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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

ERIC W ODUM
412 E MADISON ST #1206
TAMPA, FL 33602

SUBJECT: ROI COMMERCIAL PROPERTY BROKERAGE, INC
Ref. Number: PO8000098469

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
PROFIT CORPORATION. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Piease return your document, along with a copy of this fetter, 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.

Querida R Moore
Regulatory Specialist Il Letter Number: 120A00023110
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COVER LETTER

TO: Amendment Scction
Divigion of Corporalions

'. —_— ? ) - * '. (V
NAME OF CORPORATION: Q C/L' ( I imeA “"p /21 Offw’fj /;7“”'“" Z(W’ //k
DOCUMENT NUMBER: P O Q) NV SO C? 4 é‘f '

The enclosed Argictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

?‘Z“E ( (1) C) '\> DL
Name of Contact Person

T":/bﬂ‘“"g'/ Yol

Firm/ Company _

CAL
di1z2 & Madoe A ”'/2)‘5

-
—

Address

Top i A 33602

/Cil_w' State and Zip Code

Zodu () Floril 17 70/6 dopT, ot

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

2T obems L x| SH/ )07

s - N . . 7 .
Name of Contact Person Arca Code & Davtinie Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department ol State:

[ $35 Filing Fee 084375 Filing Fee &  [(J$43.75 Filing Fee & [I832.30 Filing Fee
Ceriificate of Status Certified Copy Certificate of Siatus
{Additional copy s Certified Copy
enclosed) {Additional Copy

ix enclosed)

—  Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahussee, F1 32314 2415 N, Monroe Street. Suiie 810

L B

Talahassee. FL. 32303



Articles of Amendment
to F_;: 2 E
E o,

Articles of Incorporation

nire? f /@ﬁ ﬁ%%%&ﬂWﬁf

/aﬂ) I L’wauwené,

4

Po%bm¢7@9é?

[ ~ . ‘e
(Document Number of Corporation (1t known)

Pursuant o the provisions of section 607,10006. Florida Statates, this Florida Profit Corparation sdopis the following amendment(=) to

its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation: 7
)

S A 2N L (17 s

/'/Dl}‘téé/ Jz ID._.)_ L*b LA M_A/f & / 11/5’CA /70/(6/‘/11 / The new

jon, " U.'PUHIF( d 7 ordhe abbreviation "Copr, ™

dame must he disiinguishable and contain the word “corporation,” “company, " or
VoA professional corporation nume st contain the word

Clue, o Col " or the designation "Corp.” “lne. " or PCo
“professiond] assoctarion, " or the abbreviation P4

“chartered,

B. Enter new principal office address. if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muailing address. if applicable:
(Muaiting address MAY BE A POST OFFICE BOX;

If amending the revistered avent and/or recistered office address in Florvida, enter the name of the

D. iny
evistered avent and/or.the new revistered office address

Ao {‘Juwpféa&

Neume of New Revistered Agent
¢ /

tFlovida street address)

Ao (/\4? Lae ) . Florida
7 (Zin Codded

New Registered Office Address:
1Ciny

New Revistered Agent’s Signature, il changing Revistered Agent:—
Fam fumiliar with and accepr the obligarions of the position

! herebv accept the appoinnment as registered agemn

Signanere of New Regisiered sAgeut, i changing

Check if applicable
[J The amendment{s) isfare being filed pursuant w s, 6070820 (11) (¢). |



’

If amending the Officers and/or Directors, coter the title and name of each officer/director heing removed and title, name, and
address of cach Ofticer and/or Director being added:

(Aniach additional sheets, if necessary)

Please note the afficerddirecior tite Iy the firse fetter of the office Hile:

£ o= President: ¥= Vice Presidemi; T= Treastrer: 8= Secretan: D= Director: TR= Trsiee: © = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFFO = Chicf Financial Officer. If an officerfdirecior holds more than one title, Hist the first letter of cach office held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manncer, Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Voand S. These should be noted as John Doe, PT as o Change,
Mike Jones. Vo as Remove, and Sally Smich, S17as an Add.

Example:

N Change 5% John Doc
~ Remove v Mike Jones
X Add sV Sally Smith
Tvpe ot Action Tile Name Address
(Check One)
1y _ Change
_ Add

Remove

2} Chunge

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

J) Chunge

Add

Remove

0} Change

Add

Remaove




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

F. If an 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, indicaie N/A)




The date of ¢ach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

)" e AD

[/‘/';ZDZEJ

it ather than the

(o move than Y0 davs affer amendmen file daie)

Note: I she date inserted in this block does not meet the applicable statiory liling requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendmeni(s} was/were adopied by the incorporators, or board of directors without shureholder action and sharcholder

acyen was not required.

T The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by ihe sharcholders wasfwere suflicient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups, The following statement

must he separately provided for each voting group entitled 10 vote separately on the ameindmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

TR

Signature

&

o~

(RBy a director. president or other officer — if directors or officers have not been
selected. by an incorpositor — it in the hands of a receiver, trustee. or other courl

appaointed fiduciary by that fiduciary)

i Twped or printed name of person signing)

/ 209 9 Mik/

{Title of persen signing)



