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COVER LETTER
TO: Amendmen: Section
Division of Corporations
NAME OF CORPORATION: Tyche Real Estate, Inc.

oo vema, 213000052151

The encloed Arficles of Amendment and Jee are submitted for filing.
Please ety all conespondence conceming this muatier o the following:
Melissa Sosa, RE Paralegal

(Nane of Conact Person)
Leopold Korn, P.A.
(Fimv Company)
20801 Biscayne Bivd., Suite 501
{Address)

Aventura, FL 33180

(City/ Sume and Zip Code)
Msosa@leopoldkorn.com

> (£ be used for Tuhare anmual repor nofihication)

For funther information conceming this maticy, please call:

Melissa Sosa . 786 | 899-2232

(Naxxe of Contagt Pereon) {Arca Code & Daytime Telephone Number)

Eaclosed it 3 check for the following amoent raade payable 1o the Florida Depastment of State:
[® 535 Filing Feo  [J$43.75 Filing Fec & [1543.75 Filing Foc & (J$52.50 Fiting Fee

Centificate of Statns ~ Cerified Copy Cenificate of Stains
(Additional copy is Certified Copy
enclosesdl) (Addidoral Copy is
Enclosed)
Amendmen Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box £327 Ciifton Building
Tallahassee, F1 32314 266} Execuiive Cemaer Circle
Tallahageee. FL 32301
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August 13, 2013 el
FLORIDA DEPARTMENT OF STATE
o of .

TYCHE REAL ESTATE, INC. Division of Corporations
1835 NE MIAMI GARDENS DRIVE

#224
NORTH MIAMI BEACH, FL 3317508

SUBJECT: TYCHE REAL ESTATE, INC.
REF: P13000052151

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You have submitted the incorrect form. The above entity is registered as a
Proft corporation not Non-Frofit.

1f you have any questions concerning the filing of your document, please
call {B50) 245-6050. .

FAX Aud. #: H130006179700

Irene Albritton
Letter Number: 113A00019355

Regulatory Specialist II

RECEIVED
13 AUG 20 PM 2: 0%

P.O BOX 6327 - Tallahassee, Flonda 32324
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Articles of Amendment
Articles of I‘:corponticn
of
Tyche Real Estate, Inc.
N Corporation filed with_the j t. of State
P13000052151

(Document Number of Carporation (if known)
its Articles of Incorparation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florido Profit Corporation adopts the following amendment(s} to

A Il din; me, enter the pew 211 H

name mus! be distinguishable and contain the word “corporation,” “company,” or “incorpormed” or the abbreviation

The new
“Corp.,” “Inc..” or Co." or the designation “Corp,” “Inc,” or “Co", A professional corporation name musi comtain ths
word “chartered " “professional association,” or the abbreviation “F.A."
B. E

nter new | office a ble:
(Principal office address ST BE }2] }

C. Enter new malling address, if applicable:

ppa—s .
wl el
;:;;i
(Mailing address MAY BE A POST OFFICE BQX) =
e
“:I‘i e
R
D. Ha i istered mpent and/or registe ice address in Florida, enter the 13 o2
new registeyed 8 d/or the new dress: 3 L
Name of New Regisiered Agent
(Florida street address)
e ce 2, , Florida
{Ciry) (Zip Code)
w Regi ‘s

turg, i n
7 hereby accept the appointment as regiztered ag

i ut:
ers. 1am familiar with and accept the obligations of the position.

Signarire of New Regisiered Agems, [f changing

Page 1 of 4
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If amending the Officers and/or Directors, enter che title and natne of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(Htiach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice litle:

P = Pregident; V= Vice President; T= Treasurer; S= Secrexary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letser of each office
held. President, Treasurer, Direcior wosld be PTD.

Changes should be noted in the following 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 corporation, Sally Smith is named the V and 8. These should be moted as Jokn Doe. FT as a Change,

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

Exsmple:

X Change ET  lofmDoe

X Rcmove Yy jke Jopes

X Add sY Sally Smith

Type of Action Tide Name Address

(Check One)

1) ___ Change S Ana Bores Bermejo 1835 NE Miami Gardens Or., #224
_X__Md No. Miami Beach, FL 33179
—__Remove

2) ____ Change
—Add
— . Remove

i) Change
___Add
—_ Remaove

4) . Chmge
—_Add
— Remove

3} —_ Change
. Add
— Remove

6) —__ Change
—__Add
e Remove

Page2of 4
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E. lfa ad ditiona chan
{Attach odditional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an cxchange, reciagsification, or cancellation of issued shares,
ns for implementing the 8 il nof eontained in the amendment iteel(:

(if not applicable, Indicaie N/A)

Pagedof 4
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The date of each amendrnet'nr(s)-adopﬁu n: , if othrer than the

date this document was signed.

Effective date if applicable:

{no more than 90 doys after qr;léndmr Jfile date)

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s} was/were adopted by the sharcholders. The number of votes'cast for the amendmeny(s)
" by the sharcholders wasiwere sufficient for approval. )

O The amendment(s)-wasiwere approved by the shareholders through vating groups.  The follmwing statement
must be sepurately provided for ecch voting group entitded to vole separaiely an'the amendment{s):

*The number of woies cast for the, amendment(s) wasfwere sufficiem for approvat

ar

by

(voring groiip}
,Rf The amendment(s) was/were adopted by the board of ditectors withow sharsholder action apd shersholder
action.was not required,

"CI The amendment(s) was/were adopted by the incorporators without sharehnlder aztion and shareholder
action was not required,

Dawed__ 98192013 - - ,,.H.» }x

s Zﬁm/ Coond, =
(};y’ a director, pmsnfent or-othar officer - if directars or officers have ot bean
selected, by an incorporator — if in the hands of a recciver, trustee, or other court

appointed fiduciary by that fiduciary)
Daniel Rieber
" (Typed or primed hame of person signing)

President

{Titke of persan signing)

nERT HOO00 A ey



