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FLORIDA DEPARTMENT OF STATE

September 6, 2017

MARCUS NAVARRO

A & M PREMIER REALTY INC

133 N. DILLINGHAM AVE
KISSIMMEE, FL 34741

Division of Corporations

SUBJECT: A & M PREMIER REALTY INC.

Ref. Number: P15000058293

We have received your document for A & M PREMIER REALTY INC. and your
check(s) totaling $35.00. Hoyvever the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PRO

FIT corporation it must be signed by a director,

president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appounted

fiduciary, by that fiduciary.

If the corporation is a NOT EQR PROFIT corporation it must be signed by the

chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appeinted fiduc

Please return your document;

your filing will be considered 4

If you have any questions ¢
(850) 245-6050.

tfrene Albritton
Regulatory Specialist |l

ary, by that fiduciary.

along with a copy of this letter, within 60 days or
bandoned.

oncerning the filing of your document, please call

Letter Number; 517A00018399
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The date of cach amendment(s) adoption: ‘2_/ / -7 , if uther than the

date this document was signed.

Effective gate if applicable:

{no ntore than Y0 dayy aftce apiendment file datei

Note: If the date inscried in this bluck docs ot meet the spplicable statutary fifing requirements, this date will not be listed as the
document’s cHective date na the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE;

dThc amendment(s) was/were adopted by the Iaharchu]dcrs. The mumber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

£ rhe amendmient(s) wasfwere approved by the sharcholders through voting groups. The following staiement
must he separaicly provided for cuck voting growp eniitled (o vole separately on the amendment(s):

“The number of voles cast for the sinendment(s) was/were sufficient for approval

by

fvot ‘l.tg group}

[ The amendnient(s) was/were adapted by the board of ditevtors without sharcholder action and sharchaldes
aclon was 1ot required.

1 The amerdment(s} wasiwere adopted by the incorporators withaut shareholder sction end sharcholder
ACTION Wik ot required.

oDl
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Rodney Henson
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