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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: __jH-er'F ac< Kealty of Goe Corall,Tnc
DOCUMENT NUMBER: POoYccollesYo

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

Please return all correspondence concerning this matter to the following:

:T@\/\n ? H‘rnolcp, j\"

{Name of Contact Person)

{eal

iz
Ht’f (4—ac:<_,go4{ Capc Coral Ir\c

/ \ (Firmy/ Company!

Y220 Jel Fraco Blvd

(Address)

Coral FCL 33999

(City/ State/ and Zip Code)

Cdyﬂe’

For further information concerning this matter, please call:

Té\\n P ﬂ'rml& J\P,

a (A3 9 5‘2/3'87192__

(Name of Contact Person)

Enclosed is a check for the following amount:

[0 $35 Filing Fee 0] $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

Ch é’clﬁ recel VC"‘/

0 $43.75 Filing Fee & ?(1;52.50 Filing Fee 2oy
Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy f‘l(/
is enclosed) / 4
Street Address

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FI. 32396 .



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 21, 2004

JOHN P. ARNOLD
999 CAXAMBAS DRIVE
MARCO ISLAND, FL 34145

SUBJECT: HERITAGE REALTY OF CAPE CORAL, INC.
Ref. Number: P04000116540

We have received your document for HERITAGE REALTY OF CAPE CORAL,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been fited and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment {o the articles of incorporation could be filed at this time.

We are enclosing the proper form(s} with instructions for your convenience.

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 guestions concerning the filing of your document, please call

(850) 245-6909.

Velma Shepard

Document Specialist Letter Number: 9304A00055665

{JH'&’UU-JWJQ 40 HO, <

}

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

186 HY 1= 109 49



S

Articles of Amendment .
FilLE ﬂ

to
Articles of Incorporation
Heritaee Lealdy o f Cope faﬂ%r"““w AT, -
{(Name of‘e’orporatlon as current]f filed with the Florilla Dept. of State'j' aack, [ UR; 5- A
P O4oos ilSY0
~ (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: .. .
™ =
L
NEW CORPORATE NAME (if changing): IR S N
5
/A e
company,"” or "incorporated" or the abbreviation "Corp.," "Inc.,” _QE ICo. ?.T,,
i oy "7 T

Ho¥

(Must contain the word "corporation,
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P
=)
. -'--'fl-f :;’

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

ﬁ\'\aﬂw !hl’l"a-o DMJCC*’J‘ L Ff?lf;’ff’c/a?rn—}_.
- h?l-é‘l‘e Kfﬂ‘]' H'edr:clc aho( annve !/(/bjlba""’?

~Ckame ?/fb/Sfcq 4o Jolm £ ﬁ—/nolo( J-.

T i

Cf\am:’e @cvr‘]—frc'c/ﬂcrn“f' .
a{'fm F. A‘r/\olo/ 1.,

7cij Caxambas ﬂ/wc
MNarco FZland L 39155

(Attach additional pages if necessaty)

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

{rantiniad)




) ‘
The date of each amendment(s) adoption: /d -/ ~-O V
Effective date if applicable: [fo-[-8F

(nc more than 90 days afier amendment file date)

Adeaption 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.

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

“The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

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

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

Signed this éz ﬁ day of

Signature

cr - if directors or officers have not been
g g-Hands of a receiver, trustee, or other court
appointed fiduciary by that fiducia ‘

JDhn . }q’fna d’ Jr.

(Typed or printed name of person 51gmng)

?(—(S\idf’h}

(Title of person signing)

FILING FEE: 835



