: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

@?Pa’ucm BQMD//@{ W P5Y ) D4g 285 ¢ 9

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 check for the following anoum made pavuable w the Florida Department of State:

$35 Filing Fee 0354375 Filing Fee & 843,75 Filing Fee & 832,50 Filing Fee
Certificate of Swius Certitied Copy Certilicale ol Status
(Additional copy is Certitied Copy
enclused) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 0327 Clition Building

Tallahassee, F1, 32314 2661 Exccutive Center Cirele

Talluhassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

PATRICIA K. BRADLEY
1995 E. OAKLAND PARK BLVD.

SUITE 105
FORT LAUDERDALE, FL 33306

SUBJECT: GREATER BROWARD REALTY, INC.
Ref. Number: P04000055058

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist i Letter Number: 018A00011662
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Articles of Amendment - E D
o L

Articles of Incorporation
of

2018 JUN 15 PM L: 32
CLPEATER Bawikd Lomitv TrnC Ue JON 1

(Name of Corporation as currentlv filed with iKe Florida Dept. of State) SECRETARYW STATE

Pod 0000 S50 SK TALLAHASSEE. FLORIDA

{Docwnent Number of Corperation (i1 known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Flerida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporition:

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

The  new
name must be distinguishable and comain the word “corporation.” “company.” or “incorporaied” or the abbreviation
“Corp,” el or Col 7o the desigmtion “Corp,” “ine.” ar "Co’. A professional corporation natie must conain the
word “chartered.” “professional association,” ur the ubbreviation P .7

B. Enter new principal office address, if applicable:
(Principul office uddress MUST BE - STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)

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

Naume of New Resistered lgent

(Floridea street address)

New Registered Office Address: . Flonda
(Ciny) ip Cude)

New Registered Apent’s Signature, if changing Registered Apent:
! hereby wuccept the appoimment us regisiered agent | am familiar with and uccept the obligations of the position,

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach, Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the offtcer/direcior title by the first letter of the uffice title:

P = Presidenr; V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, fist the first fever of cach office
held. Presideni. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe iy listed ax the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted ax John Doe. PT as a Change,
Mike Jones, I as Remuove, and Salfy Smith, 5V uas an Addd.

Eaxample:
X _Chunge PT Juhn Do
X Remove v Mike Junes
N Add sV Sally Smith
Tyvpr of Action Title Name Address

{Check Oney

1y Change P wM’UE w B‘m@fzf 9/\/ ‘1’ Z2r SE B /}'h‘;
Y Pigrrp BereH A
330
_& Remove

2y Change V \JMD/TH' C«q- Bu‘laéhfIIQ'/ "f?/ Sé.:_ = 416-
_Add BAH 0 Reirnt o 3060

3} Chunge

Add

Remuove

J) Chunge

Add

Remove

3 Change

Add

Remowve

G} Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atwch additional sheets, if necessary).  (Be specific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicate N/-A)

e
7

Puge 3 ol 4



. il other than the

The date of cach amendment(s) adoption:
dute thjs document was signed.

Effective dute if applicable:
{no maore than 90 davs after amendmeni file dae)

Note: 1f the date inserted in ihis block does not meet the applicable statutory filing reguirements, this date will not be listed as the

daocument’s eitective date on the Department ot State’s records.
Adoption of Amendment(s} (CHECK ONE)

Mc amendmenits) was/vere adopled by the sharcholders, The number of votes cast for the umendmeni(s)
by the sharcholders was/were sutticient tor approval,

0 The amendment(s) wasiwere approved by the sharcholders through voting groups.  The fultowing statement
musi be separately provided for each voting group entitled to vore separately on the amendment{s):

“The number of voles cast for the wnendmeny(s) was/were sufticient fur approvai

by

{voting group)

O The amendment(s} wasfwere adopted by the board of directors without shareholder action and sharcholder

action was not required.

O The amendmenttsy wasAsere adopied by the incorporators without sharcholder action and sharcholder

action was nut reguired,

Dated é "_/Z—"’/ g

Signature _//JMLQ" W%@W—/

- / . - I oY
(Bya dl['kélél’. president or other officer = if directors or officers have not been
v an incorporator — if in the hands ol o reeciver, trustee, or other court

selected.
appointed tiduciary by that fiduciary)

WRYNE W Be Al en”

(Twyped or printed name of person signing)

[zt

(Title of person signing}

Page 4 of 4



