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FLORIDA DFPARTM ENT OF STATE
Division of Corporations

August 14, 2023

ANNIE MATHEW
2251 NW 29TH CT
OAKLAND PARK, FL. 33311

SUBJECT: CHARUVIL REALTY, INC.
Ref. Number: P04000094750

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 name and title of the person signing the document must be noted beneath or
opposite the signature,

Piease 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 cal
(850) 245-6050. iy
Shaunteria Cobbs ’Jw -
Regulatory Specialist Il

Letter Number: 923A00018606
-n(; I‘.
[ ‘_1.
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TO:; Amendment Section
Division of Corporations

COVER LETTER -~ ~ =~

"HARUVIL REALTY
NADME OF CORPORATION: ¢ b

NOCUMENT NUMBER:

PO4000094730

The enclosed Articles of Amendment and {ee are submitted for (iling.

Please return all correspondence concerning this matter to the following:

ANNIE MATHEW

Name of Contact Person

CHARUVIL REALTY
Firn/ Company
2251 NW29TH CT
Address
OAKLAND PARK, FL 33311 =
City/ State and Zip Code A :
Do o TR
v —. .‘:‘8 -
AMATHEW 0@GMALL.COM f_}'j T
E-mail address: (1o be used for future annual report notfication) == - ",ﬂ
o7 e Y
Dn E D
For further information concerning this mader, please call: “-.-. ‘ 6
'-1_': '-'T_-. (o)
ANNIE MATHEW AT | 940-1444 L, @
Name of Contact Person

W 535 Filing Fec

Area Code & Davtime Telephione Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

[3543.75 Filing Fee &  [J$43.75 Filing Fee &  £1852.50 Filing Fee
Certiticate of Staus

Centified Copy Centificate of Statuy
{Additional copy is Centitied Copy
enclosed)

(Additional Copy
ix enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Addiess

Amendment Section

Division of Corparations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
CHARUVIL REALTY

(Name of Corporation as currently filed with the Florida Dept. of State)
P04000094750

{Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopls the following amendment(s) to

A. If amending name, enfer the new name of the corperation:

nume mist be distinguishuble and coniain the word “corporation, ™ “company. " or “incorporated” or the abbreviation “Corp, "
“Ine. " ar Co. " ar the designation “Corp,” “ine.” ar "Co’

The new
' L A professional corporation name must contain the word
“churtered,” “professional association. or the abbreviaiion "P.A. "
B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

-
L =
, [ -
. . . . L ta TIA
C. Enter new mailing address, if applicable; [ Q e
(Mailing address MAY BE A POST OFFICE ROX) _ D
= —_
T e
ez O
el g
D. If amending the registered agent and/or registered office address in Florida, enter the name of the hal® _‘-_l o
new registered agent and/or the new registered office address: )
Name of New Rogistered Agent 1;:':
{Florida street addressi g I3
New Registered Qffice Address: . Florida
tCrry) 2in Code)

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered asent. [ am familiar with and accep! the eblivations of the position.
A k; & (4 & ) F

Check il applicable

Signature of New Registered Agent, if changing

= The amendment(s) isfare being filed pursuant w s, 607.0120 (11} (¢). F.S.



1
P

IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Auitach additional shecis. i necessary)

Please note the officer/direcior title by the first letter of the office title:

I = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Qfficer. If an afficertdirector holds more than one title. list the Jirst letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the 11 There is
a change, Mike Janes leaves the corporation, Saliy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remuve, und Sally Smith, 5¥ as an Add.
Example:

X Change PT lohn Doe

X Remove v Mike Jones
_X Add Sally Smith

Tvpe of Activn Tiil

(Check Oned

Name Address
1 Change P Annic Mathew, Trustee, SMT

2251 NW2STH CT
Add

OAKLAND PARK, FL 333

33311
Remove

2) Change R

Annie Mathew, Mathew Bypass Trus 2251 NW 29THCT
X
Add

OAKLAND PARK, FL 32311
Remove

3) Change

Add

Remove

43 Change

Add

Remove

v

Ji Change

v
v
i

Add

-

Remove

RaIPHY

ol 11 38§00

&) Change

3
b
a

8¢

Add

Remove




.

' The date of each amendment(s) adoption:
date this documient was signed.

MAY 07, 2023
Effective date if applicahle:

. if other than the

(ro more than 90 days after amendment fife dare)
document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
Adoption of Amendment(s}

(CHECK ONE)
action was not required.

= The amendmeni(s) was/were adopted by the incorporators, or board of direciors without shareholder action and shareholder

{1 The amendment{s} was/were adopted by the sharcholders, The number of voies cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

by

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
“The number of vetes cast for the amendment(s) was/were sufficient for approval

must be separately provided for cach voting group entitled to vote separately on the amendment(s):

{voting group)
Dated g ) / D)“OCQ\_B
Signature

QLM;.{M&@EB

—
':’. .
{By a director, president or other officer — if directors or officers have not been
selected, by anincorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

BNNLE  PBTHELD

(‘Typed or printed name of person signing)

a= i A4

TRUSTEE

{(Title of person signing)




