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COVER LETTER

TO: Amendment Section
Division of Corporations

" JPIN
NAME OF CORPORATION: MOUlNT DORA REALTY GROU ©

|
PQ9000102029

DOCUMENT NUMBER:

The enclosed Articles of Amendment ind fee are subimitted for filing,

Please return ali correspondence concerning this mater (o the lollowing:

ALICIA DAWN WILLIAMS

Name of Contact Person

Firm/ Company
923 N BAKER STREET

Address
MOUNT DORA,|FL 32757

Citv/ State and Zip Cinde

DAWN@CALLDAWN\{VILLIAMS.COM

E-mail addriess: (1o be used for future annual repon notification)

For further infunmation concerning this matter, please call:

DAWN WILLIAMS AL 352 ) 250-3025

Name of Contact Person Area Code & Daytime Telephone Number

Enclused is o ¢check for the following wnount made payable o the Florida Department of State:

R 335 Filing Fee C$43.75 Fiing Fee & [1$43.75 Filing Fee & 03$52.50 Filing Fee
Centificats of Status Cenified Copy Certificate of Status
{Additional copy is Cenified Copy
cnclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendinent Section Amendment Section
Division ot Corpuratiéns Division of Corporations
P.O. Box 6327 Cliftun Building
Tallahassee, FIL 32314 2661 Executve Center Circle

Tallahassee. FL 32304




MCUNT DORA REALTY GROUP, lNCT‘

Articles of Amendment

to
Articles of Incorpacation " oa,.
of
., -
ey LD
o 4

e ban 3,7

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

P09000102029

&g KAY 1y P 217

Pursuant to the provisions of section 6(]
s Articles of Incorporation:

Ao If amending nane, enter the new

7.1006. Florida Statutes, this Florida Profit Corporation :ldl‘.;;l‘s‘::lné

{Ducument Number of Corposation (if known) e
BT
£ Pegh

R
‘fylisenetadendiigotfs) 1o

name of the corporation:

The

Hetw!

name must he distinguishable and ¢
"Corp, " Tinel "o Col”
word “chartered, " Uprofessionul assoc

B. Enter new principal office address

or the designation "Corp, " “Ince,” or “Co”

miein the word “corporation,” Ceompany,” or Cincorporated ™ or the abbreviation

- A prafessiondl corporation name must costain the
ation,” or the abbreviation "P.A”

. if applicable:

{Principal office address MUST BE A

STREET ADDRIESS )

C.

Enter new mailing address, if app

licable:

tMailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent a

nd/or registered oflice address in Florida, enter the name of the

new registered apent and/er the ne

w registered office address:

Name of New Revisiered Avent

New Regisiered Office Address:

{Florida street address)

. Florida

(Citvi fZip Conde)

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

I herehy aceept the appointment as regisi

ered agent. am fomiliar with and acceps the obligations of the position.

Signature of New Registercd Agent, if changing

Pape 1 of 4




If amending the Officers and/or l)irt:clurs. enter the title and name of each officec/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Atrach additional sheets, if necessary

Please nete the officer/divector title frv
P = President; V= Vice President; 1=
Exeeutive Officer: CFO = Chicf Fina
held. President, Treasurer, Direcior w
Chenyes shewdd be nened in the followd
a change, Mike Jones leaves the corpo

Example:

X Chunpe rr
X Remove v
X Add Y

Type of Activn Title
{Check One)
1y Change Y
Add
2y Change
_Ald
— Remave
3) __ Change
____Add
Remove
4y Chonge
_ _Add
Remove
3) ___ Change
__Addd
Remuve
) ____ Change
o Add
_ Remove

Joly

the first letter of the office title:

ould be PTD.

Treasurer; S= Secretary; D= Divector; TR= Trusiee; C = Chairman ar Clerk: CEQ = Chief
neial Qfficer. {f an officer/director holds more than one tide, fist the fiest letter of cach office

e manner. Currenidy Jofm Doe is listed ax the PST and Mike Jones is listed as the V. There is
vation, Sally Smith is named the Vo and 5. These showld be neved as Jolie Dae, PT as a Change,
Mike Jorntes, V us Remove. and Satly Simith, SV as an Add.

n Doc

Mike Jones

Sl

Sally Smith

Namne

ALICIA DAWN WILLIAMS

Address

923 N BAKER STREET

MOUNT DORA, FL 32757

PPage 2 of 4




E. If amending or adding additivnal 'Articles, enter change(s] here:
(Avtach additicntal sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amendment il not cuntained in the amendment itself;
(if not upplicable, indicate N/A)

Page 3of 4




The date of each amendment(s) adoption:

datc this docwment was signed.

APRIL|1,

E.ffective date if applicable:

APRIL 1, 2019

2019

. if ather than the

{ner mere than 90 days after amendment file date)

Note: If the date inseried in this hlmli; docs not meet the applicahle statutory filing requirements. this date will not he listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment{s)

B3 The amendmentis) wasiwere adoptedd by the sharcholders. The aumber of votes cast Tor the amendnieni(s)

(CHECK ONE)

by the sharcholders was/were sufficient lor approval.

O ‘The amendment(s) wis/were approved by the sharehotders through voting groups, The following statement

miest be separately provided for each voring group entitled 1o voue separaiely on the amendmenits):

“The number of voles cast for the amendmentis) was/were sufficient for approval

hy

O The amendnientis) wasfwere adapied
action wis net required.

0 The amendment(s) was/were adopred
action wis not required.

05/08/2019
Dated

{voring group)

by the board of directors without sharcholder action and sharcholder

by the incurporators without sharcholder action and shareholder

(By a director. president or other officer — if directors of officers have not been
selected. bylun incorporator — it in the hands of 4 receiver, trustee. or other count
appuinted fiduciary by that fiduciary}

ALICIA DAWN WILLIAMS

(Typed or printed name of person signing)

(Title of person signing)
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