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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2021

CATALINA COLLAZO

REAL INSTALLATION CORP
7960 NW 10 ST #7

MIAMI, FL 33126 US

SUBJECT: REAL INSTALLATION CORP
Ref. Number: P14000049327

We have received your document for REAL INSTALLATION CORP, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00029075

www.sunbiz.org



COVER LETTER

L W
TO: Amendment Scction
Division of Corporations
R B a Y CA 3
ORI

NAME OF CORPORATION: Rea| I'n:5+a \\ aJr 00 ﬂo YP
DOCUMENT NUMBER: P 4000044333

The enclosed Artcles of Amendment and foe are submitied {or filing.

Please rewurn all correspondence concerning this matier 1o the lollowing:

Codaling Collazo

Name of Contact Person

Keal Tnstallation Corp

Firm/ Company

960 MW IO ST 4 3

Address

Miam, . FL 3312¢

dil_\*/ State and Zip Code

Catalinacdos @ amail. com

I-mail address: (to be used for Tutwre annual report notification)

For further information concerning this matter. please call:

Catal:na Collazo L 396 452 -4030

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check {or the following amount made pavable to the Florida Department ol State:

M $33 Filing Fee (J$43.75 Filing Fee & (84375 Filing Fee & J$52.50 Filing Fee
Cenificale of Status Certified Copy Centilicate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division ol Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment —.

to - f— IL ED
Articles of Incorporation
of

eal Tnstallahon Cocp

- (Name of Corporation as currently filed vu”h the Florida Dept.- ut Sl.m.)‘ 3l e

K K .
' L -4 . T —
\{"“

Y1400004932 3

{Nocument Number of Corporation (if known)

T

Pursuani 1o the provisions of scction 607. 1006, Florida Statuwtes, this Florida Prafit Corporation adopts the following amendmeni(s) to
1s Articles of Incorporation:

A, If amending name. enter the new name ol the corpuration:

The new

nume must he distinguishable and contain the word “corporation.” “company, " or “incorporated " o the abbreviation "Corp., "
“tag, " or Col oo the designetion " Corp,” Uine,” o "Co " A professional corporation name must contgin the word
“chartered.” “professional ussociation, " or the abbreviation "PACT

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMuiling address MAY BIEEA POST OFFICE BON)

D. If amendinye the registered agent and/or registered office address in Florida, enter the name of the
new registered agvent and/or the new registered office address:

Name of New Revistered Agoens (] Q “'C{ ' iNa ao [ l & *EO
3960 Nw (10 Stieet Unit 3

florida street address)

New Revistered Office Addresy: \\‘{ : a m l . Florida 33 l t:g- (0

(Citvy (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
Fhereby accepr the appoimiment as regisiered agent. [ am fumifiar with and accept the obligations of the position,

(AL oo

Signature of New Registered Agent, if changing

Check it applicable
O The amendment(s) 1s/ure being Oled pursuant w s, 607.0120 (1) (¢), F.S,



H amending the Officers andfor Directors, enter the title and name of cach officer/dirvctor being removed and title, nume, and
address of ecach Officer and/or Director heing added: : '
(Auach addivienal sheets. if necessany)

Please note the afficer/divecior e hy the first fetter of the office dtle:
P = President; V= Vice Presidens: T= Treasurer; S= Scerctary; D= Direcror: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CHO = Chief Financial Qfficer. If un officer/divector hiolds more than one tile, list the first leter of cach office held.
President, Treasurer, Director would he PTD.
Changes should he nored in the folfowing manner. Currently fohn Doe ix listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and S, These should be noted us John Do, PT as a Change,
Mike Jones, Vax Remove, and Sally Smith, SV ax an Add.

Fxample;
X Chaage

X Remove
X Add

Tvpe of Action
{Check One)

1y _ Change
_Add
_é Remove

2y __ Change

X add

Remove
3) Change

_Add
__ Remowve
4) ____ Change
___Add
Remove
5) __ Change
. Add
__ Remowve
6) __ Change
__Add

Remove

FT Juhn Doe

v Mike Jones
SV Sallv Smith
Title Name

P Broeadip Tetronde z

1960 bw 10st dnit 3

FL 33130

Miam; ,

PT QQ_AL_QL_HQ_QQJ_LCLLQ 3960 Nw) 0 st unit

Miami, ¥k 33[2 0




E. If amending or adding additional Articles, enter change{s) here:
(Anach addinional sheets, i aecessary). (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 itself;
(if not applicable, indicate N/4)




The date of each amendment{s) adoption: . if other than the
date this document was signed.

Fflective date if applicable:

ino more than 90 davs afier amendmeni fife dates

Note: Hthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE}

\%l'hc amendmeni(s) wasiwere adopied by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

O The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus/were sutficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately an the amendmeni(s);

“The number of votes cast for the amendmeni(s) wastwere sufficieni for approval

by

-,

(voting grroup)
s/ &_//56&/
Dated~ ~

Signature

L

{Bv a director, president or other SAficer - if dircctoror officegs have not been
selected. by an incorporator — i in the hands of u receiverTTRIsIce, oF other coun
appointed fiduciary by that fiduciary)

Rioadio }/(manc{éz

{Twped or printed name of person signing)

Yresident

(Tule of person signing)




