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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: |__¢ O\ A Gy \ \EM_LCLQ,S ; U\\C\_\’_éi RV 3
l)()(,‘U;\ll".:\"I‘;\'U:\IBI{R:::P !'5(3{){3@’-&0617—) !

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

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

Qb'@@\k \fﬂo o
J Name of Contact Person l
?ob\o\ L EU« Q:D'}_gjmc _
MG 5. \[f;fLQ@mJ S C\Gtm)«f\uz\
¥l 37219

' City/ State and Zip Code

Qekroyod fecudy (&) gmai [ > o

Te-mail Addggss: (1o bue used for future zumu;]l report nuliﬂcyn

f__
For further information concerning this matter, please call: \ g )
C _ S =mE
B (‘}) q o e R
Do amna (ereenuoos o WD) 29 09\77‘1*[ IR
Name of Contact Person Arca Code & Daytime Telephone Number ~ T
Enclosed is a cheek tor the foliowing amount made payable to the Florida Department of State: ;—,— \,__
7
P}
[J 835 Filing Fee (543,75 Filing Fee & (543,75 Filing Fee & []8$32.50 Filing Fee
Certificate uf Status Certified Copy Certificate of Status |
(Additional copy 13 Certified Copy JV
enclosed) (Additional Copy /0 '
15 enclosed) l Jl 0
18-
ode
Mailing Address Street Address (() -"Z)
Amendment Section Amendmient Sectiun JZ—U Q i /

Division of Corporations Division of Corpormions

P.QO. Box 6327 Clifton Building d‘ﬂ% [ U~
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 p !
Ol[f/wéwlﬁ( Caa



FLORIDA DEPARTMENT OF STATE
Division of Corporations !

November 5, 2018

ABIGAIL MOORE

CENTRAL FLORIDA'S ROYAL REALTY, INC.
P.O. BOX 291072

PORT ORANGE, FL 32129

SUBJECT: CENTRAL FLORIDA’S ROYAL REALTY, INC.
Ref. Number: P13000046931

We have received your document for CENTRAL FLORIDA'S ROYAL REALTY,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to process this amendment.

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.

Diane Cushing

Senior Section Administrator Letter Number: 318A00022771
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Articles of Amendment
to
™ Articles of lncurpur tian 4

\ of .
' uw&[ QOL/Q/' e
—_— /l/

et / /W‘:o‘a )
{Name of Corporation as cerrently I‘\cd with the Florida Dept. ot State)

/JOOOC)L’.AQJI/

(Document Number of Corporation (if known)

Pursuant o the provistons of section 607, 1006, Florida Stawutes, this Floridu Profie Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corparation
. The new

“or the abbreviation

“company,” or Uincarporated’

“carporation,”
1 professional corporation name musticontuin the

name must be distinguishable and contain the word
e, ar Col " or the designation "Corp,” “lne, " ar “Co .

“Corp., " “lne,
word “chartered, ™ “professionad association, " or the abbreviation P47
0‘27‘/9 S /\)dﬁco«/cwo/

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 5 : p
e { LTA Mn_4a 7 /

Enter new mailing address, if:tleiC'dhh‘?‘ . /j) 0 \/30 >( Z Q / 0 7 Z

. C. E
(Mailing address MAY BE A POST OFFICE BOX)
/DM Ora e S

F229

i amending the registered agent and/or registered office address in Florida, enter the name of the

D. Hamending
new registered agent and/or the new registered office ‘address

Name of New Registered Agent

(Florida strect rrddn 5,
New Registercd Office Address: {; 7176 Q 6 ‘( é[!&—%pﬁgr - 1
b (Cirv} r/r/) Cade)
S, D /“?LJL [ 32

New Revistered Agent's Signature, if changing Registercd Agent
Pam familiar with and uecept the ebliguiions of the position

Lrly

[ hereby decept the appoiniment as registered agent

,igd—Hd—&f—-g;’r

{j+

Signature of New Regisiered Ageni, if changing

Puage 1 of 4




It amending the Officers and/or Directors, enter the title sod name of cach officer/director being removed §1nd title, name, and
address of each Officer and/or Director being added: l

(Artach additional sheets, if necessan) ‘,
“Please note the officersdirector title by the first letter of the office rite: II

P = President; V= Vice Presidom: T= Treasurer; §= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fyecutive Officer: CFOQ = Chief Financial Officer. I win officerddirector holds more than one title, list the firstlletter of cach office
held, Presideny, Treasurer, Divector wonld be PTD. ‘

Changes should he nowed in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is numed the Vand S, These should be noted us John Doe, PT as a Chungv.
Mike Jones, ¥ oas Remave, and Salfy Smith, §1 as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
N A 5V Sally Sinith
Tyvpe of Aciion Title Name Address

(Check One) - ‘
1y _ Change CQO USTHS [///]5[5 //7 ﬂ’)lfkbn K\C/
Add ‘ﬁ;@mc\q% UE{

Y 9204

L = SE——

. 2) __ Change C‘& /al//an/ #@ngon (70/ :Df'ms p Gz
YA ' ( > D@;fﬁn& )ﬂ A

Remove '

1) Change D l !Z /(6? 76 /)?_/_)UV'Q
Add
! Remove
4) Change

M Add

Remove

3y Change
Add |
Remaonve l
o} Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
tAwach additional sheets, if necessary).

{Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment atself:
L not applicable, indicate N/

Page 3 of 4



et L . ’ : ' -
The date of each amendment(s) aduption: / /7 ‘—/ 7' . if other than the

date this decument was signed. I

"Effective dale if applicable; / - / '? ~— / ?

o maore !frun 90 davs afier (H?!(’Hdﬂ](’ﬂ[f!!{’ date)

Note: [[ the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

document’s eitective date on the Department ol State’s records, ‘

Adoption of Amendment(s) (CHECK ONi)

":Wél'hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
~ .
by the sharcholders was/were sufficient for approval.

O The amendmemys) wasfwere approved by the sharcholders through voting groups.  The jollowing statement
must be separately provided for each voting growp entitled (o vore separately on the amendment(s):

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

by |
{verting group}

g/ﬂw amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder ‘
action was not required,

O The amendmentgs) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated / - /\3 ~ /7 ?

Signature

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — it in the hands ef a recciver, trustee, or other court
appoinied tiduciary by tha-fiduciary)

{ Typed or printed name of person signing)

)Q/éuamu/ /)///D?“@

(Title of person c;n_nm;_,
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