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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2016 # . |

R ™ [‘ ] . [

I f.'-) . B ~rd ‘4{_"6,

TINA MAPLES Ol e
TINA MAPLEFE_‘:EP.A.
2008 FAULK FERRY ROAD .y
BAKER, FL 32531 — DD 0SS C ha. €
SUBJECT: FIRST TEAM REALTY ADVANTAGE CORP. P eoe

Ref. Number: P11000074589

We have received your document for FIRST TEAM REALTY ADVANTAGE
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 316A00009818
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COVER LETTER

.TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: FIRST TEAM REALTY Advantage, Corp

DOCUMENT NUMBER: P11000074589

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Tina Maples

(Name of Contact Person)

Tina Maples P.A.

(Firm/ Company)

2008 Faulk Ferry Road

Baker Fl 32531

(Address)

{City/ State and Zip Code)

For further information concerning this matter, please call:

Tina Maples

at( 850 ) 685-3654

(Name of Contact Person)
Enclosed is a check for the following amount:

$35 Filing Fee [[1543.75 Filing Fec &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[CJ$43.75 Filing Fee & [J $52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
o

Articles of Incorporation
of

- .. . ‘ .
=i @57 TEAN__Re Al (D ta g C«‘st’lj
(Name of Corporation as curruflll\' filed with the Floridh Dept, of Sl:lt'ﬂl
P LCCOO ) 4585

{Document Number of Corporation (if known)

Pursuant tu the provisions of section 607, 1006, Florida Stuatutes, this Florida Profit Corporation adopts the following amendmuentis) 1o
its Anticles of [ncorporation;

A, Hamending name, enter the new name of {he corporation:

Tina Mapi£s P

{he  nen
mame st be distinguishable and contin e wond Ceorporation. T Teomgany, T or Uincorporaied T or te abbreviation
CCorp " e

or Col " or the designaton “Corp ™ 7lne, " ar 07
word “chartered,” professional asvociation, ” or the abbreviation P

i . . s . . ) [',._ Y LY. 8 -
B. fuwter new principal office address, if applicable: .-"\2 {\F)% f"r—'h : H\ ) gig),"r)(_ _f Cl
{Principal office wddress MUST BE A STREET ADDRESY) <Y I Jem— D~y gl
R N SR B2 /

N /l!'(lfg’.\\.;('ll{rl‘ t'flf’f’l”'[h’jl’f” Hiiye Nt conttidiil fh\’

. Enternew mztili-ng address, if applicable:
{Muailing address MAY BE A POST (M FICE BOX)

. If amending the registered apent and/or registered office address in Flarvida, enfer the name of the
new registered agent and/or the new registered office address;

Name of New Repgistered Iyei

il toridia street cuddres

New Begistered Office Address:

. Florida

1 iep ey

New Registered Agent’s Signature, il ehanging Repistered Agent:

Fherehy accept the appointment ax vegisiered agent Jan fumidiae swith aimd aeeept the obhigations of the st ~
=
o ey
s ot 1 5
v.‘ . T
S iy e
el
Sigaatnre of New Registered dgent. of changing Lot (8]
! g J—
RN Lt T [ %
. - '-‘_.2: _I"_ -
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SR o=
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[f amending the OfMficers 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:

(Attach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office tile.

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the Jirst letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones feaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe. PT as a Changs,
Mike Jones, V as Remove. and Sally Smith, SV as an Add,

Example: :
X Change . PT John Do¢
X Remove v Mike Jone

X Add S8V Sally Smith

Tyvpe of Action Title Name Address

(Check One)

1}y ___Change -

—_Add
____ Remove
2) ____ Change -
—_Add
Remove
3) __ Change —_—
—Add
Remove
4) ____ Change —_—
—_Add
—_Remove
5) ___ Change —_—
—_Add
— Remove
6) Change ——
— Add
____Remove
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E. )T amendi i iti .
Famending or adding additional Articles, enter ciuinpe(s) here:

tAwach additional sheets. if neeessarve. (Be specific) /\1 & C }-/ f?u C_; &

Real Lotate [Becke) :

KE'*Y e coaned 8¢ D e
Lo OThere 28] Keal Echie
e OTNGId S

F. 1f an amendment provides for an exchange, reclassifiention, or cancellation of issuced shares.
provisions for implementing the amendnent if nat contyined in the amendment jtself:
i not applicable, jnddicerte N

s e

e ar o
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The date of each ; X ’\f} ‘ £ g oy
ate of each amendment(s) aduption: [ 4 o). (( "“2‘ ( : - "'-)2 L/—((:———-H—,_m {1 wther dhan the

date this document was signed.

Effective dute if applicable; /\‘} Hef -\2( Q/‘)/ /f’

(o more tifuan Vil devs afier e ment it (f.rh !

Note: [ the date inserted in this block does not meet the applicable siatutory filing requireinents, this date will not be Jisted as the
ducument’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

“he amendmentisy was were adopled by the sharcholders, The number ol votes cast far the amendmenti st
by the shareholders was were suflicient for approval,

O The amendmentis) wasswere appraved by the shareholders through voting groups, Fhe following starement
must be separaitely provided for cach votine group emvitfed 1o vote separately o the amemdnentis

e number of votes cist for the amendmentis) was Sssere sutficient for approval

by

vafing grotp)

3 The amendimentis) was/ware adopted by the hoard of direciars without sharcholder action and shaseholder
action was not reguired.

0] The amendmentis) wasawere adopted by 1he incorporators without shareholder action and sharcholder

_201le

DDated___ 7 *
]

blgn.mm. \fl \P\ ) (\ D lc Q

By dﬂxclur f’?rcsldcnl or Sther Officer - if directors ur ofticers have not been
selected, by an incorporator - ifin the hands of w receiver. trustee, or other court
appainted Bduciary by that fiduciary)

action was not required.

0

[ENSE——

Loia)s) l]’/ 7} 3 e

(ryvped or printed Mame of person signing)

:P sﬁf’&_c/ﬂ']_ e B e o

{Title ol person signing)
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