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Decembar 7, 2010

FLORIDA DEPARTMENT OF STATE -
C M P REAL ESTATE SERVICES, INg, DrVeionofCerporations
19319 NW 90 CT.

MIAMI, FL 33018

SUBJECT: C M P REAL ESTATE SERVICES, INC.
REF: P07000116474

We received your electronically transmitted document.
document hag not been filed.

However, tha
Pleasa make the following <orrections and
refax the complete document, including the electroniec filing cover sheet.
The document submitted does not meet legibllity requirements for
electronic filing.

Please do not attempt to refax this document until the
guality haz been improved.

Please return your document, along with a copy of this letter, within &0
days oxr your filing will be considered abandoned.

If you have any questionas concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell

FAX Aud. #: H10000262320
Regulatory Bpecialist II

Letter Number: 410A00028409
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Articles of Amendment
fo
Articles of Tucorporation

of

(Name of Cornoratinn a3 eorrently (iled with the Flovida Dept. of State)
; Fo1002/716y 7Y

{Document Number of Corporation (if known)

Purtnant to ihe provisions of section §07,1006, Floride Sratutes, this Flgrida Prafit Carporation adopts the following
amendment() to its Articies of Incocporation: .

A. Ilamending name, enver the now name of the corpoyation;

The new
nante mnst be disiinguishable und contgin the word “corporation,” “compuny,” or “Incorporated” o0 the
abbreviatton "Corp.” "Inc..” or Co.." or the designation “Corp,” "Iie,“ or “Co”. A professional corporaflon
Rame wust contiin the word “chartered,” "professional pssociation,” ar the abbreviation “P.A."

B. Enter now pripgipal effice address, if applicable:
{Principal offics addrass MUST BE A STREET ADDRESS )

C. Lagor neyy mailing address, if applicalle:
(Muiling address FEICKE BOX,

D. M anending the reaistersd agent and/or repistered office addvess in Flovida, enter the name of the
now registeved ngent und/or the new registered nffice addrass:

Nawg a[. New Registered Agent: é’gg z w A A & ez
Foeo a8/ 1A . 5100
New Registered Office Artlresy: (Florida street address)
Al oam Florid_3¥O/&
(Cloy {Zip Code}

5 New Registeral Ag'eut’s Signature, if changing Registernd Agont

T hereby accapt the appointment & reglstered aganl. { am familiar wigh aydl accept the obligations of the positlon.

Aeglsteralorgent. if changing

Pagal of 3
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(Attach additional dheets, if necessory)

P

———————

s

E.

Address Type of Aciioy
Kobert #.Todlein  Bobosw ISS™67 o m
Swi 7 o B Remove
Miass . 3320(¢
[2{!/4& . foxeZ 8060 pW VLS ST [ Add
#1060 Remove
<Al —F
] Add
0O Remove

Il amnendin adding additional Articles, enter chanpe(s) here:

(artach additional sheets, if nevessay),

(Be specific)

B
G f not appﬁcabla mri:cmu N2
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-

i The date ol cuch amendmont(s) adeptine Vi {A/f /’ (24
: e of adopiiof is required)
Effective date il applicalle: 1 10

(ne migre o 98 days after mnentiment file date)

Adoption of Amendmeni{s) (CIECK ONIL)

] The amendment(s) was/were adopied by the sharcholdrars. The number of votes cast For the amendineni(e)
by the shareholders washwere sufficient for approval.

H [ The amendment(s) wasfwere approved by the shareholders theongh voting grovps. The follmying siotement
mist be separately provided for eveh voling graup entitled io vote separarely on the aneendimeni(z):

“The number of votes cast tor the amendment(s) was/were suifislent for approval

by s
{voting group)

fXj The amendment(s) wasfwers adopted by the board of directors without sharcholder action ang shersholder
action way not required.

[ The amendment(s) was/were adopted by the incorporators without sharchalder action and sharehelder
action was not required.

*Dated //'/" /fﬂ |

i (Hy akircolor, president o if direetors or officers figvs not been
seleeted, by an incorporatdr — if in the hands of 2 meeiver, twustee, or other court
appoiated fiduciary by that fiduciaty)

Cece'liy M. fer

(Typed of printed name of person sighing)

/ &e‘.&‘M

{Title of person signing)

Pape 3 0f3




