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COVER LETTER

TO: Amendment Secoon
Division of Corporations

, g g v o COMPLETE REAL ESTATE SOLUTIONS INC
NAME OF CORPORATION:

P16000G08R 32

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Jimmy Tassi

Name of Contact Person

COMPLETE REAL ESTATE SOLUTIONS INC

Firm/ Company

7 Corrie Pl

Address

Bovnton Beach FI33426

City/ State and Zip Code

Jjimmytassi@@zmal.com

E-mail address: (10 be used for future annual report notihication)

For further intormation concerning this matter. pleasce call:

\/JJVV!ﬂ’\ \'/ 7;'4 49 ,‘ atd g?o/ ) SOQ‘ O) C;‘é)é

N}.Ac of Contact Person Area Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made pavable o the Florida Department of State:

O $35 Filing Fee WS43.75 Filing Fee & OI$43.75 Filing Fee & 053250 Fiting Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divasion of Corporations Division of Corpurations
.0, Box 6327 Clifion Building
Tullahassee, FL 32314 2601 Executive Center Circle

Tallahassee. F1, 312301



Articles of Amendment
m
10 S ;
Articles of Inmrpnmlion “ -

Comnplete Rec) Extute. Sz aa Tre

Wame ol'(_nrpt)r.llmn as currently filed with the Fiorida Dept. of State)

¥ s

- -
H
'2—_;‘)‘

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flurida Profit Corporation adopts the following amendmeni¢s) 1o
its Articles of Incorporanon:

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

The new

nene minst he distinguishable and contain the word “corporation.” “company, " or Cincorporated ™ or the abbreviation
“Corp, ™ e, or Col 7 or the desigration “Corp,™ e, or “Co™ A professional corporation name must comait the
word “chartered. ™ “professional association, " or the ahbreviation “P L7

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

(.. Euter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

0. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

- - ) Jimmy Tassi
Name of New Registered Agent

7 Commie Pl

tFtaridu streer addresss

. . . Bovmon Beach 3426
New Begistered Office Addross: i F l()ru.h
it 1Zipy Cercdiy

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the appointment as registered agent. T am fumiliar with and aecept the obligations of the position,

/ /‘@rﬂﬁmr CTENCW RygivberTd dgent, 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, and

address of each Officer and/or Director being added:
CAttach additionad sheers, it necessary)
Please note the officeridivector title by the firss letter of the office title:

o= President; V- Viee President: T~ Treasurer: S - Necretary: Y- Director; TR

Trusive: = Chairmwan or Clerk: CEO Chief

Fxeentive Officer; CEO - Chiet Finaneial Officer. A an officer director holds more than one dide, list the first lener of each office

held President. Treasurer, Divector would be PTD.

¢Changes shoudd be noged in the following manner. Currenly Joha Doe i listed as the PST and Mike Jones is listed as the 1. There s

o change. Mike Jones leaves the corporation, Sallv Smith is named the 1V and S, These shoald be noted as ol Doe, BT as o Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.
Example:

N Change Pl John Doe
X Remove vV Mike Jones
N Add b3S Sally Smith
Type of Action Title Nane Address
{Check One)
. Diretor William Howsare S050 W ATLANTIC Ave
1) Change
Delray Beh Fi
Add .
33484
Remove
. secretary Jason Kallman S030 W ATLANTIC AVE
Al Change :
X DELRAY BCHE FLL
Add
33484
Remove
. Director Trappist Onc Floldings Inc % The Green
3) Change -
A
Add
DOVER DI 19901
Remove
. REG.AC STENNZWELLIGLLC T2ROPALMETTORD
4 Change
BOCA RATON FL
Add
33433
Kemove

3 Change

Add

Remove

) Change

Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additiomal sheets, [Fnecessarv). (8o 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 itself:
Cif ol upplicable, indicuate N A)

Page 3ol 4
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

fio more than 90 days after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the shareholders, The number of votes cast for the amendmenits)
by the shareholders wasiwere sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The foffoving statement
must e separaredy provided for cach voting group emtitled 1o vote separarely on the amendmentis):

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

by

feoting grougs)

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

B The amendment(s) was/were adopted by the incorporators without sharcholder action and shascholder
action was not required.

10/25/2019
ated

Signatwre

JINIMY TASSI

(Tvped or printed name of person signing}

Drircctor

{Title of person signing)
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