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COVER LETTER
TO: Amendrment Section
Division of Comporations
NAME OF CORPORATION: REAL ESTATE PROFESSIONALS OF AMERICA, INC.
DOCUMENT NUMBER: | 07000119364

The enclosed Articles of Anendnreni and fee arc subaniticd for filing,

Please retum all corespondeuce concerning this matier o the followiog:

Zachary Broume

Namic of Contact Person
BowenfSchroth

Firm/ Company
6H) Jennings Ave
Address

Eunstis, FL 32726

City/ State and Zip Code

zbroome{@bowenschroth.com

E-mai] address: (te be uscd for futurc annual repor notificalion)

For fusther information concerning this matier, please call:

Zachary Broome al (352 y 589-1414

Name of Coninct Person Aren Code & Daytime Tclephone Nutuber

Encloscd is o cheok for he following amount mede payable to the Florida Department of State:

W $35 Filing Fee Ds43.75 Filing Fec &  [2343.75 Filing Fee &  T1552.50 Filing Feo
Certificatc of Status Centified Copy Certificate of Status
{Additional copy is " Certified Copy
enclosed} (Additiona! Copy
is enclosed)
Melling Address Sfreet Address
Amendment Section Amendment Section
Division of Corpomlions Division of Corparsiions
P.0. Box 6327 Clifay Building
Tallalkassee, FL 3234 2661 Executive Center Circlo

E[17000341123 3 Tallahsssee, FL 32301
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Articies of Amendment =
to
Arvticles of Incorporation
of
REAL ESTATE PROFESSIONALS OF AMERICA. INC,
(Name of Corporatign gs currently fled with (ke Florida Dept. of State)
PO70001 19364
(Document Number of Corposation (if knoven)
Pursvant to the provisicns of section 607.1006, Floridn Statutes, this Florida Profit Corpomyten adopis the following amendmmient(s) 1o
its Artioles of incorporation:
A. Ifawending name, enter the new name of the corpoeation:
REAL ESTATE PROFESSIONALS OF MOUNT DORA, INC. The new
nane amst he distinguishoble and conain the word “cerporatian, ™ “campemy,” or “ipcorporaled” or the abbreviation
“Conps, ™

“Inc..” nr Co.,” or the designation “Corp,™ “Ine,” or "Co”. A profestinnal corporarion mame must conlain the
wortd “charlered.” "professional associafion, ” or tie abbreviation "P.A. "

B. Enter new principal ofMce nddresy, {Capplicahls:
(Principal office adidress MUST BE A STREET ADORESS )

C. r new mafling ad 1 e
(Moalfing address AfAY BE A POST OFFICE ROX}
D. [famerding the vegistered apent andlor repisieved office address o Florida, enter the pame of the
newy registered agent andior the now reginstered office sddress:
Name of New Rapisiared Apent
{Florida sireet address)
Neow Regigiered Offfen Address: . Flarida
(City} {Zip Code)
t's e il c istered A ;

f hereby accepi the appointmeni as regirisred agent, [ am fomiliar with and accepl the obligations of the position.

Signature of New Reglstered Ageni, if changing
H17000341123 3 &en
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If mnending the Officers and/or Direetors, enter tho (lGe and nome of each offices/direc tor brlug removed nnd litle, name, andd

nddress of ench Officer And/or Divector being added:

fAttach additional sheets. if necessory}

Flease note the officer/director title by the first letier of the offlce fitle:

P = President; ¥= Vice Presideni; T= Treasurer: 8= Seeretary; D= Direcior: TR= Trustes: C = Chairman or Clerk; CEO Chisf
Exeruitve Officer: CFO = Chiof Kinnncial Offfcer. If an officer/director holds more thaa one thile, Hist ihe Jirat letter of coch office
hefd. President, Treasurer, Director wowld be PTD,

Changes shonld be noted in the foltowing manner. Curvently John Doe is listed as the PST and Mike Jones i listed ax the V. There is
a change, Mike Jones leaves the covparotion, Salfy Sralih is nanted the V and §. These shiould be nnied as Jokn Doe, PT ax a Changz,

Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Example;
X Change PT  JohnDoc
& Remove Y Mike Joncs

X Add SY  sally Suith

Type of Action itle Mame Addeess

{Chieck Onc)

1) ____ Change -

. Add
— Remowve
2y ____ Change -
- Add
Remove
1) __ Clange .
A
_ Remove
'
4) ____Change —_
e Add
Remove
5) ___ Chonpge
— Add
__ Remove

H17000341123 3

6} ___ Change

Add

L ]
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E. { amendin adding additd
(Attech additional sheets, if nacexsary),

To:

coier chro

(Be specific)

Fau:

cre;

(850, 517-533¢

Page 5 of 6 1272922017 12:22 PW
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‘The date of cach amendmont{s) adopiisn: « If other than the
dote this docoment was sipned.

Effective date If applicable: 7/ 20/7
(o inore than 90 days after antendment file date)

Note; If ihe date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Depaninsent of State's recards.

Adaption of Amendment(s) ONE.

B The emendment(s) wasfwer ndopted by the sharcholders, The number of voles cast for the aIncndTnerd(s)
by the shareholders wasforere sufficient for approval.

LI The amendment(s) was/were approved by the slisrcholders through voting yroups. The following statement
st e separaiely provided for each voting group enthtlod to vote separalely on the amendnienifs);

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval

by »
(voilng group)

0 The amendment(s) washvero edopted by the bozrd of directors without sharcholder action and shareholder
action wes not required.

O1he amcndment(s) was/vere adopted by the incorporators withour thareholder action and sharcholder
BCfon wos not réquircd,

Dated / 2/ ‘2‘7:// 7 .
somee (o Corr’ o/ 7N

(By a dircetor, presidenyBrother eﬂ.‘uxr - if direciors o officers bave tot been
selecied, by an incarporator ~ iF in the hands of & recciver, trostee, or other const
sppaoinlcd fiduciary by that Aduciary)

Calvin J. Meeks

(Typed or printed name of person signing)

(Title of pefsbn slgni};ﬁ)

Prexident

H17000341123 3
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