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TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: S+ Ray Real Estate Inc.
P14000036676

DOCUMENT NUMBER:

The etciosed Articles of Amundment and fee are submivted for filing.

Please return all correspondence concerning this matter to the following:

Shannon Ray

Name of Contact Person

Fiemy/ Company
5244 Julington Creek Rd

Address

Jacksonville, FL 32258

City/ State and Zip Code

ShannonRayRealtor@gmail.com

E-mail sddress: (1o be used for fulure annual report notification)

For further information concemning this marter, please call:

Shannon Ray w304 333-7474

Name of Contact Person Area Code & Daytime Telcphone Number

Enclosed is a check for the following amount made paysble to the Fiorida Department of State:

2 $35 Filing Fee D3$43.75 Piling Fee &  C1543.75FllingFee &  {J$52.50 Filing Fea
Centificate of Status Certified Copy Certificate of Stats
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed}
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassoe, FL 32314 2661 Executive Center Circle

Tallvhasyes, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2014

SHANNON RAY
5244 JULINGTON CREEK RD
JACKSONVILLE, FL 32258

SUBJECT: S. RAY REAL ESTATE INC.
Ref. Number: P14000036676

We have received your document for S. RAY REAL ESTATE INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 314A00012020

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' Articles,of Amendment
. to
Articles of Incorporation
of

8. Ray Real Estate inc.

(Nams.of Corporation as cwrrently filed with the Floride Dept. of Stats)
P14000036676

{Document Number of Corporation (if known)

Pursuant 1o the provisions of ssction 607.1006, Florida Suutes, this Florida Profit Corporarien adopts the following amcndment(s) 1o
its Articles of Incorporstion:

A. f amending name, enter the new game ol the corporation:
Shannon Lynn Ray, P.A. The new

name mutt be distinguishable and comaln the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Co.,” or the dasignation “Corp,” “Inc,” or “Co™ A professional corporation napw wmust coniain the
word “chartersd " “professional axsociation, " or the abbreviation “P.A, "

B. Entsr pew prinsion) office addrosy, if apolicabie;
(Principal offloe address MUST BE A STREET ADDRESS

{Florida street address;

New Registerad Office Address: Plorids,
{City) (Zip Code)

u 'y

e Regirtered Avwut's Siznnturs if chanzine Regiytered Agent:
1 hareby accept the appointmant as regisiered agent. | am famillar with and accep: the obligations of the position,

Signature of New Registared Agent, if changing

Pagelofd



.

If amending the Officers and/or Directors, enter the title and name of sach officar/director being removed and title, name, and

2ddresy of each Officer andior Director being added: |

(A nicck additional sheets, if necessary)

Please note the officer/ciractor title by the firat letter of the office titie:

P = Presiciem; Ve Vice Presidant; T= Treasurer; S» Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Executive Officar; CFO — Chisf Financial Officer. if an afficer/director holds more than ore title, fist the first (strar of each offive
hald President, Treasurer, Director wonid be FTD.

Changes should be roted in the following monner. Currensly John Dos is lisied as the PST and Mike Jonas is fisted as the V., There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should bs noted ay John Doe, PT s a Change,

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

Exnmjile:
X Change ET Ichn Dot
X Remove Y Mike Jopes
X Add §v  Sally Smith
Title Name Address
(Check One)

I)D_Ch.lnge
L] aas
L] Remove

2 D Change
[ ae
D_ Remove

3) D_ Change
D_ Add
D_ Remove

&) D_ Change
D_ Add
D_ Remove

Ji D Change
I:L Add
D_ Remove

6} D Change
(] aw
D_ Remove
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E.

(Attach addittonal sheeis, if ¢

_Yeal Esrrte

).

(Ba sp
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The date of each amendment(s) adoption:

dats this document was signed.
Effective date if apolicable:

{na more than 90 days after amendment file dere)
Adoption of Amsndment(s) (CHECK ONE)

ml'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat.

D‘I‘hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled io vote separarely on the amendmeni(s).

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

by

{voting group)

DTM amendment(s) was'were adopted by the board of dircclors without shareholder action and sharcholder
action was not required.

the amendment(s) was/were adopted by the incorp without sharcholder action and shareholder
action was not required.

Dited 5'7("7(\4 _

Signature

(BY a dircceor, president or r oWicer — if directors or officers have not been
selected, by an incorporator — i{in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Shannon Ray

(Typed or printed name of person sighing)

President

(Thie of person signing)
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