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COVER LETTER

TO: Amendment Scection
Division of Corporations

. . - EAGLE REALTY WEST COAST. INC.
NAME OF CORPORATION:

POSGOO0FVTI T

BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted Tor filing,

Please return all cortespomtence concerning this matier 1o the following:

MARCIA GANNON

Name of Contact Person

Firm/ Company

1212 PARTRIDGLE CLOSE

Addigss

POMPANO BEACH, FL 33064

City/ State and Zip Code

GANNONMARCIAG@GMAIL.COM

E-munl address; (1o be used tor tuture annual report nottication)

For further information conceming this matter, please call:

MARCIA GANNON Y54 \ SO3-0166
akd —_

Nanie of Contact Person Arca Code & Trivtime Telephone Number

Enclosed is a cheek for the fullowing ameount made pavable to the Florida Department of Staie:

B S35 Filing Fee Os43.75 Fiting Fee & [JS42.73 Filing Fee & [3$32.30 Filing Fee
Certilicate of Status Cernitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enelosed)

Mailing Address Strect Address

Amendmen: Scetion Amendment Section

Division of Curporitions Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 20661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to -
Articles of Incorporation '
of A - oL
B 2 ATT -2 Pl g: 50
FAGLE REALTY WEST COAST, INC.

(Name of Corporation as currently filed with the Florida Depi. of Stare) .

POSOOD0 19174 Y

(Document Number of Corporation (it known)

Pursuant lo the provisions of section 607, 10006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to
s Articles of Incorporation;

A, Hamending name, enter the new name of the corporation:

The  new

e st he distinguishable amd contain the word “corporation,” “company,” or Cincorporated ” oor the abbreviation
Corp, T e, T or Col U or the designation "Corp, T Thie, 7 or TCo 70 o professional corporation name must comain the

word “chartered, " Uprofessional ussociation, o the abiveviation P AT

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

C. I~.ntf-1.' new mailing nd'(Ire‘.s.s, if upp.lic:nfnl‘c:‘ ) ) 1312 PARTRIDGE CLOSE
{Mailing address MAY BE A POST QOFFICE BOX)

FOMPANO BEACH. FI. 33064

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

NUBIA DE OLIVEIRA

n,

Neme of New Registered Agent

3500 BLULE LAKE DR ADPT 305

(Forida sireet addressy
. . R POMPANO BEACTI R R )<=
Neoew Registered (Office Address: . Florida
() fop Cradej

New Registered Agent’s Signature, if changing Revistered Agent:
[ hereby aceepr the appoimiment ax regisiered wgent, Fam faailiar witle ad qecept the abligations of the position.

\ f(l}«%\ & Cﬂh@ «Q'\\')Q;M

Stgnatire of New Registered Agent, if chunging

Page Lol d



If wmending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

celtracdt additienal sheets, §f necessar)

Please nore the officeridivecior tide by the Hirss lewer of the officee tide:

P o= President: V= Viee President: T= Treasurer: 5= Secreary: D= Dircctor: TR= Trastee; C = Chairmuan or Clerk; CEQ = Chiep
Evecutive Officer, CFO = Chiet Financial Officer. I an ofticersdivector holds wore than one title, st the iest letter of caclt affice
hetd. President, Treaswrer, Divector wonld be T

Changes should be noted in the following manner. Curvently ot Dov s foaed as the PST and Mike Joses i lisied as the Vo There iy
a clnge, Mike Jones teaves the corporation, Satfe Smith & maoned the Vand 8 These shonld be noted ax John Doe. P as o Change,
Mike dones, Voas Remence, and Salfv Smith, SV as an Add.

Example:
N Change T John Poe
N Remove v Mike Jones
N Add Y Sally Smith
Type of Action Tide Name Adldress
(Check Oney
. PSVT MARCIA GANNON 1212 PARTRIDGIZ CLOSE
1) Change
POMPANG BEACH, FL 33064
Add
’ Remove .
) . PSVT NHRLA DE OLIVEIRA IS0 BLUE LAKE R APT 303
2) Change
POMPANG BEACH. FL 33064
Add

Kemowe

R Change

Add

Remove

4) Change

Add

Remove

AT Change

Add

Hemove

) Change

Add

Kemove
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E. If amending or addinge additional Articles, cater change(s) here:
(Attach audditional sheets. i necessary). (Be specific

F. I an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendmaent il not contained in the amendment itself:
Ut ot applicable. indicare N/A)

Page 3ol 4



327 [z ¢

The date of cach amendment(s) adoption:
duie this docunent wus signed.

.1 other than the

Effective date if applicable:

(i more than Y0 dayvs after amendment file darel

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirernents. this date will not be listed as the
dovument’s etfective date on the Department of State’s records,

Adaoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasfwere adopied by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders wasfwere subficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The follenving statement
st he separately provided fin each vering growgr entithed 1o vote separvaiely on the wanendmaen(s

“The number of sotes cast for the amendmentis) wasfwere sutficienn for approval

by

(verting gt

O The amendmenics) wasfwere adopted by the board of directors without sharcholder action and sharchalder
action wits not required.

O The amendmentd s} waswere adopted by the ncorporators withowt shaicholder action and sharcholder
action was not required.

Dated

Stgnature

{By a divecton, presidentOr other officer - i directors ve officers have not been
selected. by an incorpyfator - if in the hands of a receiver, trustee. or other coun
appuinted tiduciary by that fiduciary)

Matua éq YT EYN
{Typed or printed nanwe of person signing)
Ps¥Y N

Clidle of person signing)
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