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June 15, 2011 12
FLORIDA DEPARTMENT OF STATE

Davssi 5
REALTY RESOURCES HOMES, INC. wision of Corporetions

1521 59TH §T. SO.
GULFPORT, FL 33707

SUBJECT: REALTY RESOURCES HOMES, INC.
REF: PD40001660486

We received your electronically tranamitted document. However, the
doaumant has not baen filed. Please make the Lollowlng eoxrections and
refax the complete document, inoluding the aelectronie £iling cover sheet.

You failed to make tha correction(s) requested in our previous lektter.

The current name of tha antity 1e as referenced above. Please correct
your decument accordingly.

Plaase raturn your document, along with a copy of this lettar, within 60
days or your filing wlll be consldered abandoned.

If you have any questions concerning the filing of your document, please
aall (850) 2453-6892.

Tina Roberta FAX Aud. #: H11000157824

Regulatory Specialist II Letter Number: 411R00014575
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Articles of Amendment F E L E [_ _,3

to
‘ : Articles of I::orpomtiou 2018 UK 15 oK 3: 01
REALTY RESOURCES HOMES,INC. SECRETARY UF STAIL
Narme of Cor Iy filed swith the Florida Dept, of State) |ALL AHASSEL. FLURN
P040001660486

(Document Number of Corporation {if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The rew
name must be distinguishable and contain the word “corporation,” “company,” or ‘“incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co." or the designation “Corp,” “Inc,” or “"Co". A professional corporation
name must contain the ward “chartered, " “professional association,” or the abbraviation "P.A."

B, Enter new principal office address. if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enfer new mailing address, if applicable;
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office pddress jyy Florjda, enter the name of the
new reeistercd agent and/or the new repistered office address:

Name of New Registered Agent:

New Repistered Office Address: (Florida street address)
, Florida,
(City) (Zip Code)
New Repistered Agent’s Signature, if ch istered Agent:

I hereby accept the appointment as registered agent. I am fomiliar with and accep! the obligations of the position.

Signature of New Registered Agen, if changing
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Jun, 15, 2011 11:46AM LHIEtO\ 18 No. (565 P 4

If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and nddress of each Qfficer and/or Director heing pdded:
(Artach additional sheets, if necessary)

-

Title Name Address Type of Action
D VINCEM CASTELLUCIO {aoh Ponior a0 add

Remove
GEORGE PRIGUN

D 8200 25TH AVE N @ Add
O Remove

ST PETERSBURG FL 33710

O Add
O Remaove

E. If amending oy adding addittons] Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

¥, Ifan amendment provides for an exchinge, reclassification, or cancellation of issned shares,

proyisions for implementing the amendment il not contained in the amendment jtself:
(if not applicable, indicate N/A)
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Jun. 15, 2611 11:46AM & 1 ODOIS1RUES No. 1565

The date of each amendment(s) adoption; JUNE 14, 2011
{date of adopiion is required)

Effective date jf applicable:

- : {no more than 90 days after amendment file date)
Adoption of Amendment{s) (CHECK ONE)

] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)

by the shareholders was/were sufficient for approval.

P.

LI The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separalely provided for each voting group entitled to vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
' (voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and sharehalder

action was not required,

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

Datea JUNE 14, 2011

Signature 1&9_.0 ol \ )\}-\9 ‘e..,\l“-q

(By a director, pre presldent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DONALD WOOSLEY
(Typed or printed name of person signing)

PRESIDENT
(Title of petson signing)
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