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COYER LETYER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F)UT- Vi /9 IZE/'? UN / WHIE D/ A%W)
DOCUMENT NUMBER: /)0 5 szgE@ P ~

The enclocad deticlos of dmendment and tee are submitted for filing

Please return all correspendence concerning this matter to the tollowing:

%@@54 /7;73 r~

\uamb-e‘fComact Person

wWhte 7/01}75)/7/)’ I?m/m

Firmy Company

957 Lommercial oy _

Address

Weeks Wachee Fr 34s/>
gmﬂ// ('O m)

Whitt Ziammed] 21/ /y

E-mail address: (to be used for future annual report notiffcation)

i“or further information concerning this matier, please call:

J_Taeraﬂjgﬁp/ W 353, Y2E Dy X

Name of Contapd Person Area Code & Daytme Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanuiment of State:

(7_1/335 Filing Fee [Js43.75 Filing Fee &  [J$43.75 Filing Fee &  ([1$52.50 Filing Fee
Certificate of Siatus Cenified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
I3 encivsed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Comporations Division of Comorations
P.O. Box 6327 The Cenitre of Tallahassce
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporatien

EXLT V1P REALTY

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

POS20003 8540 2

{Document Number of Corporation (if known)

tursuant 1o the previzions of section 6071006, Flonda Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A.

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

' §
white._Diamond Feelty M.
name must be distinguishable and contain the word “corporation,” “con
“Inc., "

The new
or Co., " or the designation "Corp,” “Inc,” or "Co’

nv, " or “incorporated” or the abbreviation "Corp.,”
A professional corporation name must contain the word
“chartercd,” “professional association, " or the abbreviation "P.A.”

8. Enter new pringipal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regis{ered speni sndiyy fhe wew regisicred oifice nddiess:

Name of New Registered Agent

(Florida street address}
New Registered Office Address:

. Florida
(City) (Zip Cude)

New Registered Agent's Nignature, if changing Kegistered Agent:

{ hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature of New Hegistered Agent, i changing
Check if applicable

The amendment(s) is/are being filed pursuant to s, 607.0120 (1) (&), F.5.



H FA and/or Directors, enter thi titie and name of cach oificerfdirecinr being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessarv}

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

P = Proxident; V= Viee Provident; T= Treasurer; S= Secrotary: D= Divector: TR= Trugtee, = Chaivman or Clevk; CEO = Chief
Executive Qfficer; CFO = Chief Financiul Officer. If un officeridirecior holds more ihan ene tide, {isi ihe first tetier of each office heid.
President, Treusurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike fones, ¥ as Kemove, and Saily Smith, ¥ us an Add.

. e
T arncs

Example:
X Change BT John Doe
¥ Romowe v Mike Tanee
X Remove v Mike Toane
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
2} Change
Ada

Remove
3 Change

Add

Remove

AN Chanoa
g Lhange

Add

Remove

. Change

~—

Add

1 eviantre

) Change




E. If amending or adding additional Articles, cater changets) here:
{Atach additional sheets, if necessary).  (Be specific)

AT - - e
.1l AT amciRonent pron HGE3 JGT An ;_a.gua.ﬁLu, i l..!..l-:'l'lllll..ﬂl.lﬂrl,_lll Caticoilalitnn of issuUcd sliaics,

ggowsmns for lmplememmﬂ the amendment if not contained in the amendment itself:

{if nor appiicabie, indicate N/A)




‘The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

M nn 231! n.l o l 1t
Py R E

Nate: If the date inseried in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale oo the Department of Stale's records.

Adoption of Amendment(s) (LHECK ONES

{l'hc amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
aclion was not required.

{3 'he amendmeni(s) waz'were adopted by the sharehcigers. ‘| he number of votes cast tor the amendmentiis)
by the sharcholders was/were sufficient for approval,

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

“r L L T L. ieted oo, T N I B S Ju
FALAYE O DI UTLL W (A R () UL v Mool Clititicu vd v VMBIV At el rina g

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

fveting group)

Dated —3//@/:)002 o
Signature \/MJ%— \W

(By a director, president or other officlr — it directors or officers have not been
selected, 11:./ wn im;nqmra(nr — i inthe hands of a receiver drgste, or other cogrt

appointed tiduciary by that fiduciary)

T nereSa ;j/’) er-

(Typed or printed mame of o

1evey
fli g PETE T e g gnine)

g signing)

T rresident

(Title of person signing)




