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COVER LETTER

TO: Amendment Scction
Division ol Corporations

NAME OF corPORATION: I TEViews Realty, Inc.
poCuMENT NumBER: 1 1000003705

The enclosed Articies af Amendment and fee are submilied for filing,

Please retum all correspondence concerning this matier (o the fopwing:

Gary M. Singer

Name of Contact Person
Law Firm of Gary M. Singer, P.A.
Firm/ Company
1391 Sawgrass Corporate Parkway

Address

Sunrise, FL 33323

City/ State and Zip Code

gary@agarysingerlaw.com

Eemail addruss; (1o be used Tor fulure annual report notilication)

For lurther information conceming this matler, please cali:

Gary M. Singer 1354 | 851-1448

Name ol Contact Persan Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount inade payvable (o the Floride Department of State:

=) £35 Fiting Fee [3s43.75 Filing Fee & 0384375 Filing Fee & [J$52.50 Filing Fee
Certificale of Statug Certified Copy Certificale of Staws
{Additional copy is Certified Copy
cnelosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Scction Amendmenl Section
Division of Corporations Division of' Corporatlans
P.(3. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL, 32301
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Articles of Amendment
to SECRETARY 07

Articles of Incorporation o
n TALLAHASSEE, 7

STAT
LOI\?DA

Previews Realty, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
P11000003705

{Docement Number of Carporation (if krawn)

Pursuant 1o the provisions of section 6071006, Florida Stawtes, this Florida Prafit Corperation adopis the [ollowing amendment{s) in
its Articles of Incorporalion:

A, smending nnme, enter the new name of the corporation:
N/A The  new

name must be distinguishable and comain the word “corporatinn,” “ecampany,” ar Cincerporaled” or the abhreviation
i “Corp,” e or Co., " or the designation “Corp, " “inc,” or "Ca”, o professional corporation name mus cowain the
waord “chariered,  “prafessional associoian, ' ar ihe ahbreviation “P.A"

' 266 Tamiami Trail South

: B. Enter new principal offic r if npplicable;
{Principul office address MUST BE A STREET ADDRESS ) Venice. FL 34285
€. Enter new mailing address, if npplicable: 266 Tamlami TTE” SOUth

(Muailing address MAY BE 4 POST OFFICE BOX)

Venice, FL 34285

D. 1f amending the registered pgent and/or registered office address in Flovidp, enter the name of the
new regisicred apent and/or the new repistered office address;

N/A

Neme of New: Registered Agemt

(Flarida sireet address)

New Rewistered Office Address: . Florida

Ciry) (Zip Code)

New Repistered Apent's Sisnature, §if changing Registered Agent:

! hereby aceept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signanre of New Registered Agent, if changing

Fagelafd
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I amending the Officers and/or Directors, enter the titlec and name of each officer/director being remnved and title, nzme, and
address of cach Officer and/or Dircetor heing added:

(Anach odditianal sheets, if necessary)

Please note the afficer/directar title by the fivxt letter af the office title;

P = Prevident; V= Vice President; T= Treasurer; §= Scereiarv: D= Director; TR= Trustee; C = Cheirman or Clerk; CEO = Chicf
Executive Qfficer; CFO = Chief Financind Offfcer. If an officesfdirecior holds more than one title, fist the first ferter of each office
held. President, Treasurer. Director wonld he PTH.

Changes should be noted in the folfmving manaer. Currencly Johin Doe is listed as the PST and Mike Jones is lisied as the V., There is
a chonge, Mike Jones leaves the corporuiion, Satly Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, 8 as an Add.

Example:
X Chunge PT John Doc
X Remove A Mike Jones
2 Add SV Sally Smith
Tvpe of Aclion Tide Name Address

[Check One)

H D_ Change N/A
L1 nad
m Remaove

2) ’:l_ Change
D_ Add
D_ Remove

3 )D_ Change
D_ Add
D__ Remnve

4} D_ Change

[ aw
D_ Remove

5) D Change
D_ Add
D Remave

L} D. Chanpe
[ ] rue
D_ Remove
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E. HHamending or ndding additional Ariicles, enter change(s) here:
{Avech additipnal sheets, if necessary).  (Be specific)

N/A

F, {an amendmept provides for an exchunge, reclassification, or cancellption of lssued shares,
provisions for implementing the amendment if ngt contaiped in the nmendment itseif:
(if ot applicabie, indicare Niat)

N/A

Pnge 3 of 4



The date of each amendment(s) adaption:

dote Lhis dncument was signed.

Efiective date if applicable:

{ro mare than 90 days afier amendmen: fite dae)

Adaption of Amendment(s) (CHECK ONE)

The amendment(s} was/wvere adopted by the sharcholders, The number of voles cast for the amendment{s}
hy Lhe sharcholders was/wvere sufficient for approval,

Ijﬁm amendment(s) wasAvere appraved by the sharehalders through vating groups. The following statement
must he separcately provided far each voting group entitted jo vore separnrely on the amendment(s);

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

by B
{voting group)

DThc amendment{s) wasiwere adopted by the board of directors without sharehalder action and shareholder
actipn was not required,

Dl‘he amendmeni{s) was/were adopted hy Lhe incorporators withoul shareholder action and shareholder
action was nat required,

Dated,

Signature

- N, - - " -
(By a director, president or ather officer - if directors or officers have net been
selgcted. by an incorporator — il in e hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Craig E. Flormann

{Typed or printed name of person signing)

President & Director

{Titlc of person signing)
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