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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2007

ALICIA M. LEVY

PAN AMERICAN HOME REALTY, INC.
| + 9350 S DIXIE HWY S-1560

| MIAMI, FL 33156

SUBJECT: PAN AMERICAN HOME REALTY INC.
Ref: quber: P0O7000018156

We have received your document for PAN AMERICAN HOME REALTY INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
‘ filed and is being returned for the following correction(s):
\

The document must contain written acceptance by the registered agent, (i.e. "
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent's
signature.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || ‘ Letter Number: 707A00059535
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{COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P/,m mrll(ﬂﬂ {""O(’ﬂ@ ?fa H’y Ifb

(Name of Corporatton)

DOCUMENT NUMBER: POT0000 13 | 5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Acia Levy

(Name of ContactiPerson)

an American Home Qea('%/,iﬂc.

(Firm/Company)

H=
QSSO <. Dixie Ecahwaly 15@@

(Address) T

Miaamy . FL 23

(City/State and Zip Code)

For further information concerning this matter, please call:

Alicia Levy W 305 | GT10-0723

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)
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Articles of Amendment
) ' to
Articles of Incorporation

Dan herican Home Bea ldy Ihe.

{Name of corporation as currently filed with the FIorifia Dept. of State) !

POTF0000191 56

{Document number of corporation (if known) -
- AN ",},
. LN
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation’s <, 2
adopts the following amendment(s) to its Articles of Incorporation: 75.“,}? '
Y,
S
NEW CORPORATE NAME (if changing): — N© =27)e %;\“";,
B ML
~\
c L
. " : LA " " " . . " H 1 " " w %7,‘
{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.™) 20k

(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."™) L 4

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) [ndicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Mhicle 5- Offcers
old Pres + VP - Geomge Levy
New Pres.+ VP — Alicia M. Lfel/K/
P50 5. Dixie Highuay S-1560
Yhami, FL 33150
) Arhele [1- Reqistered Agen &

oid Aﬁ@ﬂf’d— Spiege | OJ/U-H@(‘QIPFP/
o S W a4, FH Floof, i, fl 33195

§ ~ New Mgent -Alicia Levy,
(Attach additional pages if necessary) \ ‘
l)a 1350 S Dixie Highuay S50, Miam: FL 33156

n amendment provides for exchange, reclassification, or cdncellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A}

(continued)




. L}

- The date of each amendment(s) adoption: CP/ / / 0 7

Effective date if applicable: CH / } O ‘7’

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ml’he amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The

Jfollowing statement must be separately 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

L

{voting group)

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

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signature

(By a direclor, _pjgsidént or other offeér - if directors or officers have not been
selected, by af'incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Q’f@@r—qe Le v~/

(Typed or printed name of person signing)

Seo re tarof /Tr(a Swre

(Title of person signinjg)

FILING FEE: $35




VAN UL CHGLET)- _
o Alicia M. Levy . AN
0=2=0 S. Dixie ‘P\Cahuoay S50

- (PO Box NOT acceptable) e

N Miami, L 2215 —

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

~—

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, ¢ rporation ha§ been notified in writing of the change.

Georae Levy - Secky [cas
ygnature oftad officer or director) __-&C%’ﬁg)r%eﬁame and tule);/ /

[ hereby accept the appointment as registered agent and agree 1o acl in this capacity.

1 furthér agree to comply with the provisions of ail stqtutes relative to the proper and corrgv!e!e performance

of my duties, and I am familiar with and accept the obligation of "c?/ pasition as registered agent. ‘O, if this
ocument is bezng filed merely to reflect a change in the registered office address, | hereby confirm that the

corporafion has béen vptified in writily of this change.
/1510

(=3
T (Date)

¢
p
— (Signature of Regrstered Ageé

If signing on behalf of an entity:

(Typed or Printed Name)

AN S A T R N O A e e e e

PTGt | () o A |

sy
o

N



