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COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION: Bragi Sigurdsson Inc
pocument numser: F 12000042318

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

Please return all correspondence concerning this matter to the following:

Bragi Sigurdsson

Name of Contact Person
Bragi Sigurdsson Inc
Fiemyy Company
9751 East Bay Harbor Drive, #704
Address

Bay Harbor Islands, FL 33154

City/ State and Zip Code

bragi@onesothebysrealty.com

E-mait address; Ho be used Tor future annual report notification)

For further inlormation concerning this matter, please call:

Bragi Sigurdsson « (305 . 815-2771

it {

Name of Contact Person Area Code & Davtime Telephone Number
3 p

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

[ 833 Filing Fee BSA3 75 Piling Fee & . O$43.75 Filing Fee & TI$52.30 Viling Lee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclused)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Pallahassee, FEL 32314 2661 Exeeutive Center Cirele

Talahassee, FL 32301



N
FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 11, 2013

BRAGI SIGURDSSON
BRAG! SIGURDSSON INC
6103 AQUA AVENUE #304
MIAMI BEACH, FL 33141

SUBJECT: BRAGI SIGURDSSON INC
Ref. Number: P12000042318

We have received your document for BRAGI SIGURDSSON INC and your

check(s) totaling $43.75. 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 II

Letter Number: 613A00000896
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Articles of Amendment

v ' \7/;4 C
to A /(
RSy
Articles of Incorporation 9‘"( 4‘, g?
nf /. ‘-‘szl ’l/);n-'/’U,

Bragi Sigurdsson Inc

{Name of Carperation as currently filed wiih the Florida Dept. of State) /: 3_’

P12000042318

ﬂ)n;‘;tglulmcm Number of Corparation (if‘known') o

Pursuant to the provisions of section 6071606, Florida Stawnes, this Florida Profit Corporatien adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new pame of the corparation:

Bragi Sigurdsson PA e mew
mamne must be distinguishabte and comtain the word “corporation,” Ucompany, o Cincorporated” or the abbreviation
CCorp, " e, T or Col o the designation Corp, ™ i, " or CCo A professienial corporation name miust contain the
word “chartered, " professional association,” or the abbreviation "4,

9751 £ast Bay Harbor Drive, #704

B. Enter new principal office address, if applicable:

{Principol office address MUST BE A STREET ADDRESYS ) Bay Harbor Islands. FL 33154
N 4

C. Enter new mailing address, if applicable: 9751 East Bay Harbor Drive, #704

tMailing adidress MAY BE A POST OFFICE BOX)

Bay Harbor Islands, FL 33154

D, M amending the registercd agent and/or repistered pffice addyess in Flovida, enter the name of the
new registercd ugent and/or the new registered office address:

Nume of New Registered Agend

(Florida street wliress}

Novwe Registered Office Address: . Florida
i {£ip Codvs

New Registered Agent’s Signature, if changing Registered Agent;
D hercin: aecept the appoiniment ay registered agead. {am Jamiliar with and accept the ebligutions of the position.

Stgnature of New Registered Agoent, if changing
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Ifamending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title. name, and

address of each Officer and/or Divector being added:

tAnach additionial sheets. i necessany :

Ploase nute the officer/director tifle by the first letter of the u,'}f. v il

= Prosidem: V= Vice Presidens: 1= Treasurer; 8= Scerctury: D= Director; TR= Trusteo: C = Chairman or Clerk: CEQ = Chiel
Executive Officer: CFQ = Chiof Financial Officer. I an opficerdivector botds more than one title, list the jiest tetter u) each office
held, President, Treasurer, Divector wordd be 1716,

Chaitges shoudd be noted in the folfowing manner. Clirrently Joln Doe s Hsted as the PST and Mike Jones is Hsted as the 1V There i

a clunge, Mike Jones feaves the corporation. Sally Seiith i sared the Voand 8. These sheuld be noted as Jobn Doe, PT us a Change.

Aike Jones, 17 as Remave, and Saflv Sprith, SY us an Add,

Example:
X Change i) John Doe
X Remove ¥ Mike Jones
X Add SV Satly Smith
Tyvpe of Action Title Name Address
(Check One)

1} Change

Add

_ Remove

Change

Add

Remove

3 Change
Add
Remaove

43 Change
Add

Remove

3) Change

Add

Remove

#) . Change

_Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessaryj.  (Be specific)

The Company is a real eslate broker owned 100% by one stockholder. To be in compliance

with The Department of Professional Regulation is changing the name from Inc to PA.

F, If an smendment provides for an exchange, reclassification, or cancellation of issued shares
provisians for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicute Niol)
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v

' December 31, 2012

The date (;t cach amendinentis) adoption:

Effeetive date if applicable:

e mmere thain 90 davs after amendment file doted

Adaption of Amendment(s) (CHECK ONE)

M The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
must e separately provided for cach vating group entitled 1o vote separately un the amendiment(s):

“The aumber of votes cast for the amendment{s) was’were sufficient for approval

by

o (VOLIRE grouy

) The amendment(s) was/were adopted by the board of direciors without sharcholder action and sharcholder
action was nol required.

00 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was not reguired,

g 12/31/12

\l."l'hllll“.‘X/Q %’-’—\

ABy a director, pm_m_mhu officer - if directors or ofticers have not been
selected. by an incorporator - it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Bragi Sigurdsson

{Typed or printed name of person signing)

President

(Title of person signing
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