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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___{ HAR (£S Tdmes /(?EA:: é’é’/ﬁ?’&: /s

DOCUMENT NUMBER: > POSOCP 76333

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

Please return all cortespondence concerning this matter to the following:

Sropnant  Olebpeso

Name of Contact Person

d,ﬂfmu@; Trmmes Reme CSTATE, I NV

Firm/ Company

7O Boy. s

Address

C“{’&{az-jxﬂ‘ ~7 F3LET
Cltyf State and Zip Code

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

For further information concerning this matter, please call:

Sicsnl ORovnEce _a(SE/ Y337 T222,
Name of Contact Person Axea Code & Daytime Telephane Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{1 $35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & (1 $52.50 Filing Fee
Certificate of Status Certified Capy Certificats of Status
(Additional copy is enclosed) Certified Copy
{Additivnal Copy is cuclosed)

Mailing Address  Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, F1. 52314 2661 Executive Center Circle
- Tallahassee, FL 32301
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' . Articles of Amendment
to
Atrticles of Incorporation
of

OHARLES Trmes REAL ESTATE, /MNC .

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

P050000'719333

{Document Number of Corporation (if known)

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

A. I amending name, enter the new name of the corporation:

The new
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 word "chartered,” "professional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

AL

e

<
14

o

07 40 N
ANV

41 30 M

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

i

SHDILYHOdS
11}

et

g0 :2 K4 N113001

.,
1

D. If amending the registered agent and/or registered office address in Florfda. enter the name of the

new registered agent and/er the new registered office address:

Name of New Registered dgent:

New Registered QOffice Address:

(Florida street address)

, Flotida
(City) (Zip Code)
New Registered Apgent’s Signature, if ch

ng Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the title and name of each officer/directoy bein
removed and title, name, and address of each Officer and/oxr Director being added;
(Attach additional sheets, if necessary)

Title Name _ Address Type of Action
SE7_, /Qon)ﬁ%ﬂ @/&%ﬁ“f‘ N5 W Add
E S et B E B Remove
oY g 2]
L 33755

O Add

0O Remove
- [J Add

O Remove

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

F. Ifap amendment provides for an exchange, reclassification, or cancellation of jssued shares,

provisions for implementing the amendment if not contained in the amendment ltself:
(if not applicable, indicate N/A)

Page2of3
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The date of pach smendment(s) adoption: //#//Q

(dute of bdopttin & requtrad)
Effactive dxie if pyplcable:
) (ho more than 80 days gler améndmens fie dug)

ynﬁ' Anusdnest(s) (CHECK ONK)
Ths

wmendman(s) waglwerg adopted by the sharsiolders. Tha munbec of voies cast Sx he imssdzvat(s)
by the sharchalders mfEclat for appaoval,

) Tha ameniment(s) wwivers approved by the sharcholdon through voting groups. T fbliowing sfatamant
wst e saparstely provided for cack voting gronp entitled 1o vor ssparetely an the cmsndemers(s):

"The aumber of vites st for the sxmactoemi{s) vas'wers sullicinot for sppoovat

"

by

(voting group}

[ The momdmant(s) was/wers sdopted by the hoard of diredeons without chaceholder action andl sharaboldac
action wig Tiot Tequited.

[ The amcedwent(s) wis/were dopted by the incorporutors without skareholder action snd sharcholdes
artioowat not required.

’

Dxed Oo-rt, /‘:7" 20/0

Signature /MPWWL--G :DGW
{By & director, presidiént or other oificer -~ if dimoetors o officers have not besy
aclestod, by ah megrporater — if in the hands of a receiver, trugtes, o other taert
appointed Aduciary by that fideciay)

\ Merey O enncld
{Typed o frited same of porson Sigwiag)

Preg.
(Title of percom signiog)

Pagedof3




