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TO: Amendment S¢ction
Division of Carporations

B

-

SALVER anD COOK % FAGE ©2/B8

b (((H15000188911 3)))

COYER LETTER

REAC FAMILY INC

NAME OF CORPORATION:

o
DOCUMENT NUMBER: | 1200007737

The enctosed Arficles of Amendment and fee are subminted for filing.

Please return ali corrsspondence concerning this matter to the fllowing:

CORYDON COOK

SALVER & COOK LLP

Name of Comact Person

Firm/ Company

2721 EXECUTIVE PARK STE 4

WESTON, FL 13331

Address

D.SANTANA@PSCCPAS.COM

Ciry/ State and Zip Code

E-mail address: (fo be used tor future annual report notiScation}

For further information concerning this metter, please call:

DANIELLA SANTANA

54 389-1333
at( )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Flarida Department of State:

B $35 Filing Fee Os$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

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

[s43.75 Filing Fes &  [1%52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Strect Address
Amendment Section

Division of Comporations
Clifton Building

2661 Exzeutive Center Circle
Tallahassee, FL 32307

(f(H19000188911 3)))
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Articles of Amendment
to
Articles of Incorporation
ol

REAC FAMILY INC
(Name of Cotrporation ay currently filed with the Florida Dept. of State)

P12000097534
{Document Number of Corporation (if known}

Prrsuant to the provisions of scotion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A. U amending name, enter the new name of the corporation:
The new

name must e diringuishable and contain the word “corporation” "company.” vz “incorporated " or the abbreviation
or "Co". 4 professional corporation nome must comiain the

"Corp..” "ine.,” or Co.” or the designation "Corp.” "Inc
word “charlered. " “professional association.” or the abbreviction "P.A.”

B. Enter new principnl office addresy, if applicable:
{Principal office address MUST BE A STREET ADDREJSS')

|

€. Enter ncw mailing address, il applicable;
(Malfing address MAY BE A POST OFFICE BOX)

6

D. If smending the registered agent and/or reg istered office address in Florida, entcr the name of the _--. ,
ncw registered agent and/or the new registereq office address: R
SALVER & COOK LLP o

Name of New Registered Agent -
2721 EXECUTIVE PARK DR STE 4 sy
=

(Florida street address}

SE8 WY L1 Ndr
3

WESTON . Florida 133N
(Zip Codie)

New Repistered Office Address:
(Ciy)

New Registered Agent’s Si i
1 hereby aecept the appointment as registered agent. [ o fomillar with and accept the obligations of the pasition.

Sigptiture of New Registared Agens. if changing

Page 1 of 4
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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 belug added:

{Attach additional sheets, If necessary)

Pleasc note the officer/director title by the first letter of the gffice tille:

P = President: ¥m Vice President; T= Treasurer: S= Secretary: D= Dircctor; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executrve Officer: CFQ = Chief Financial Officer. If an officer/director holds more then one title. list the first letter of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Curventiy John Doe is lsted as the PST and Mike Jones s {isied os the V. Thzre is
a change, Mike Jones leaves the corporation, Sally Sortth is named the V and S. Thexe should be nofed as Johwx Doe, PT as a Chunge.
Mike Jones, V as Remove, and Satly Smith, SV cs an Add.

Example:

X Change BT John Doe

A Remove Y Mike Jones
X Add sV Sally Smith
Tvpe of Action Titie Namg Address
{Check One}

PSD ROBERT E. ALFARQ-CASQTTI 272) EXECUTIVE PARK DRIVE
1} Change
IITE 4
Add SUI

X WESTON, FL 33331
Femgve

D CORYDON COOK 2721 EXECUTIVE PARK DRIVE
) Change

X ITE 4
Add U

WESTON, FL 33331
Remove

3) ____ Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Ramove

) Change

Add

Remove

Page Zof 4
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E. if amending or adding additional Articles, enter change(s) here:
(Be specific)

(Attach addittonal sheets, if necessary).

¥. If on amendment provides for an cxchange, reciassification, or cancel issucd shares

provisions for implementing the amendment if nat contained in the amendmem itseif: o
(if not applicable, indicate N/} ..

£:8 HY L} NOr Bl

i
G

Page Jof4
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The dute of esch smendment(y) ndoption: ___. I other than tye
date this decumment aos signed.

EMcesire date [Lapplisable:

(ro mor= then 90 days afier anendment file dare)

Note: 1F the date insermd in this block does mot meet the opplicable statutory filing requirernents. ihis date will not be listed s the
docutnent's ¢ ffective dote on the Deprriment of Suate’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendrrentis) wasiwere adopted by the ebareholders. The rumber of wotes cast for the amopdmeni(s)
by the shorcholders was/were sufficr far approval.

0 The emendmeni(s) wes/were approved by itre shareholders through voting yratps, The foilowing starement
mus! be seporoiely provided for each voling group enditled w vole separnlefy on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for appreval

by -
fvoling growp)

[3 The smendment(s) was/seere adopued by the board of directors without saarcholder uction aad sharehalder
action was not required,

O The amendracnt(s} was/were adopred by the incorparators withaut sharcholder action and sharchokder
#ction was rot required.

ot TUAIC A4, 41545

Sigparurs *
(By:dhutur.praideﬂwomuaﬂﬁw—if « or officers hove not been
selocted, by an incorporsior - if i the hands Bl fvar, wrusiee, or other cournt
appointed Bduciary by thet fiduciary)

ROBERT E, ALFARO-CASOTT)

U“ndnrpﬁnwdmmofpason:igﬁm)
PRD

{Title of person signiog)
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