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FO: Amendiment Seation

COVERLETTER
Division of Corporatiens

. g o . Melbourne RE Retferrals, AL
NAME OGF CORPORATION:

e P 13000069017 3
DOCUMENT NUMBER:

ke enclosed crrictos of Amendment and fee are submitted for filing

Flease return all correspondence concerning this matier 1o the fullowing:

Theresa Bassing

Name of Contact Person
Melbourne RE Retermals, PA

Firm/ Compuny
HIOT W Hibiscus Blvd, Suite 100

Address
Melbourne, FLL 3290

City/ Staie and Zip Code
thassing.realiore gmal.com

E-mail address: (1o be used {or foture annual report notiticanon)
For further information converning this matier, please call:

Theresi assing

321 O20-ARAD

at{ )

Mante of Contact Person
$35 Filing Fee

Area Code & Davtime Telephone Number

Enclosed is a cheek for the Totlowing amount made pavable to the Florida Deparment of State:
. OIS41.75 Filing Fee &

054375 Filing Fee &
Certtlicaie of Statns

Certitied Copy

(1$52.50 Filing Fee
tAdditional copy is

Ceptiticate of Status
Certitied Copy
enclosed) tAdditional Copy
15 enclosedd

Mailing Address street Address
Amendment Seetion

Diviston of Corporations

[2.0). Box 6327

Amendment Section
Division of Corporations
Clitton Building
Tallalassee. FIL 32314

2661 Exccutive Center Cirele
Talluhassee, FL, 32301



Articles of Amendment
to

Articles of Incorporation
of

Meutbourne RE Reterrals, PLoA.

(Name of Corporation as carrently lled with the Florida Dept. of State)

PE=000064907 3

(Documen Number of Corporation {if known)

Pursuant o the provisions of seetion 607, 1006, Florida Statwes, this Flerida Profit Corporation adopts the tollowing amendment(s} o

its Articles of Incorporation:

A amending e, enter the new name of the corporation:

The  new

mame st be distinguishabde and comtain the word Ccorporation,” Ccampany,” o Cincorporated T or e abbreviation
CCorp 7 U ne, T e Co o the designarion “Corp,. T e, T or CCaT L professional corporation name st contain the

wond Cchriered. T U professional association, o the abvbreviadion P

B. Enter new principal office address, if applicahle:
(Principal uffice address MUST BE A STREET ADDRKESS )

O, Enter new mailing address. if applicable:
{Mailing wddress MAY BE A POST OFFICE BOX)

D I amending the recistered agent and/or registered office address in Florida, enter the name of the
new repistered agentand/or the new registered office address:

Neie of New Revisiered Ageni

343 Bavberry Diive

tHloride street address

) . " MMehourne IR B0
Mo fewisiered Office Lddress: . Florida
iy FATTE VT

New Registered Agent’s Sienature, if changing Registered Agent:
Fherehy aceept the appoimtment as registered agent. Lam jumilior swith and aceep the oblivations of the position,

Signature op New Regisiered Acent, if changing
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IT wmending the Officers and/or Directors, enter the title and name of each officer/director beino remaoved and title. name, and
address of each Officer and/or Director being added:

totencl additionad sheets, i necessary

[lease none te officer divector tidde by the first letrer of the affice titde:

I Presiden 17 Viee Presidem: 1 Treasirer: S Seerctarv, ) Divector, TR Trustee: O Chairman or Clork: CEO Chief
Ixceutive Officer: CHO - Chict Financial Officer. 1 an ofticer divector holds more thar ane e, list the fivse letter of cach office
held Prosidens, Treasurer, Pivector wended be PTT.

Cluanigges showdd be nored o the jollovwing manncr Cuerentde Jofue Doe ds Bsted as e PST and Mike Jones is listedd as the 1 There s
a chenge, Mike Joex feaves she corporarion, Saflv Smeeh is naomed ihe UVand S These showld be noted as Jodm Daoe, P as a Change

Vike Jones, Vas Remove, and Sallv Smith, SV as wn Adid

Esample:
N Change T John [Joe
N Remove v Mike Jones
N Add hAY Subly Smith
Fype ot Action Title Name Address

{Check One)

b Change

Audd

. Remove

ay Change

A (I\l

. Remove

) ¢ hange

Add

Remove

-4 Change

Add

Remowve

Y Change

Add

Remove

1} Change

Add

Remove
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L. amending or adding additional Articles, enter change(s) here:
(Awach additional shoets, i necessaryy.  1Re specifics

F. Il ap amendment provides for an exchange. veclassification. or ¢ancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
U nor upplicahle, indicate N 1)
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The date of each amendment{s) adoption: . it ather than the
date this docement was signed,

Effective dhite if applicable:

fher amove than 90 davs aficr amendment file dates

Note: |f the date inserted in this block does not meet the applicable stattory filing regquirements, this date will not he histed as the
document’s effective date on the Department o Sqate’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendnientes) wasfwers adopred by the sharcholders. The number of votes cast for the amendmentts)
by the sharcholders wasfwere sufficient tor approval.

O The amendnrent(s) was/were approved by the shurcholders theough vating wroups. The foltowing stutemens
natist be seprararely prrovided for oacl voring gronp catitted o vope separarel o the amendmentisy:

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by

(VOIS Qroups

The gmendnzentis) was/were adopted by the bourd of directors without sharcholder acton and shareholder
action was el required.

O The amendment(s) wasiwere adopied by the incorporators without shareholder agtion and sharcholder
ACton was N required.

et JO=5-0(¥

(By a director. president or vther ofticer — it directors\yr giticers have not been
selected. by an incorporator — ifin the hands of a receiver, trustee, or other coun
appainted Hduciary by that fiduciary)

Theresi Bassing

1 Tvped or printed name of person signing)

Presudent

{Tithe ol person signingt
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