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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2012

QOdijas Caminha

OGC Associates PA

1239 E. Newport Center Drive
Deerfield Beach, FL 33442

SUBJECT: HIGH CLASS REALTY CORP
Ref. Number: P12000048673

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

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed

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.

Annette Ramsey

Regulatory Specialist Il Letter Number: 112A00024918
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COVER LETTER

TO: Amendment Scotion
Division.of Corporations

NAME OF CORPORATION: _High Class Realty Corp

DOCUMENT NUMBER: _P12000048673

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

:Plcase return all correspondence congeming this matter to the following:

Odijas Caminha

Namé of Contact Peison

U g e el wpad detoig Tl WWOGC&\ssomat‘eSPA .
Fim/ Company

1239 E Newport Center Drive Suite 106
Address

Deerfield Beach, FL 33442 )
City/ Staté and Zip Code

oge@ogcfinancial.com
E-mail address: (to be used for future annusl report nolification)

For further information conceming this metter, please call:

Qdijas Caminha at{ 954 y. 449-0716
Nanmie of Contact Person Aren Gode & Dayrime Telephone Number

‘Enclosed.isa cheek for the foliowing umount made payable to the Florida Department of State;

[ $35 Filing Fee [Js43.75Filing Fee:®  [J$43.75 Filing Fee &  L1$52:50 Filing Fee
Certificate of Status -Cenified Copy Centificate of Status
{Additional copy is Certificd Cupy.

g,

15-enclosed)

Maliing Address Street Address

-Amendment Section’ Amendment Section -
Division of Corporations Division of Corporations:
‘P.O; Box: 6327 Clifton Building
Tatlahassee, FI. 32314 2661 Exscutive Center Circle

Tallghassee, FIL 32301

4 N e Sy GRG0 it cntid e, (AGILORALCOPY STy Stot tmlafi a5 ae =



Articles of Amendment
{9 &
Articles of Incorporation

of: FlLED

Hl'GH CLASS REALTY CORP sa19-007 18 A 10 13
e.of Corporation as currently filed with the Florida Dept. of Siate [41 LR LT
siint ks U TG
- AP o
{Document Number of Corporation {if known) lALL ArncSSte,

Pursuant to the provisions of section 607: 1006, Florida Statntes, this Flerida Profit Corparation. adopt.s the following:amendment(s) lo
its Articles'of Incerporation;

A.. I amending name, enter the new name of the corporatign:

The new

sami misst be da.s'lmgrmbable -anel contain the word. mrpnranon. “compeny,” or “incorporated” vr the abbreviadon

“Carp.,” “Inc.,” ar Ca., " vr the de.ngimnarr Corp. v e or-"Co®. A professional corporation name must contain the
sorsieaword Sehartered. S professionakiassociotion; " or.the abbrevigion “P.A. "

B. Epter new principatofffee address, il applicable:
{Principal office address MU ST B TRE DDRE.

C. Enter new mailing ad .if applicable;

(Malling address MAY BE A POST OFFICE BOX) o

f amending the registered apent and/or repistered office address in Flopida, enter the name of the

new registered agent and/or the new registered office address:

¢ of New Registered Agent
{Ftoric street address)
New Regis Office Address: _ . Florida
(Cify)‘ Zip Code)
T e A DO i S B e S e o T i g 2 P e L e p e
: 3 L I i e LN, B el VI

New Repistered Apeot’s Signature, I chanping Repistered Apent;
1 hereby accept the appointment as registered agent. | am familiar with and aceept the obligations uf the position.

Signature of New Rejiistered Agens, if changing
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If amending, the Offleers and/or l)lrectars. enter the title-and name of esch officer/director being remaoved.and title, numie, and
address of ench Officer and/or Director belng sdded:

(Aimch additional sheets, if necessary)

Please note the officer/director title hy the first letter of the office title:

P = President; V= Vive President; T= Treasurer; §= Secretary: D= Direcior; TR= Trusree; C = Chairman or Clerk; CEQ = Chief,
Evecutive Officer: CFO = ChigfFiriancial Officér. If wi officer/director holds more- thitn one title, list the first leiter of euch office
held, President, Treasurer, Divecior.would bé-PTD.

Changes should be noted in the following mainer, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corparation, Sal!y Swith-is.numed the V and §. These shouild be nated as John Doe, #1 as a Change,
Mike Jones, V us Remiove, and Sally Smith. SV-as an Add

Example:

X Change PT  JohoDag

X Remove A Mike Joneg
&£ Add 8Y  ‘Sally Smith
Tvpe of Action Title Name' Address

(Check One)

e g S P ek B P 0 ' - -
1) ___ Change _VvP ___GISELI R MOURA _._. 208 S MILITARY TRAIL

X Add DEERFIELD BEACH, FL

—_Remove ZIP 33442

2y . Chdnge

Add

Remove

3y __ Change

Add.

Remove.

4} Change

Add.

l

.;"‘-,,-4 s
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L) Chanige

Add

—

Remove:

) - Change

Add

—— Remigve
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E. )M amending or adding additional Articles, enter change(s) heve:
(Attach additional sheets, if necessary)..  (Be specific)

ARG 5 e Pl IO o ey W1 I I g S M o

{if not applicable, md:cam N/A )
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The dage of each amendment(s) adoption: l O '— I 5 T ) a

Effectivé date if applicible:
. (ne moreé than 90 days after amendment file datej
.Adoption of Amendment(x) (CHECK ONE)

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

D) The driehdment(s) was/were approved by the shareliolders through vorting groups. The folloving statement
-Hiust be.sepdrately provided for each voting:group entitled 1o vote separately on the amendmeni(s}:

“The muriber bf votes cast for the amendment(s) was/were sufficient for approval.

by —
R S AT A :(miing.~gmup)_

3 The amendment(s) was/were adopted by the board of dirvctors without sharchelder aclion and shareholder
action was not requircd.

L] The amendment(s) wasfwere adopted by the:incorporstors without sharcholder action und shareholder
action was not reguired.

owea____1ONS[12
Signatuie ’%@/%/

{(Byan dirbctor,/pz"é‘s,idem or othé?ﬁfﬁd& ~ if directors or officers have not been
selected, by-anincarporator  if in'the hands of a recciver, trustee, or other court
appointed fiduciary by thar Gduciary).

Paulo Silva

{Typed or printed name of person signing)

President

(Title of pérson sighing)
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