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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

GASTON LANGE
MIAMI RESIDENTIAL GROUP
1001 BRICKELL BAY DRIVE #2729

MIAMI, FL 3313t

SUBJECT: LAUGE REALTY GROUP, INC.
Ref. Number: P15000080532

We have received your document for LAUGE REALTY GROUP, 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 118A00003628
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COVER LETTER

TO: Amendmenl Section
Division of Corporations

NAME OF CORPORATION: ___-AVGE  €EMYY Gaov ¢

DOCUMENT NUMBER: ©\S 0000 8056371

The enclased Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mauer to the following:
GASToN LANGE
Name of Contact Person

MA My AESREI AL g

Firm/ Company
oo\ e OB Moy gy w2718
) Address
Mmismy e 3343\
City/ State and Zip Code

GRLTON M1aMY D) ©MN AL . Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Gagred WG T80 G- NP

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmient of State:

Bl $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fev
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
\VAJOS Ay Grodl TAC.
{(Name of Corpoeration as currently filed with the Florida Dept. of State)
iS00 §OS3L

{Document Number of Corporation (if known)

Pursuant to the previsions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

3
MIARAL  LESDENTIAL GAOWFP 1N The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.,” “Inc.” or Co." or the designation "Corp,” “Ine,” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, " or the abbrevigtion “P.4."

B. Enter new principal office address, if applicable: ﬁpr'(] 5-'—
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: <A ‘é..‘ . co
(Mailing address MAY BE A POST OFFICE BOX; —~im & [
I gL
I .
Lo = .
AR
- < L ;lg -:j
D. If amending the registered agent and/or registered office address in Flovida, enter the name of the E e
new registered agent and/or the new registered office address: %"_: J:_
=7
Nume of New Registered Agent i
NI
(Florida .{nwr address)
New Registered Office Address: . Florida
(Cinyy {Zyr Cade)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aecept the appointinent as registered agent. [ am faniliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each O'fficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds maore than one title, list the first letter of euch uffice
held, President, Treasurer, Director wonld be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted us John Doe, PT as o Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
{Check One)
1y __ Change
—_Add
Remaove
2) ___ Change
- Add
____ Remove
3) ____ Change
___Add
_____Remove [I @
4y __ Change |
____Add \ I\
_ Remove
5} ____ Change
_____Add
_____Remove
6) ____ Change
__ Add
_ Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets. if necessarv).  (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 armendment itgelf:
(if nor applicable, indicate N/A)

’_

4
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The date of cach amendment(s) adeption: , if other than the
date this document was signed.

LGN} .
vpecr 20 — 0\¢

{ne mare than 9G days afier umendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not mecet the applicable stawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adaption of Amendment(s) {CHECK ONE)

O The amendmem(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups, The jollowing statemen!
must be separately provided for each voting group entitled to vote separately on the amendmentis};

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

by

(voting group}

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required. ]

Dated O / Lo /\g // /

7 -~
Signature 2 s == < /
et ot othe fﬁcer;(f directors or officers have not been
sclected, by an incorporator <{Tin the hdnds of a receiver. trustcc, or other court
appointed fiduciary by that fiduciary)

CASYen |LANGE

{Typed or printed name of person signing)

PAESHDEN Y

{Title of person signing)
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State of Florida
Department of State

I certify from the records of this office that LAUGE REALTY GROUP, INC. is
a corporation organized under the laws of the State of Florida, filed on
September 29, 2015, effective September 29, 2015.

The document number of this corporation is P15000080532.

I further certity that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/untform business report
was filed on April 28, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of February,
2018

(on Dl

Secretary of State

Tracking Number: Cl3034544195

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

hitps://iservices.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




