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COVER LETTER

TO: Amendiment Seetion
Division ot Corporations

BW PROPERTIES OF FLLALINC.
NAME OQF CORPORATION:
13000072704

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor filing.
Please retwn all correspondence conceeming this matter to the following:

BOBBY WARNEN

Name of Contact Person
BW PROPERTIES

Firm/ Company
IS S BLUEANGEL PRWY 523

Address
PENSACOLA L FLL. 325006

Ciry/ State and Zip Code

hobin pensacola@anl com

E-mail address: (o he used for future annuad report notilication)

For turther information concerning this matter. please call.

Bobby Warner 830 346.2222
at }

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek Tor the Tollowing amount made pavable to the Florida Departiment of State:

W S35 Filing Fee 84375 Filing Fee & [S43.75 Filing Fee & [JS52.50 Filing Fee
Certilicate of Siatus Certified Cupy Centificate of Status
(Additional copv is Certitied Copy
enclosed) (Additional Copy

is enclosed}

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corparations
.03 Box 6327 Clitton Building

Tallahassee. FEL 32314 26601 Executive Center Circle

Tallihassee, 1. 32301



Articles of Amendment

to oy e
Articles of Incorporation vo LoLh
of goe s et
BW PROPERTIES OF FLA L INC,
apin 2t !2 PH 5'- Oh

. N . " K N . [ .
(Nume of Corpuration as currently filed with the Florida b‘i'le. of State)

IP}SUD007276:) . )

{(Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) o

its Articles of Incorporation:

AL Iamending name, enter the new name of the corporation:

WARNER REALTY. INC.
The

Hew

name must be distigaishable and contain the word “corporation.” “company, ™ or “incorporated” or the abbreviation
“Corp, " e or Col T or the designation "Corp, T e ar "Co” A professional corporaiion name musi conkiin the

waord “chartered " Cprofessional associaiion, " or the abbreviation P4

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

C. LEnter new mailing address, if applicable:
{(Mailing wddresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered ypent and/or the new registered office address:

Nene of New Reeisiered Avemt

tFlorida sereet adidresy)

New Bevisiered Office Address: . Flonida
(Ciry) 1 Zip Code}

New Registered Agent’s Signatore, if changing Registered Agent:
Phereby accept the appointment as registered agent. §am familiar with and aceept the obligations of the position.

Signainre of New Registered Agemr, if chaneing
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If amending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and title, name, at
address of each Officer and/or Director being added:

{Anaeh additional shecis, if necessary)

Please neie the officeridivector title by the firsi letter of the affice title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CFO = Chi,
Evecuiive Officer: CFO = Chief Financial Officer. I an officeridirector holds more than one title. lisi the girst tetter of cach offic
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentiv John Doe 1x listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is neamed the V and S, These should be noted as John Doe. P us a C. fange
Mike Jones. Voas Remaove, and Saity Smith, SV as an Add.

Example:

X Chinge r John Doe
X Remove v Mike Jones
_N Addd S5V Sally Smith
Tvpe of Action Title Name Address
(Check One)
SV KIMBERLY WARNER 34046 WIDELL AVE.
] Chunge
X LILLLIAN AL 36349
Add
Remove
2} Change
Add

Remuowve

-

3) Change

Add

Remuove

3) Change

Add

Remuve

3 Change

Add

Remove

) Change

Add

Remaowve
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E. If amending oe adding additional Articles, enter changeis) here:
(Auach additional sheers. if necessary).  (Be spevific)

F. I ao amendment provides for an exchange, reclassification, or capcellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nen applicable, indicate NAY

Pige Jof 4



The date of cach amendmentis) adoption: . if other than
date this document was signed.

Eftective date il applicable:

(o more than Y0 dayy afier amendment file daie)

Noter | the date inserted in this block does not mect the applicable statniory nling requirements, this date will not be listed as 1k
document’s efivetive dute on the Departiment of State’s records,

Aduption of Amendment(s) (CHECK ONE)
0 rhe amendment(s) washwere adopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutticient for approval.

O The amendmient(s) wasiwere approved by the sharcholders through voting sroups. The followinyg siatement
must be separately provided jor each voting growp entitled 1o vore separaiely on the amendment(s ):

“The number of votes cust tor the amendment(sy was/were suflicient for approval

by

fvating growup)

O The amendment(s) wasiwere adopted by the board of dircctors without shareholder action and sharcholder
action was nol reguired.

W The amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required.

August 7, 2019
Duted

Signature MU {//’,M //ﬁ//p/,o

. - > A = =
(Bya direcror, ppesident or wilicr oTficer — if directors or oTticcrs have not been
selected. by w incorporator ~ i in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciong

BOBBY LUCHLLE WARNIER

{(Typed or prinied name of person signing)

PRESIDENT

{Titde vl person signing)
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