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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: % Es-\_crk-e G‘_Q m %per’\—v Manag
DOCUMENT NUMBER: p\ SOOOOQ 5 68b

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

NanCT Soviano

Name of Contact Person

Reol E5tate callery Property Momgemﬁrﬁ‘

I irm/ Compdm

a7s By Averue Unid 2

Address

Oronae tark, L 220713

Citw/ State and Zip Code

A @ Pyoper=y 1y o .Com

E-mail address: (1o be used for future hnnual feport notification

For further information concening this maiter. please call;

Nancy Syano 004, b -0l

Name of Contact Person Aret Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 10 the Florida Departiment of State:

M/sti Filing Fee DI$43.75 Filing Fee & [S$43.75 Filing Fee &  [1852.50 Filing Fee
Certilicate of Status Certified Copy Certificate of Status
{Additional copy is Cerntied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns
P.O. Box 6327 Clition Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FFLL 32301



Articles of Amendment
to - D ',"“?l

Articles oflnmrpomlion !

l BEstate anlleny WODC‘M\ Nepaosmest, \c

(Name of Corporation hs currently Yiled with the Blorida Dept. of SIM)

P\SQOOQQ%%%b y

{Document Number of Corporation {if known)

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

its Arnticles of Incorporation:
N /1 ' The new

name must be distinguishable and contain the word “corporation,” “company. " or “incorparaied” ur the abbreviation
“Corp,,” “Inc.,” or Co..” or the dc.s'fgnariun “Corp,” “ne,” or "('0". A professional corporation name must contain the
word “chartered,” “professional association.” or the abbreviation P A,

B. Enter new principal office address, if applicable: [OF_I % mk\ﬁ D Gm\‘d O'
(Principal office address MUST BE A STREET ADDRESS ) ST@ \ QQ W
Orangdc tare (FL 3206°

C. E w ili id if licable: .
(Mailing adiress AAY BE 4 POST OFFICE BOX) 1019 cakleae Partation
Sie.
Qe Fack, FL B200°

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

Name of New Registered Agent mem A IQ V-@(O
8260 Aaumcacnuws 't ste

(Florida srrec’? eicdelress)

Now Registered Office Addrex.\‘::YI( K%(\h\/ ( \ \6 . Florida 2225 b

(Cin (2ip Codey

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

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accepi the appoinment as registered agent. f con Jamiliar y

thtind acept the obligations of the position.

{/ngnufm%‘:ﬁ'f\’m}'kagi;‘rered Agemt, 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, anc
address of each Officer and/or Director being added:

(Atsach additional sheets, if necexsary)

Please note the officerddirector title by the first leder of the office title:

P = Presidenr: Vs Viee President; = Treasurer: S= Seeretany 1= Dircctor: TR= Trusiee: € = Chairman o Clerk, CEQ = Chig,
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, List the first letter of cach office
held, President, Treasurer, Divector would be {777),

Changes should be noted in the following manner. Currently John Do s lsied as the PST and Mike Jones is liswed as the V. There |,
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 und S, These shoudd be noted as John Doe. PT as a Change
Mike Jones, Voas Remove, and Saidlv Smith, ST as an Add

Example:
X Change Pr John Doc¢
X Remowve Ay Mike Jones
_Xx Add Y Sally Smith
Tyvpe of Action Title Name Address

{Check Oned . .

1) ___ Change _\_F/_ED_ [ r‘ir\d FrcmO\n i ‘ a9y .::‘ ,
X B 929 o AvVE
_ Remove Om(-(k)t %r‘ t—'i FL %

2y Change

Add

Removg

3) Change

Add

Kemove

4 Change

Add

Remove

3t Change

Add

Remove

) Change

Add

Remove
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F. If amendine or adding additional Articles, cnler change(s) here:
{Attach additional sheeis, if necessary).  (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 amendment itsell:
{if not applicable, indicate N/:1)

NN
o\ B

DA AN

AN\

NI

A \
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date this document was signed.

The date of each amendment(s) adoption: i . it other than the

Fflective date if applicable:

- ) ¥ -
(rier more ther 91 (Vu_m' after amendment file duie)

Note: If the date inserted in this block does not meet the applieable statutory filing requirements, this date will not be listed as th
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendaent{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient tor approval.

O The amendmentts) was/were approved by the shareholders through voting groups.  7he follenving stertement
must be sepurately provided for cach voting group entitled to vote separately on the amendment(s):

“The number of voues cast for the amendment(s) was/were suflicient for approval

hyv

Mvoting group)

O The mnendmentis) washwere adopied by the hoard of directors without sharc¢holder action and sharcholder
action was not required.

m_ amendimeni(s) washwere adopted by the incorporators without sharcholder action and shareholder
ackion was not required.

Dated © (2 {209/7/

Signature

. AV —— .
(Byva LlII'CCIOI"./pTL" dc/zi‘:‘?oﬁler oiticer =i directors or ofticers have not been
vificorpbrafor — if in the hands of a receiver. trustec. or other court

selected, h}/'y
appointed fiduciary by that fiduciary)

Tournona River

{ Tvped or printed name of person signing)

A%

{Tile of person signing)
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