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COVER LETTER

TO: Amendment Section
Division of Corpurations

, . - CAmenTeam Realiy, g,
NAME OF CORPORATION: -

P7000022524
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and lee are submined for filing,

Please retum all correspondence concerning this madter 1o the following:

Alan Randel

Name of Contact Person

AmeriTeam Realiy, Tac,

Firm/ Company

843 N, Gadand Ave, Suite 200

Address

Orlando. FI 32801

Ciy/ State and Zip Code

Broker@AmeriTemmRealty.com

E-mail address: (te be used for future annual repart notification)

For further information concerning this matier, please call:

Alan Randel 107 ' NUS-4800 A 2
. ak |

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Departiment of State:

O 535 Filing Fee O343.75 Filing Fee & RSI3.75 Filing Fee & T$32.50 Fiiing Fee
Certificate of Status Certitied Copy Certificate of Sttus
(Additional copy s Certified Copy
enclused) (Additonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corparations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallabassee, FIL 32314 26061 Exceutive Center Cirele

Tallihassee, FL 3230
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Articles of Amendment - i -
o Fil D

Articles of |'|'|rcurpuratiun 17 UCT !6 PH 2 50

.«.,,

(Name of Corporation as currently fited with lh(}ﬂnhﬂ‘h)

D T

AmeriTeam Realy. lne. PTOUO022524

(Document Numbcer of Corporation (if known)

Pursuant 1o the provisions of scetion 607.1006. Florida Swutuies, this Florida Profit Corporation adopts the tollowing amendment(s) 1
its Articles of Incorporation:

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

NIA

The  new

e must be distinguishable and contain the vord Ccorporation.” Ceoampuny,” or Cincorporaied” or the abbrovieiion
CCurp " e ar Col U or the desigiation " Corp. T Ciie, " or CCo U progessional corporation name must comlain the
waord Cchartered. " Cprofessional association, " or the abbreviation P40

T \
B. Enter new principal office address, if applicable: "
{Principul office address MUST BE A STREET ADDRESY )
C. Enter new mgiling address, if applicuble: NA

(Mailing address MAY BE A POST QFFICE BOX;

D. If amending the registered agent and/er repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, r . NIA
Nume of New Registered Agent
(Florida street address)
Mo Begivtvred Offive Adilicas. . Fionda

(Cityy Zip Code)

New Registered Agent’s Signature, it chanping Registered Agent:
f hereby aceept the appointment as regisiored agent. e gamitiar with and accept the obtigations of the position.

Signarure of New Registeved Agemt, i changing
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If amending the Officers andfor Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

iAnach additional sheets, if necessary)

Please note the officer’divector iitle by the fivst leiter of the office ditle:

o= Presidem: V= Viee Presidenr: T= Treasurer: S= Sceveiary: D= Divscior; TR= Trustee; O = Chairman or Clerk: CE(Y = Chief
fxecutive Officer: CFO = Chief Financial Officer. i an officer/direcior holds more than one tidde, fist the first levier of each office
held. President. Treasurer, Director woudd be PTi.

Changes should be woated in the folfowing manner. Currentdy Johne Duoe s listed ax the PST and Mike Jones is lsted as the V. There is
a change. Mike Jones leaves the corporation, Saflv Smith is numed the Vand 8. These should be noted ax John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:

N Change PT Juhn Doe
N Remove AY ke Jones
_N Add SV Sally Sanith
Type of Action Tl Mame Adddress
(Check One)
V Jack Beraha 7333 Pincmount Dr
1) Change
X Orlando, F1 32819
Add
Remove
2) Chamge
Add
Remove

3 Change

Add

Remove

4) Change

_Add

Remove

3) Change

Add

Remwove

) __ Change

o Add

Remove
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E. If amending or adding additivnal Articles, euter chanye(s) here:
cAtach additional shevts, i necessarvy. (Be specitics

N/A

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not cortained in the amendment itsell:
(if ot applicable, indicate N

NIA

Pape Jof 4



The date of each anmtendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tne more than 90 davs after amendment Jile daiel

Note: At the dale inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s etfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) wasiwere adopted by the sharchobders. The number of voles cast (or the amnendmentés)
by the sharcholders wasfwere sufficient for approval.

O rhe amendmentis) was?were approved by the sharcholders through voting graups. The following statement
must he separately provided for vach voting growp entitled 1o voie separately on the amendmentis):

“The numbier of votes east for the amendnieni(s) wastwere sufficient for approval

hy

7

fvroting grown)

~ - The amendment(s) was/were adapted by the board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendmentis) wasfwere adapted by the incorporiors without sharcholder action and sharcholder
action was nut requtired.

Maied /ﬂ //3 //-"47 P

S — (/

i} h - AT .~
(By a Hrector, president or other omm directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed duciary by that Gduciary)

Signatse

Alan Randel

(Typed or printed name of person signing)

President

Clitle ol persan signing
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