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COVER LETTER

TO: Amendment Section
Division of Corporations

ALEX M MOREL. PA
NAME OF CORPORATION:

N A Lo PI3ON0ORY64 2
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.

Pleasce retum all correspondence concerning this matier to the following:

Aldex Morel

Name of Contact Person

REMAX Alliance Group

Firmy/ Company

2000 Webber St

Address

Sarasota, FL 34239

City/ State and Zip Code

alexmorelrealior@umail.com

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

For further information concerning this matter, please call:

Alex Morel ‘ ‘()41 ) 8221519
a

Name of Contact Person Arca Code & Daylime Telephione Number

Fnclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee 084375 Filing Fee &  [0$43.75 Filing Fee &  0JS52.50 Filing Fee
Certificate of Stas Certified Copy Certificate of Status
(Addinonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mvision of Corporations
P.O. Box 6327 Chiion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to - -
Articles of Incorperation !"_ ‘ L t L}
of
Alex M Morel, A 2016 MAY 29 PM |: g8

{Name of Corporation as currently filed with the Florida Dept. of Stul?ECRETAi_ Y0
. | (Y OF STATE
P 13000099642 TALLAHASSEE.FLORIDA

(Document Number of Corporatian (it known)

Pursuant 1o the provisions of section 607. 1006, Florida Stutes, this Fleride Profit Corporation adopts the following amendment(s) o
s Arccles of Incorporation:

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

Alexander M Morel 1V, PAL

The new

name muse he distinguishahle and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “ne, " or Col 7 or the designation “Corp. " “Ine, " or “Co ™0 A professional corporation name must contain the
waord “chartered, " U professional ussociarion, T or the abbreviation P
wa g .
. . . 344 Terrapin Rd

B. Enter new principal office address, if applicable:

rinci, office ress 3 E A STREE DRE! . - N
{Principal effice address MUST BEA S TAD W] Venice, FL 34293

C. Enter new mailing address, if applicable;

344 Terrapin Rd
(Mailing address MAY BE A POST OFFICE BOX) Y e

Vemce, FLL 34293

. If amending the registered agent 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 Reyistered Agent

(Filorida street address)

New Registered Qffice Address: . Flornda
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccept the appointment as registered agent. | am familiar with and accept the obligations of the pasition.

Signarure of New Registered Agent. If chunging
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer und/or Birector being added:

{Anach additional sheeis, i necessary)

Please nete the officer/direcior title by the first lerter of the office tile;

P = President; V= Vice President; T= Treasurer, S= Svoretory; D= Director; TR= Trustee; C = Chairmuan or Clerk: CEQ = Chief
Exccutive Qfficer: CFQ = Chief Financial Officer. It an officer/director holds more than one tide, list the first lewer of cach office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the jollowing manner. Currently John Doc is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Soiith is named the Vand 8. These showld be noed as John Dov, PT us a Change.
Mike Junes. ¥ as Remaove, and Sally Smith, SV ax an Add.

Fxample:
N Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Simith
Tyvpe of Action Title Name Address

(Cheek Oned

1) Change

Add

Remove

2) Change

Add

Remove

Rl Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

i} Change

Add

Remaove
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E. If amending or adding additional Articles, enter change(s) here:
(Auwach additional sheets, if necessarv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/4)
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.

THe daté of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adapted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separaiely provided for each voting group entitled o vate separately on the amendmeni(s):

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

by

{vorting group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not requared.

@ The amendment(s) was/were adapted by the incorporators withoui sharcholder action and sharcholder
action was not required.

03/24/2018
Dated
Signature % / /
{Byv a director, p cnl or 1(1cr officer — it directors or officers have not been

sclected, by an incofparator — if in the hands of a receiver. trustee, or ather court
appoinied fiduciary by that fiduciary)

Alexander Morel

{Typed or printed name of person signing)

President

(Title of person signing}
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