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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 26, 2018

THOMAS PIERCE

REALTY REFERRAL SOLUTIONS, INC
3501 DEL PRADO BLVD S

CAPE CORAL, FL 33904

SUBJECT: REALTY REFERRAL SOLUTIONS, INC.
Ref. Number: P16000014249

We have received your document for REALTY REFERRAL SOLUTIONS, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Shelia H Young
Regulatory Specialist I

Letter Number: 718A00022072
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COVER LETTER

TO: Amendment Section
Division ot Corporations

Realty Referral Solutions, [nc.

NAME OF CORPORATION:
P16000014249

DOCUMENT NUMBER:

The enclosed Articles of Amendment and iee are submitied for fiting,

Please return all correspondence concerning this matter to the following:

Thomas Plerce

Name of Contact Person

Reuliv Referrul Sofutions, Inc,

Firny Company

3501 Del Prado Bivd. S,
Address

Cape Coral. Florida 33904

City/ State and Zip Code

tomg capeinfo.net
E-mail address: (1o be used for future annoal report notitication)

For further information concerning this matter, please call:

239 410-4969
at

Thomas Pierce
Arca Code & Dayiune Telephone Number

Name of Contact Person

Enclosed is a cheek for the following amount made pavable to the Florida Departinent of State:
(3532.50 Filing Fee

[1$43.75 Filing Fee &
Certiticate of Status

£1843.75 Filing Fee &

W S35 Filing Fee
Certificate of Status Certified Copy
{Additional copy is Certitied Copy
enclosed) {Addiiional Copy
is enclosed)

Address Street Address

-'-;\mcfn'{]iﬂem Secuon Amendment Section

aivision of Corporutions Division of Corporations
LT . -

Qp OBk 6327 Clifion Building

l.r)'l":lll?i}{‘ri‘guu. FL 32314 2661 Exceutive Center Cirele

A = Tallahassee, FL 32301
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Articles of Amentdment
to

Articles of Incorporation
of

(Name of Carporation as curvently filed with the Elovida Dept. of Stafe)

Realty Referrai Soluti‘cﬁlnc, P’ (p OOOD ! ('[{Q L/ ﬁ, I

(Dgcument Mumber of Corﬁormion (if known)

Pursuant Lo the provisions of section 607. 1006, Florida Statutes, this flerida Profit Corporasion adopts the following amendnent(s) to
its Articles of Incorporation:

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

The rnew

name nust be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the ubibreviation
“Corp,™ e, or Co., " or the designation "Corp,” “Inc,” or "Co’. A professional corporation name must contein the
word “chartered,” “professional associution, ' vr the abhveviation “P.A. "

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

C. Enter new mailing addvess, if npplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the pegistered angent andfor vegistered office addvess in Flovida, enter the name of the
new registered agent andfor the new registered office address:

) Thomas 'erce
Name of New Registered Agent .

1501 De! Prado Bivd. S. Suite 110

(Flarida street adidress)

Cape Coral ., 33904
New Registered Otfice Address: ape , Florida )
(Ciny (Zip Code)

New Registered Agent’s Signature, if chnnging Repistered Apent:
! hereby accept the appointment as registered agents, [ am familior with and aceept the obligations of the position.

o2y - e

Stgnature of New Regisrered Agent, if changing
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It amending the Officers and/or Pirectors, enter the title and name of each olficer/director being removedt and title, nnne, and
address of each Officer andiar Director being added:

(Attach additional sheets, if necessary)

Please note the oﬂccr/df; ector title by the first letter of the office title:

P o= Presidens; V= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairnan or Clovk; C!() = Cim.f
Executive Officer;, CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of cack affice
held. President, Treasurer, Director wonld he 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
@ change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, P71 as 1 Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

Lxample:
X Change T Jolm Doe
X Remove v pike Joney
X Add SV Sally Smith
Type of Aclion Tile Name Address
(Check One)
. r Thomas Pierce 3501 el Prado Blvd. S.
1} Change o
X suite
Add Suite 110
Cape Coat, Ft 33904
_ . Remove
2 Chinge » Bruce Neison 17201 primavera Cir
Add Cape Coral, F1 33909
Remove
3) Change
_. Add _

Remove

4) Change . .

Add

Remove .

5y Change

Add

[temove

G} Change

Add

Kemove —.
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E. If amending or adding ndditional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for s exchange, reclassification, o1 eanccllation ol issued sharves,
provisions for imylementing the amendnent if net contained in the anendment itself:
(if not applicable, indicate N/A)

I'age 3 of 4




10/22/2018 .
The date of cach antendment(s) adoption: , i other than the
date this dacument was signed.

1/3172018

LEifective date if aipplicable:

{no move than 90 days afler amendment file date)

Note: It the dute insertedd in this block does no! meet the applicable statwory Rling requirements, this date wiil not be listed as the
document’s cffective date on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)}

0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast For the amendment(s)
by the sharcholders washwere sufficient for approval.

1 The amendment(s) was/iwere spproved by the shaicholders through voting growps. The following statement
nast he separately provided for each voting group entitled to vote separately on the anendment(s).:

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by 3
{vating sroup)

B The amendment(s) wasfwere adopied by the boatd of directors without sharehokder action and sharcholder
action was 10t tequired,

O The amendmient(s) was/were adopted by the incoiporators withow sharcholder action aud shicholder
actian was not required.

10/22/2018
Dated A

Signatuie

yadirector, president or other officer — if directors or officers have not been
setected, by an incorporator —if in the hands of a receiver, trustee, ar ether court
appointed fiduciary by that Hiduciary)

Bruce Nelson

{Typed or printed name of person signing)

President

(Title of person signing)
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