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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2017

JENNIFER SPRINGER RINDEN
24311 WALDEN CENTER DR., SUITE 200
BONITA SPRINGS, FL 34134

SUBJECT: JENNIFER JO SPRINGER RINDEN, P.A.
Ref. Number: P07000036163

We have received your document for JENNIFER JO SPRINGER RINDEN, P.A.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please 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) 245-6050.

Valerie Herring :
Regulatory Specialist |l Letter Number: 717A00006943

www.sunbiz,org

iviciom of Corvoratione - PO BOY 8327 -Tallahassee Flarida 32314



GRCHID

REALTY GROUP’

Premiere Plus Realty Co.

April 20, 2017

Dear Sir or Madam,

Please accept this letter to serve as a dual purpose to address a recently dissolved entity, and an
application to amend an existing entity.

As President and Owner, | dissolved Orchid Realty Group, LLC on April 10, 2017. As the sole owner
and share holder of this entity, | am advising the Florida Dept. of State, Division of Corporations, that |
have no intentions of revoking the dissolution and authorize the State to release the name for use to
another entity. Document No. for this entity is L160000224814. EIN for this entity is 81-4858179.

As President and sole owner of Jennifer Springer Rinden, P.A., Inc., | am reapplying for a name
amendment (see enclosed application). The requested name to amend this entity to is, Orchid Realty
Group, Inc. Document No. for this entity is PO7000036163. EIN for this entity is 20-8687195. The
application fee for this amendment was mailed in to the Division of Corporations on April 6, 2017.

If you have any questions or if further information is needed, please contact me at anytime via email,
jennifer@orchidrealtygroup.com or by phone 920-540-6822.

Sincerely,

(L
Jenniter Spri erRl en
President

Orchid Realty Group at Premiere Plus Realty Co. » 24311 Walden Center Dr., Suite 200 - Bonita Springs, FL 34134
Orchidrealtygroup.com * {239) 849 - 2230



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroraTION: _Jemifer_Jo Spﬂﬂfﬁf 'R}a’\({ﬁn{ pﬂ

DOCUMENT NUMBER: P07000036163

The enciosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tennifer Spcinger Rirdea

Name of Contact Person

Orchid /Qailfff QFD&Q

Firm/ Company

L3 Loatdon Gexter b Suite 00

Address
E)Um/f( J,l)nﬂGL EL. 64/3116
! Clty/ Stéte and Zi ip Code

Temiter€ pretidrealte orpv o

E-mail address: (to be used for future annual regonotificdtion}

For further information concerning this matter, please call:

Wﬁr Forden w90 SH4D - bFZ2
Néfe of Corfact Péon Area Code & Daytime Telephone Number

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

$35 Filing Fee [3$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




i o FILED

Articles of Amendment 5EGRETAB¥ 0P .
to BIVISION DF CoRpan Lo

Articles of Incorporation CORmﬁfﬂg’U‘%

of BILAPR 2L AN 7: 4,9
Temifer T3 Secinaec Randen, LA

(Name of Corporation as chrentIx flled with the Florida Dept. of State)
£070000 306163

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) tc
its Articles of Incorporation:

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

Orchrd Qea,é)((—/ gfw /ne., The new

name must be dtstmgwshable and conmtain the word ' carporatmn \j:ompany " oor mcorporated 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.4."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florida street address}

New Registered QOffice Address: , Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr 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 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first letter of each affice
held President, Treasurer, 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
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add kA% Sally Smith
Type of Action Title Name Address
(Check One}
1y ___ Change
___Add
____Remaove
2) _._... Change
____Add
— Remove
3) ___ Change
. Add
— Remove
4) ___ Change
—__Add
___ Remove
5) ____Change
— . Add
—_____Remove
6) ___ Change
____Add
... Remove

Page 2 of 4



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

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

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

Page 3 of 4



Th‘e date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

b/Thc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following 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 .‘J!
(voting group)

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

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

Dated ‘pﬁoQ.l SO( 20 1-7

o prnd 2N, So el

(Bya director, prestd tor Iher officer — iT directors or officers have not been
selected, by an incorporator — if' in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

anrJ g\@inQﬂL 2{ ndi?\)

(Type(yor printed name of person SIgmng)

Pﬁ?ﬁ%\dﬂrﬁ‘ p@ankY)(\J

(Title of person qlénmg}
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