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COVER LETTER

TO: Amendment Scetion
Division of Corporations

“ntra ida's roval rez .
NAME OF CORPORATION: Central Florida's roval realty Inc

3 K
DOCUMENT NUMBER: 13000046931

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

Please return all correspondence concermng this matter o the foilowing:

Deanna Greenwood

Name of Contact Person

Central Floridu's Royal Realty Inc

Firm/ Company

PO Box 291072

Address
Port Orange F1 32129

City/ State and Zip Code

askroyalrealty@dgmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Rate Moore 3186 306-1935
at( )

MName of Contact Person Area Code & Daytime Telephone Numnber

Enclosed is a cheek for the tollowing amount made payable to the Flonda Departinent of State:

= $35 Filing Fee {24375 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fec
Certificate of Status Ceriified Copy Certificate of Status
(Addivanal copy is Certified Copy
enclosed) (Additional Copy

is enclused)

plailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division ot Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FILL 32303



Articles of Amendment
to
Articles of Incorporation
of
Crentral Florida's roval Reaity Inc.

P13000046931

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

{Documeni Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida States, this Flarida Profit Corporation adopts the fotlowing amendment{s) w
its Articles of Incorporation:

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

N ﬂ_’ The new
name must be distinguishable and contain the word “corporation.” “company., " or Vincorporated T or the abbreviation " Corp, ™
“hnel T or Col U or the designation "Corp. " Uine.” o "Ca A professional corporation name must conmtain the word
“chartered.” Vprofessional association, " or the abbreviation "P.A.7
B. Enter new principal office address, if applicable: L//-ﬁ.
{Principal office address MUST BE £ STREET ADDRESS) 4

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

LA |

W /o :
/

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

Name of New Registered Algem

168

DeAnna Greenwood

tFlarida streei address)

) s 763 tavlor rd Port Orange Fi L. a2
New Registered Office slddress: . = . Florida
(Citry (Zipr Code)
New Registered Agent’s Signature, if changing Regpistered Agent:
! hereby aceept the appaiintmen epistered agent,

fam familiar with and accept the obligations of the pasition.

L OAn 2 9 anl_NO

¥
Signdrure of New Rogistered Agenr, if changing
Check if applicable

O The amendmentis) isfare being filed pursuant to s. 607.01200¢11) (), F.S.



H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additinnal sheets, if necessary)

Please note the opficer/direcior title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretny: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than ene title, list the fivst letter of each office held.
President, Treasurer, Director would be PTD.

Changes shawld be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Jones iy listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Do
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
b P Abigail Moore 765 taylor Rd Port Orunge Fl
‘) _\&M Chungc . AbDigal e ¥l nge
32127
Add
Remove
v Abigail Moore 765 taylor Rd Port Orange Fl
2} Change -
X ina
Add
765 taylor Rd Purt Orange Fi
— R‘cmuvu v Kate Moore
3) x__ Change
32127
Add
Remove
i P Kate Moorc 763 waylor Rd Port Orange Fl
4) Change
32127
* Add
Remove
. X Mem DeAnna Greenwood 765 1aylor Rd Port Orange F
3) Change
32127
Add
Remove
. ) DeAnna Greenwood 7635 taylor Rd Pen Qrange Fl
7} Change
32127
Add

Remove




E. If amending or adding additiunal Articles, enter change(s) here:

(Attach additional sheers, if necessary).  (Be specific)
N/ A

F. If an amendmient pravides fur an exchange. reclassilication, or vancetiation ol issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AY

N[ A
/




The date of each amendment(s) adoption: . 1t ather than ihe
date this document was signed.

Effective date if applicable: () Z;l /OQO_Q (_/

um mm!!hun YO davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statetory tiling requirements, this date will not be listed as the
ducument’s effective date on the Depanment of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopied by the incorporaiors. or board of directors without sharchoider action and sharcholder
action was not reqguired.

3 The amendmemi(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were suthicient for approval.

O The amendment(s) was/were upproved by the sharcholders through voting groups. The following stuiement
must be separately provided for cach voting group entitfed 1o vote separately on the amendmeni(sj.

“The number ot votes cast tor the amendiment{s) was/were sufticient for approval

by

ivating proup)

972172020
Dated TN
Signature 1'] fl An A ~S20 L eamy 1 W e /

{Rv a tHYECHT. P pxu:l(h.m or otherwffer - if dircetors or officers havenotbeen

selected, by an incorporator — if in the hands of a receiver. trustee. or ather court
appointed fiduciary by that fiduciary)

DeAnna Greenwood

{Typed vr printed name of person signing)

Seerelary

{Title of person signing)



