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COVER LETTER

TO: Amendment Section
Diviston of Comporations

VANTAGE POINT REALTY CO
NAME OF CORPORATION: E POINTREALTY CC

P15000092893

DOCUMENT NUMBER:

The enclosed Articles of Amendmend and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

TRACIE RUIFFOLO

Name of Conmtact Person
VANTAGE POINT REALTY CO

Firm/ Company
27416 HAMMOCK VIEW CT.

Address
YALAHA. L 34797

Ciwv/ Siate and Zip Code

tracie.ruffolo@gmail.com

E-mail address: (to be used for future anmual repon netiftcation)

For further information concerning this matier, please call:

TRACIE RUFIFOLO . 32t ) 2879123
a

Name of Contaci Person Arca Code & Daviime Telephone Numbcer

Euclosed is a cheek for the following amount made payable to the Florida Departiment of State:

B 533 Filing Fee Os43.75 Filing Fee &  (J$43.75 Filing Fec &  [J$52.30 Filing Fee
Cenificute of Status Centificd Copy Cenificatc of Status
(Additional copy is Centified Copyv
ciclosed) (Additional Copy
15 enclosed)
Mauiling Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahnssee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation
of

VANTAGE POINT REALTY CO

(Name of Corporation as currently filed with the Florida Dept. of State)

P15000092893

(Document Number of Corporation (if known)

Pumsuznt 1o the provisions of section 6071006, Florida Stitwics. this Florida Profit Corpuration adopts the following amendmen(s) 1o
its Anticles of Incorporution:

A. I amendinge name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp, "
“hiel” o Col 7o the designation “Corp, ™ Cine, " or CCo " professianal corporation ficime minst contain e word
“chariered,” Uprofessional axsociation, " ur the abhreviation P LT

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

C. Enter new mailing address, if applicahle;
(Muailing address MAY BE A POST OFFICE BOX;

a
D. M amending the registered agent and/or repgistered office address in Florida, enter the name of the ,d
new regisicred agent and/or the new repistered office gddress: o
- . 1
Nawe of New Kegistered Agent :

tFlarida sireet address) ¢

. . . N

New Revistered Office A ddrexs: . Flonda - Uit

iny tZip Code

New Registered Agent’s Sipnatuce, if changing Repistered Agent:
I hereby acoept the appointinert as registered agent. | am familior with and accept the obligations of the positton.

Signature of New Registered Agent, if changing

Check if applicable
B The amendment(s isfare being filed pursuant to s, 607.0120 (11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

wlieach additional sheeis, tf necessary)

Please nowe the officerdirector iitle by the Jirst letter of the office title:

P = Presidens: 1= Vice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trusiee: ¢ = Chairman or Clerk: CEO) = Uil
#xecutive Opficer; CFO = Chief Finenrcial Officer. Ifan officersdivector bolds more than one 1ilde, list the first letier of each affice hefd.
Fresident. Treasuwrer, Director would be P

Chenges shondd he neted in he joltowing manner. Currently Joln Doe s histed as the PST and A ike Jones is listed as the 17 There is
a change, Mike Jones feaves the corporation, Sallv Smih is named the ¥ and S, These should he noted as Joha Doe, IV ax o Change,
Mike Jones, I ax Remove, and Sallv Smith, 517 as an sAdd

Example:
X Change PT John Doc
N Remove v Mike Jones
_N Add 5y Sully Smith
Type of Actign Titig Name Address
(Check Chined
XX P TRACI: RUIFFQLOD 27416 HAMMOCK VIEW CT.
1) Change
L 34797
Add YALAHA, L 9
Remove
P LISA JONES 215 EAST WASHINGTOXN ST
2) Change
MINNLEO ‘L 34715
Add INNLEOLA IFL
Remove
3 Change .
_Add B
L
Remove -
1
4y Change ’
Add i .
Remove . ,u
3 Change
Add
Rcmove
4} Change
Add

Recmove




E. If amending or adding

additional Articles
(Awich addditional sheets, if necessarvl,

(lie specifict

(i not applicable, indicate N/

F. If an amendment provides for an exchange, reclassification, or cancellation of i
provisions for implementing the amendment if not contained in the amendment itself:

ssued shires,




NOVEMBER 24, 2023
The date of cach amendment(s) adoption:

. il other than the
date this document was signed.

1172024
Effective date if applicable:

(v mmore than 90 davs afier amendment file daiey

Notwer 1f the date inscried in this block does not mect the applicable stanmory filing requiremens, this date will not be listed as the
document s elfective date on the Depaniment of Stte’s records,

Adoption of Amendment(s) (CHECK ONE)

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

— The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere suffictent for approval.

— The amendmeni(s) was/were approved by the sharcholders through vouing groups. The folfowing statenent
mnust he separately provided fiv each voting group entitled to vote separately on the mnendment(s):

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

by
fvoling group)
117242023
Dated
Signature TRA RUFFCLO

(By adircctor. president or other officer — if directors or efficers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee. or other coun
appoinied fiduciary by that (tduciary)

TRACI: RUFFOLO 3
(Tvped or printed name of person signing) -
PRESIDENT '

(Title of person signing}



