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COVERLETTER
TO: Amendment Saction
Division of Corporations
NAME OF CORPORATION: —0owell Banker Commercial Crawn Grop, Lac.
DOCUMENT NUMBER; | 3000083801

The enclosed Artlefas of Amandman! and fes ars submirted for filing,

Tleass raturn all corraspondence conceming this matter to the following:

Karen Sue Levy
Name of Contact Ferson
Pirm/ Compeny
23245 Qnk Prairie Circle
Address
Sorrento, FL 32776
City/ State and Zip Code

karen.levy @coldwellbanker.com
E-ma1] eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Sue Levy at 352 ) 636-6579

Name of Contact Person Aren Code & Daytime Telephane Number

Enclosed ix & check for the following amount mads payeble to the Florida Departrment of State:

[ $35 Filing Fee [343.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate af Status Certified Copy Certificate of Statuy
{Additional copy is Cartified Copy
enclosed) (Additions] Copy
is anclosed)
Malling Addrass Street Address
Ausndment Saation ‘ Amendment Section
Division of Corporstions Division of Corporations
PO, Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallshasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2015

KAREN SUE LEVY
23245 OAK PRAIRIE CIRCLE
SORRENTO, FL 32776

SUBJECT: COLDWELL BANKER COMMERCIAL CROWN GROUP, INC.
Ref. Number: P15000083801

We have received your document for COLDWELL BANKER COMMERCIAL
CROWN 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):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Thg document number of the name conflict is L15000017397 - CROWN GROUP,-
LLC.

Please return your document, atlong 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) 245-6050.

Irene Albritton
Regulatory Specialist I! Letter Number: 915A00025573

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2015

KAREN SUE LEVY
23245 OAK PRAIRIE CIRCLE
SORRENTO, FL. 32776

SUBJECT: COLDWELL BANKER COMMERCIAL CROWN GROUP, INC.
Ref. Number: P15000083801

We have received your document for COLDWELL BANKER COMMERCIAL
CROWN GROUP, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the followung
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 415A00024062

www.sunbiz.org

Tyivmoinrn nf il narmnroafinmae P OY ROY 2997 Talloabhacmcann Blamdes 29914



~2015-Dec-09 06:18 PM Sh1p1eyLaw 352-383-1364 3/6

Articles of Amandment % ,2
to O
Articles of Incorparation PR Q’: é\
of 4(’ /<( Cf.:’._'-‘ > 0
Coldwell Banker Commercial Crown Group, Inc. RN 4
o DT 4
RAMB H : B B : g B 418 Uho(":\ < 7{\ ‘9. ’
' E— E— T, R
P15000083801 /r‘f .
(Document Number of Corporstion (if known) f/af

Burauant to the provisions of section 607.1006, Florida Statutes, this Flor/da Profil Corporation edopts the following amendment(s) to
its Articles of Incorporation:

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

Cammercial Crown Group, Ine.
The new

name must be distinguishable and comain the word “corperation,” “company,” or “incorporated" or the abbravigtion
"Corp.,” “Inc.," ar Co." or the dusignation “Corp,” “Inc," or "Co". A professional corporation name must contaln the
word "chartered, " "'professional seseciation, " ar the abbreviation "P.A.”

nter n licable:

(Pﬂnc!pﬂ oftice mrm MU_IEE.A.SIEEELAEEEESE)

jling addreas if applicable:

c.
(Mamng addrass MAY BE A POST OFFICE BOX)

D. i amsnding the registorad & {ee ndd in Florjda. sntar the name

o5 reqlistered nqent and/or the new raglstered offics address:
Nams of New Raglite

(Fleorida strest address)
New Registerad Offfos Addrass: , Florida,
(City} {Zin Cach)
New Registered Agent's Signature, if changing Reglstered Agent:

| hareby accept the appointment as reglstered agant. | am familiar with and &ccept the abligations of the position.

Signature of New Reglstared Agent, If changing

Page 1 of 4
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if amanding the Officers and/or Direttars, enter the title and name of ench officer/director balng removed and titls, nams, and
addraas of each Officer and/or Director baing added:

(Attach additional sheats, if necessary)

Pteass note the officer/diractor title by the flrst lattar of the office thfe.

P = Prasicant; V= Vica President; T= Tragsursr; S= Secrotary; D= Dirsctor; TR= Trustes; C = Chalrman or Clerk; CEQ = Chisf
Exacutive Officer; CFO = Chief Financial Officer. If an officer/diractor holds mare than one tftle, Hst the first fettar of each office
held, President, Treasursr, Director wouid be PTD.

Changes should be noted In the laflowing manner. Currently John Das /8 listed as the PST and Mike Jonas /s Ifsted as the V. Thars /s
a change, Mike Jones feavss the corporation, Sally Smhh /s named the V and 5. These should be noted as John Doe, PT as a Change,
Mika Jonss, V as Asmove, and Sally Smith, SV az an Add,

Example:
& Change ET  lohnDoe
X Rzmove- ¥ Mike Jones
X Add SV Sally Smith
Typs of Action Title Name Address
{Check Oce)
1) ____ Change —
—Add
__ Remove
2) ___ Change —_—
. Add
e ROV
3) ___ Change —_
e Add
__ Remove
4) __ Changs .
—_ Add
. Remove
§) ___ Change —_
—_Add
— Remove
6) - Change _
o Add
— Remove

Page 2014



2015-Dec-09 06:18 PM ShipleylLaw 352-383-1364 5/6

E. H amanding or addin 8} hare:
(Atiach aciditiona/ sheets, # nacessary).  (Bs snegific)

F. If an amendment provides for an exchanpe, raclasification, or cancsllation of ssusd sharss,
grovisions for mplementing the amendmant if not contained in the smandmant Itself:

(/fnot applicabla, indicate N/A)

Pagedof 4
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The date of gach Amandment(s) ndoptiva; , 1 other thea Lhe
dnle ihis document was signed,

Effuetive date [f appllentle;

(ro mare than 90 deys gftor amendment file data)

Aduptivn of Amendment(s) {CHECIKC ONE)

O The uimendenits) weiwere sdopted by the shurcholders. The number of voies cust for the umendmont(s)
by Ihe sharcholdery wasfwere sulticlent for approval,

O Ihe wmendment(s) was/wvere approved by the sharcholders Lhrough votlng groups. The folfowlag stutesment
must by separately provided for vach vollng group ntitiad to vere saparotely an the aorentdment(s).

T'ha number bl votes cast for the amendmen(s) wavwery sufficient for approval

by

{voting group)

0 The wiendments) wos/wers ndapred by the board of ¢lreclory withowt shurcholder oetlon and shareholder
aetion wag not regulred.

N The smendment(s) wan/wore adopted by the incorporators without shirehalder selon and shureholder
wutian was not requlred,

Dated /7" /0 "/5"

L iy an ncorparntur —il'in the hends of u receiver, irustee, or oiher court
appolntedt Nduciury by tha fduclury)

Karan Sue Lewy

(Typed or prinved nome of parson signing)

Prasident

(Title of persan signing)

Page dof 4



