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| COVER LETTER

TO: Amendment Section !
Division of Corporations

NAME OF CORPORATION: | QC{U\ -t %(\chc\ QQQH"% L0
DOCUMENT NUMBER: { {50 Q_Q_QL&? 29_.

The enclosed Ardicles of Amendment and fee are subinitted for filing.

Please return all comrespondence concerning this matier to the folowing:

el seq Sarme

Name of Contact Person

p'QLA v T0da Rea = 1

Firm/ Company
lL» Cape Coray PRwn
Address
Cape comf_ Y1 3390Y
. City/ State and Zip Code

me,\xssot@&)(an Cen = Waward . ¢ aen

E-mail address: (to be used for fillre ammual report notthcat 10n)

For further information concerning this matter, please call:

Mehssa Tasmee a( 239 ) Y6 -<s0D0

Name of Contact Pcrsém Ares Code & Draytime Telephone Numriber

[}
Enclosed is a check for the foliowing ermount made payable 10 the Florida Department of State:

P $35 Filing Fee Cls43 75 FilingFee &  11$43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Cerlified Copy Certificate of Status
(Additional copy is Certified Copy
encloged) (Additional Copy
. is enclosed)
Mailing Address | Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017 l

MELISSA FARMER |

1116 CAPE CORAL PARKWAY E
CAPE CORAL, FL 33304

|
SUBJECT: PAY IT FORWARD REALTY INC.
Ref. Number: P130000|13499

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

What changes are you ?making for the president.

Please check the aplpropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its presudent or another of its officers.

Please return your doc_ument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden |

Regulatory Specialist I Letter Number: 317A00022802
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Articlzs of Amendment FilEL
to
Articles of Incorporation 2[]” NU“!. 30 !\H ” i 6

(I)QUL\) it E;:D'.’(,Jm‘d Q&»\H“/\ IaYe - ._-._f,:_’,:g’-

{(MNamc of Corporation as currently flled with the Florida Dept. of State) o

P 12000612999

l (Document Number of Corporation (if known)

Pursuant to the provisious of sectioﬂ_ 607.1006, Florida Statutes, this Florida Profit Corparation adapts the following amendment(s) to
its Articles of Incorporation: '

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

nane must be distinguishable and|contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc,” or Co.. " or the designation "Corp,” “Ine,” or “Co". A professional corporation name must contain the
word "chartered,” “professional asseciation, " or the abbreviation "P.4."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE'A STREET ADDRESS )

|

C. Enter new mailing address, if al flicable:
(Mailing address MAY BE A POST OFFICE B ox)
|

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:
1

Name of New Registered A geg' !

(Florida street address)

I
New Registered Qffice Addresy: , Florida
' {Ciry) (Zip Codg}

New Registered Agent’s Signature, if changing Repistered Agent;

{ hereby accept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page1of4



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:

{Anach additional sheets, if r:ece.s:mry)

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

P = President: V= Vice Presiden:f; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folllowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the c'prporaﬂ'on, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add. '

Example:
X Change PT  John Doe
X Remove Vv ike Jones
_X Add A% Sally Smith
Type of Action Title Name Address
(Check One) ! _
1 Change DIR John L. Wilkerson 418 NW Sunview Way
X Add Port Saint Lucie
FL 34986
Remove
2} Change

Add
X_ Remove
3) Change

Add

_X_ Remove

4} Change

Add

Remove

5} Change
Add

Remove

6} Change

Add

Remove

P el D Tacme  SLos el @

Cope Cora) T

33904
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E. If amending or adding additional Articies, enter change(s) here:

(Attach additional sheets, if nec:assary). (Be specific)

|
|
|
]
|
1
1

i
F. If an amendment provides for an exchange, reclassifi
rovisions for implementing the amendment if not ¢
{if not applicable, indicate N

‘ Page 3 of 4



The date of ench amendment(s) ndoption: ' - » If other than the
dete this documeat was signed. 1

Effective date { applicable:

' (no rore thon 99 days after amerdment file date)

|
Note: If the date inserted in this block does not meet the npplicable statutory filing requiremeats, this Gate will not be Yisted as the
docninert’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasfwere adopted by the sharcholders. The namber of votes cast for the amendment(s)
by the sharcholders washvere suﬁlicicut for approval.

O The amendment(s) wasiwere appr:ov:d by the shareholders through voting groups. The fallowing statement
musi be separately provided for cach voling group enlitled to vote separately on the amendmenifs):

*The number of votes cast fqr the amendmeni(s) was/were sufficient for approval

by _r
’ (voting group)

L] The smendment(s) washwere adopted by the board of directors without shareholder astion aid shareholder
action was not required. |

Efﬁ;é amendment(s} wasAwere adopted by the incorporatars without shareholder action and sharcholder
action v/as not réquired. '

Dated }[i"[o"/ 7 _ - -7
Dol et

(Bya df‘rﬁc‘filtor. president or other office — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, frustee, or othér court
appointed fiduciary by thet fiduciary)

SCHw. (LA L KeRSp
(Typed or printed name of person sigaing)
' :_'/;'! (‘/if C’-: C" @K:a
(Title of person-$igning)

Signatare

b
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