]

P09 000071 |

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDEAACEATAIR

100251405741

11713/13--01003--002  #+8,75

Ta -
(7]
rr:m (8 ]

I e ]
& om 13
- [ ]
13-;3 ——
175 Rt — h—
(n.—«-} -l t
res e
ne 3 [T
m geonn
SRR~
(O b
T O




»

COVER LETTER ‘

TO: Amendment Section
Division o’ Corporations

NAME oF corporaTion: EOLA PINE, INC
pocuUMENT Numpegr: 09000072111

1

The enclosed Articles of Amendment and fee ure submitied for filing.

Pleasc return all correspondence coneerning this matter to the following:

Chaney B. Gordy

Name of Contact Person
Real Estate Inverlad Development, LLC
Firm/ Company
101 South Eola Drive, Suite 1205

Address

Orlando, FL 32801

City/ State and Zip Code

chance@treinverlad.com

[Z-mail address: (1o be used for future annual report notification)

——1
Far further information concerning this matier, please call: 12% s
—o
P 2
Chaney B. Gordy 1307 650-0282 = O
Name of Contact Person Area Code & Daylime Tetephone Numhcr:é -l
me o
Enclosed is a check for the following amount made payable to the Florida Department of State: TR
ERTE
[ $35 Filing Fee O$43.75 Fiting Fee &  [0843.75 Filing Fee &  [1$52.50 Filing Fee : e
Certificate ot Status Certified Copy Certificate of Status -
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassce. 1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

CHANEY B GORDY

REAL ESTATE INVERLAD DEVELOPMENT, LLC
101 SOUTH EOLA DRIVE, SUITE 1205
ORLANDO, FL 32801

SUBJECT: EOLA PINE, INC
Ref. Number: P09000072111

We have received your document for EOLA PINE, INC and check(s) totaling
$8.75. However, the document has not been filed and is being retained in this
office for the following reason(s):

The fee to file this amendment is $35.00.

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.

Diane Cushing

Senior Section Administrator Letter Number: 813A00025691

www.sunbiz.org

‘Thvicion of Clornoratinne - PO BOX 83927 “Tallahascee Florida 323214




Cushing, Diane

. — e
To: chance@reinverlad.com

Subject: EQLA PINE, INC.

Chaney

I sent a letter stating we needed a filing fee of $35.00 so that we could file your amendment. | received your document
back but no check was attached. Please send me $35.00 and | will file the amendment and send you a certificate back or
just send me $26.25 and | will file it and just send you a letter back stating the document has been filed. [ currently
have $8.75 in the office.

Diane . Cushing

Senior Section Administrator
Amendment Section
Division of Corporations
{850) 245-6913

{850) 245-6897 (Fax)



Articles of Amendment
* to

Articles of Incorporation
of

EOLA PINE, INC

(Name of Corporation as currently filed with the Florida Dept. of State)

P09000072111

(Nocument Number of Corporation (if' known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the [ullowing amendment(s) 1o

its Articles of Incorporation:

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

N/A The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.. " “Inc..” or Co..” or the designation "Corp,” "Inc. " or "Co". A proftssional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS )

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

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

new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent

(Florida street address)
New Registered Office Address: N/A . Florida ~

’ (Cityj (Zip Code) 224 an
) iy lw,,-: r(:)_] o
I o |
zm M
Ta =i o
New Registered Agent’s Signature, if changing Registered Agent: ﬂ Ty :

[ herehy accept the appoiniment as registered agemr. | am familiar with and accepr the obligations of the posiri(g’r'].? -3
L=
: , , : . oo £
Signature of New Registered Agem, if changing S e
= e
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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: ’

{Attuch additional sheets, jf necessary)
Please note the officeridirector title by the first lester of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; 1)= Director; 1R= Trustee; C = Chairman or Clerk: CEO = Chief

Fxecutive Officer: CFO = Chief Financial Officer. If an officer/directar holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremly 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,
AMike Jones. V as Remove, and Sally Smith, 8517 as an Add.

Example:
X Change rr
X Remove A
X Add Y%
Type of Action Title
{Check Ong)
1) Change P
Add

Remove

2 Chunge P

X

2o Add

—— Remove
3y ___ Change

e Add

Remove

4y ____ Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remaove

John Doe
Mike Jones
Sally Smith

Namc

Address

BARBIERI, CARLOS 101 South Eola Drive, Suite 1205

Gordy, Chaney B. 101 South Eola Drive, Suite 1205

Orlando, FL 32801

=
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E. If amending or adding additional Articles, enter change(s) here:

(Atlach additional sheets, if necessary).  (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting gronp entitled 10 vote separately on the amendment(s):

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

by

(veting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was qol required.

B The amendment(s) was/were adepted by the incorporators yithout shareholder action und sharcholder
action was not required. /

Dated 9/231 3// /{ /7

Signature (// \/ (/

p
(Bya 'di{ector, president or other of! ﬁM directors or otficers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Carlos Barbieri

(Typed or printed name of person signing)

P

(Title of person signing)
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