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Articles of Amendment
Articles oﬂt:r;eurporallon
a

David J, Prave, Inc.

P11000012182
{(Dooument Number-of Corporstion-(if known)

Pursuani to the prowsmm of section §07.1008, Florida Stantes, this Floridla Proflt Corporatipn adopty the. followifig

‘ amendment(s)to its Articlos of’ [ncorporation:

A I ; e of the ration;
David J. Prave, P.A. The iew
name musi be dlsl.‘ngunhahle aid contaln the word “corporation,” “vempany,” or “incorporuted”™ or the
abbreviation "Corp..” “Inc.,” ar Co.," or the designation "Curp,” "Ine," or "Ca’. pmﬂmanai mrporat[on
niome must-comiain the word “chartered, " "professional associution,” or the abhbraviation "FA I =
;I_" : |
nm:%nnmn.emnmmumum PSL -.-b}{\
(Principal office address MUST BE A STREET ADDRESS ) v — T
L ~ry o T
.;-:'. : r
- n
=z

{Fiorida sireet address)

, Florids,
(Zip Coda}

(Ciry)

Nww Reglatered Agent's Slgpaturg, if changing Registered Agentt
1 hereby uccept the appoiniment as rogistered agent. | am famiticr with.and accept the obligations of the position.

Siynature of New Registered Agm, If-changing
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(Anach odditional sheets, if necuossary)

0 Add
O Remove
O Add
2 Remove
] Add
2 Remove

E. j -mk icle :

whach additional sheets, if necessary), ;
AdicTa 1l of the Aricies of Incarporation ara haraby deletad in its antiraty

and replacaed with the fellowing:
ARTICLE || NATURE OF BUSINESS

The corporation is a professional corporation under Chapler 624 of the Florida Statules g

This carporation is formed for tha sole and specific purpose of rendering professional

rgal eslate brokerage services and all lawful business associated with such services.
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Fhe date of each amendment(s) adaption: September 9, 2011

¢daty of adupiion is required)
Effective date j{unplicablg:

(e mare than 90 days qfter amendment file date)

Adoption af Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for:the amendment(s)
by the sharehalders was/were sufficient for approval.

a The-amendment(s) was/were approved by the shareholders through voting groups. The following siatatment
muxt be separarely provided for each voting group entitled to vote separately on the amendmunifs).

“Fhe number of volas cast for the amendinent(s) was/wero sufficient for approval

by . ]
(voting group)

[] The amendment(s) wag/were adopied by the board ol directors without shavehalder action and-shareholder
action was not roquired.

£ 1he amendment(s) wawwere adepted by the Incorporators without shareholder action and sharsholder
action was not required.

NS
Duted C.,:Bn‘:”sie‘\’*—kgii -.\'1\ 2ou
Signature \1 -l) ,;,._._—-:“

(By a director, president ar other offleer — If directors or officurs have not beatt

selecred, by an incorporatos — i in the hands of a receiver. Irustee, or othar coun
appoimed fiduciary by that fiducinry)

David J, Preve
(Typed or printed name of person Signing)

Direclor and President
(Tlhde of person signing)
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