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o

TO: Amendment Section
Division of Cotporations

NAME OF CORPORATION: ELORIDA 15T REAL ESTATE SERVICES INC.

DOCUMENTNUMBER: P12000024017

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

Plcasc return all correspondence concerning this matter to the following:

Barbara Dang
(Name of Contact Person)

Legalzcom.com, Inc.
{Firm/ Company)

100 W, Broadway Suite 100
{Address)

Glendale, CA 81210
(City/ State and Zip Code)

For further information concerning this matter, please call:

Barbara Dsng at(__ 323 ) _962-8600 x7950
{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Flonida Department of Statc:

[Js35 Filing Fee []$43.75 Filing Fec & [1$43.75 Filing Fec & [1$52.50 Filing Fee
Certifioate of Stama Certificd Copy Cenificate of Status
{Additional copy i Lertifted Copy
enclosed) (Additienal Copy
in enclorad)
Malling Address Streethddress '
Amendment Seotion Amendment Section ‘
Division of Corporations Division of Corporations
P.O. Box 6327 + Clifton Building
Tallahassec, FL 32314 2661 Executive Center Cirole

Tallahassce, FL 32301
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' Articles of Amendment - =
N to {_: ;‘: —
Articlesof Incorporation - .'1{ ':_ -
o ce g 0
FLORIDA 1ST REAL ESTATE SERVICES INC, = - v
(Name _of Corporation_as currently flled with the Tlorida Dept. of $tate) s ogm ‘; -=3
»w‘_” = :N'“"'("
£12000024017 : L @B
(Dacument Numher of Corporation (if known) Ex T
PR
Putsuant to the provisions of section 607.1006, Florida Staunaes, thxs Florida Profit Corpormon adopts  the
following amendment(s) to its Articles of Incorporation:

A. [ amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word ‘corporafion “eompany. " or
“ingorporated” or the abbreviation “Corp.” "Inc,” ar Co., " or the designation “Corp,” “Inc,"” or
“Co". A  professional corporation name must conrin the word “chartered”  “professional
association,” or the abbreviation "F.A.”

B. Enter new principal office address, if apnligable: 16215 Stete Road 50, Sulte 206
(Principal office address MUST BE A STREET ADDRESS)

Clemmont, F1 34711

C. Enter new mailing address,.if applicable:
Walhng address MAY BE 4 POST OFFICE BOX)

16215 State Road 50, Suite 206

Clermont, FL 34711

D. Il amending the registered agent andfor regisiered office address in Florida, enter the name of the
new_registered agent snd/or the new registered office address:

Name of New Regisiared doent:

New Raeypistered Office Addres

{Florida street address)
, Florida
(City) {Zip Code)
New Registered Agent's Sigpumture, if chanpging Repistered Ag
I hereby accept tha appointmen! as registered ogent
position,

I am familiar with and acoepl the obligations of the

Signature of New Registered Agent, if changing
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I amending the Offiects and/or Dircetars. enter the tl_tle gnd name of each officer/direcior being
.removed and title, pame, and addiress of sach Officer and/or Dirvestor being added:
(Atrach additional sheets, if necessary!

Title Name Address TIype of Action
D Joseph Barratt 16215 State Read 59, Sulte 2068 & Add
Clarmant El 34714 O Remove
U O Add
@ Romove
—_— 0O Add
@ Remove

E. 1lamending or adding additiona)l Articles, enter chanpe(s) here:
(altach additional sheets, if necessary).  (Be specific)

Article VIi. The address of the officers and directors shall be:

16215 State Road 50, Suite 206, Clermant, FL 34711

It an amendment provides for an exchange, reclassification, or cancellation ofizsued ghares,
provisions for implementing the amendment if not contalned In_the amendment itsclf:
{if not applicable, indicate N/A)

Pagc2of3
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'

The date of each aruendment(s) adophion: __9‘5[1 5/201 2
Effoctiva date it spplicable: L _

fro more thar 90 days afer omendment filc date)
Adagption of Amendment(s) (CRECK.ONF) -

) Tho smendment(s) was/were adopted by the sharchelders, The ouember of votcs cast for the ameodment(s)
by the charcholders was/were mfficiam for approval,

[ The smendment(s) was/were approved by the shatcholders through voting groups. The following statement
must be separately provided for sach voting group ontiled 1 vore saparately on the omendment(s):

"“The turbor of votes cast for the amsndment{z) was/wore sufficient for approvat

h’)’ N
froling group)

&F e smerdment(s) wanworo adagted by the boand of direetors withont sharcholder sction und sharehatder
action was a0l required.

O The amcodmont(s) waalwors adopted Dy the incarporarary without sharehnlder action and sharshelder
action was nat required,

Iafed ‘S‘/r{/r’.}‘-

", -

{Bya dimcmr.—pruideni or other ufficer = if directors or ofRcers have not been
aclected, by san incorporater - if in the bands of & reoaiver, tustee, or other vourt
sppointed Rdugiary by that fiducisry)

\William Coleman
{Typod or ptirred hatee of person signing)

Dirwetpr
(Title of person signing}
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