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! FLORIDA DEPARTMENT OF STATE
| i (lenda E. Hood
i ‘» . ¢ Secretary of State

Octobeﬁ 28, 2004

CARL T WATKINS, P.A. ’ !
5103 MEMORIAL HWY ‘

TAM PAQ FL 33634

SUBJECT: RE/MAX COMPLETE, INC.
Ref. Number: P04000117822 |

1 . H K

i i
i bt . 1
i i
I

!
We have recelved your document for RE/MAX COMPLETE INC. and your

chec,k(s) totaling $35.00. However, the enclosed document has not been filed
and is bemg returned for the followmg oorrectlon(s)

The name demgnated in your document is unavallable since it is the same as, or
it is not dlstmgwshable from the name of an exnstmg entity.

Please seleot a new name and make the correction in all appropriate places. One
or more major words may be added to make the name dlstmgwshable from the
onjpresently on file.

i

Ad md "of Florlda“ or "FIorlda“ to the end of a hame iis not accepfable.

P|€‘E[158 delete reference to the (dba) in your corporate document.

|
Please return your document, along with a copy of this letter, within 60 days or
you(l) flllng will be considered abandoned

' t
u have any questions concemmg the filing of your document, please call

If y

{85 )245 -6957.

Pa 'elall Smlth_ ’ i

Document Specialist Letter Number: 104A00062228
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%Division of Corporatiofns - PO BOX 6327 -Tallqhassee, Florida 32314



CARL T WATKINS P.A.

CERTIFIED PUBLIC ACCOUNTANT
5103 Memonal nglgway Tampa, Florida 33634
Telephone (813) 884-7245 - Fax (813) 885-3478

! www.ctw-cpa.com

Member : : : f - Member

Ametican institute of - Florida Instifute of
Cettifiel Public Accountants Cerlified Public Accountanis

October 11, 2004 N | 7 |

Florida Department of State

Divisjon of Corporations ' ' ‘ i _
Artlc{les of Amendment Section ;

P.0. Box 6327 j ' !
Tallailassee, FL 32314 - %

Dear Sn‘(s)

1 hav; enclosed an Articles of Amendment to the Articles of Incorporatmn for Remax Complete,
Inc. th an effectwe date of October 1,2004.

I have also enclosed a check for $35 .00 for the applicable filing Eee and a second copy of the
c’les of Amendment for you to stamp and return to me. ’

Sinc rely ycurs : i

oo ‘
LAT Uo%m
Carl T. Watkms, CPA

e B

2Encl’s ' | b |

B
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} ARTICLES OF AMENDMEN | _ RIDA
J; e
| REMAX COMPLETE INC. |
i A
j ‘ ; . . E" ‘;— ) ’ b
*i" "The undersigned, desiring to amend the Articles of Incorporation of
P | REMAX COMPLETE, INC..
pursjuant to%the Laws of the Stéte of Fl(;rida, do hereby certify as follows:
t '~ ARTICLE 1 '

The na.me of the Corporatmn shall be changed to COMPLETE REALTY GROUP

INC effecuve October 1, 2004 _ A ‘ B

IN WITNESS WHEREOF we, bemg all of the Duectors and Stockholders, consent to
this change and have executed this Amcle of Amendment, th]S 13™ day of October, 2004.
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iTAJTE OFFLORIDA |
OUNTY OF HILLSBOROUGH |

I R 1

LT HEREBY CERTIFY that on this day before me, alNotary Public, duly

authorlzed to take aoknowledgements in the State and County named above, personally

|
Tpcared James A, Knstsch, to me well known to bc the pers)ons described in the

oreg01ng Artlcles of Amendment as Director & Stockholder and who executed the

£t )regomg and acknowledged that he subscribed to these Artltl:les of Amendment for the
= |
purposes ﬂlcreln expressed. i
! : ‘ CL
! ‘ : |
; ****I***************:k***df*********#**#*******************
i , . .

| SWORN TO AND SUBSCRIBED before me this 131r day of October 2004,

By LA

[

Notary Pubhc

i
My commission expires: > /? ffols

.; \ o ! , L Fii, Terence A Grogan
i | &7 w' MYCOMM]SSIUN# DDH??OI EXPIRES

May 21, 2006
BONDED THRU moy FAIN [NSURANCE, iNC




