]

From:Ro . - RN
0014 NN

Division ef Corporations
Llectronic Filing Cover Sheet

Florida Department of State

Note: Please print this page and use it as a cover sheet. "[vpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F118000210346 3)))

(T

H18001721 03463ABC7

INBVAR AR

Note: [0 NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6388
From:
: CONTRACTORS REPORTING SERVICES, INC.

Account Name
Account Number : 120050000099

Phone ¢ (813)932-5244
Fax Number 1 (813)932-3782

**Enter the email address for this business entity to be used for future
annual rcport mailings. Enter only one ecmail address pleasc.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

HOMETOWN REALTY INVESTMENTS, INC.

[Cerliﬁcalc of Status I 0 | T, 3
= ortified C o=
T L, I(.ern fied Copy [ 0 | »T
— o s < X
C ;—; . |Pagc Count " 05 | Pt
s - - — w o
= & = lEsumalcd Charge || $35.00 ] ;a“":_f o
L o I 3
LN I W I
Lt =4 = E;Eﬂ o
o S &£ 3,
(I Sy 2
& bg_J - i
=
Electromic Filing Menu Corporate Filing Menu Help
C. GOLDEN
JuL 23 2018

htps fellle. sunbiz. orgfscriptsreficovr.exe

318 13' g

11



From: Roman Albans Fas: !513;932-5244 Jo: Fax: 185Q;317-6380 Q350 3 of 8 0{’:;29-'2018 12 24 PR 46 -3)))

- , l‘l 1 ll}\i\lU_’.l\).’a
COVERLETTER

TO: Amendiment Seclion
Division of Corporations

NAME OI‘L'ORI’URJXIIOF\' HOMETOWN REALTY INVESTMENTS, INC.

DOCUMENT NUMBER: P16000020178

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

Please return all correspondence concerning this matter to the fotlowing:

RCOMAN ALBANO

Name ol Centact Person

CONTRACTORS REPORTING SERVICE, INC

Firm/ Company

13795 N Nebraska Ave
Address

Tampa, FL 33613
City/ State and Zip Code

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

ROMAN ALBANO at {(813) 532-5244

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the tollowing amount made payable to the Florida Department of State:

d335 Filing Fee 0O $43.75 Filing Fee & 0O $43.75 Filing Fee & O $52.50 Filing Fee
Centificate of Status Certified Copy Certiticate of Status
{Additional copy 1s enclosed) Certified Copy

{Additionul Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Executive Center Circle

Tallahass ap
allahassee, FLL 32301 (((H18000210346 3)))
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Articles of Incorporition
HOMETOWN REALTY INVESTMENTS, INC. SECRETARY OF STATE
FAEAHASSEE.FLORIOA

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

P16000020178

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this #lerida Profit Cerporation adopts the following
amendmenti(s) to its Articles of incorporation:

A. [famending name, enter the new name of the corporation:

ALBANO REALTY & ASSOCIATES, INC. The nesw
name must be distinguishable and contain the word “corporation.” “company.” or “incarporated” or the
abbreviation “Corp.. " “Inc. " or Co., " or the designation "Corp,” “Inc,” or "Co”. 4 professional corporation

name must contain the word “chartered, " “professional association.” or the abbreviation "P.A. "~

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

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

D. Ifamending the registered agent and/or registered office address in Florida, enter the name o{ the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida streer address)

. Florida
(City) {Zip Code)

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

Signature of New Registered Agent. if changing

Page 1 of 3
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Ir amending the Officers and/or Directors, enler the title and name ol each officer/director heinél‘ ’ = ;
removed and title, name, and address of each Officer and/or Diredtor being added:

(4ttach additional sheets, if necessarv)

Title Name Address Tvpe of Action

Add

Kemove

Add
Remaove

Add
Remove

Add
Remove
Add
Remove
Add
Remove

oo0oocCc OO0 o o PO

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
({if not applicable, indicate N/A)

Page 2 of 3
({({F118000210346 3)))



Fram: Roman Alzens Fax: (813} 9325244 To. Fas: |850)8i7-5380 Paga B of B8 G7/20:2013 12 24 Pk
= ¥ 0210346 3)))

The date of each amendment(s) adoption: 97 /20/2018 Wit iatg

(date of adoption is required)

07/20/2018

(no more than 90 davs after amendment jile date)

FEffective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

@ The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separatelv provided for each voting group entitled to vote separatel on the amendmeni(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

by

(voiing group)

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

O The amendment(s) wasiwerc adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 07/20/2018

Signature
{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOY ALBANO

{Typed or printed name of person signing)

PVST
(‘Titte of person signing)

Papge 30l 3
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