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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

KIMBERLY DURGIN

TEAM DURGIN, INC.
1027 BLANDING BLVD., SUITE 605

ORANGE PARK, FL 32065

SUBJECT: TEAM DURGIN, INC
Ref. Number: P12000047918

However, the

We have received your document and check(s) totaling $43.75
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE PAGE 4 OF 4 ENTIRELY AND RESUBMIT

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned
ou have any questions concerning the filing of your document, please call

fy
(850) 245-6050.
Letter Number: 518A00008865

Susan Tallent
Regulatory Specialist Il
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COVERLETTER

TO: Amendment Section
Division of Corporations

Team Durgin. Inc.
NAME OF CORPORATION: © &

P1200004 718

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,

Please return al correspondence concerning this matter 1o the following:

Kimberly Durgin

Name of Comtact Person

Team Durgin, Inc.

Firm/ Company

20174 Blamding Blvd., Suite 603,

Address

Orange Park. Florida 32063

City/ State and Zip Code

kim@ Teamdurgin.com

E-mail address: (1o be used for future annual report notification} v
For further information concerning this mauter, please catl:
Kimberly Durgin y 904 , 838-1686
a
Name of Contact Person Area Code & Dayvtime Telephone Number
Enclosed is a check for the foltowing amount made payable to the Florida Department of State:
L] 835 Filing Fee WS4375 Filing Fee & OIS43.75 Filing Fee & 01$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building

Tailahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

Team Durgin. Inc

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

Pl 20000471 I8

{ Duocuomem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, IFlorida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) 1o

its Articles of Incorporation:

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

Team Durgin Realty, Inc, v The nen
. i1k

name must be distinguishable und contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Ine” or Co., 7 or the designarion “Corp, " “Ine, " or “Co™. A professional corparation name must contain the

word Uchariered,” Uprofessional ussociation,” or the abbreviation "PLA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 1207 Blanding BIvd... Suite 603

Orange Park, Florida 32065

C. i‘_lll(:‘l-' new mailing ud’drossilfﬂp‘pllc:l_hl_c:- L 1207 Blanding Bivd.. Suite 605
{Muailing uddress MAY BE A POST OFFICE BOX) -

Orange Park. Florida 32005

pooy
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the I:
new registered apent and/or the new registered office address: w
Name of New Begistered dygent -
. . - x

1027 Blanding Blvd., Suite 6035 .
(Flericder street adedresst .\' j’, w
] . e @

. . Orange Park oL 32
New Registered Office Address: . Florida
iy t£ip Code)

New Registered Agent’s Signature, if changing Registered Avent:

f herehy aceept the appoimment as registered agent. [ am fumilior with and accept the obligations of the poxition.

Stenarure of New Resistered Agent, if changing
£ ) & £ ! sg
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If amending the Officers 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:

(Autach additiontal sheets, if necessarv)

Please note the officer/director tide by the first letter of the office tide:

F = President; V= Vice President; T= Treasurer; S= Secretary; D= Dircetor: TR= Trustee: € = Chaivman or Clerk; CEQ = Chief
Executive (Mficer: CFO = Chief Financial Officer. If un officeridivector holds more than one sitle, list the first letter of cach office
held. Presiden, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Doe is Histed as the PST und Mike Jones is listed ax the V. There iy
o change, Mike Jones leaves the corporation, Sally Smith is numed the Voand S. These should be noied as John Doe, PT as u Change,
Mike Jones, V us Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address
{Check Onc)
1Y Change
_ Add
Remove
2y __ Change
_Add
Remove
3)Y _ Change
_Add
Remove
4) __ Change
__Add

Remove

S]] Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional shéets, if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N/A)

Page 3 of 4



The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

fro more Hian 90 davs after amendment file dute)

Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) wisfwere sutTicient for approval

by

fvoring group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nut required.

O The amendment(s) was/were adopted by the incorparators without shareholder action and sharcholder
action was not required.

- 20 -0 1R

Signatur

selected, b) an mt.nrpuralor - if in the hands of jver. trustec, or other court
appointed fiduciary by that fiduciary)

‘{/\rmkﬁp;—(\/ Du rc‘u f\/

{Ty ped or prinfed name of person signin
F p p L-

— AJ

(Title of person signing)
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