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FLORIDA DFPARI MEN'I’ OF STATE
Division of Corporations

July 21, 2017

STEVEN HIESTAND
ISOUCE TAX AND ACCOUNTING

1532 LAND O LAKE BLVD SUITE C [,  — W
LUTZ, FL 33549 AL 72

SUBJECT: LYNETTE KRULL REALTY INC
Ref. Number: P17000032430

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is| being returned to you for the

following reason(s):

If the corporation is a PROFIT corporation it {must be signed 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 couri appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if |n|the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

‘The document can not be signed by the Accountant.

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 flllng of your document, please call

(850) 245-6050. |

Darlene Connell
Regulatory Specialist || Supervisor

www sunbiz.org
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Letter Number: 117A00014751.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

STEVEN HIESTAND

ISOUCE TAX AND ACCOUNTING
1532 LAND O LAKE BLVD SUITE C
LUTZ, FL 33549

SUBJECT: LYNETTE KRULL REALTY INC
Ref. Number: P17000032430

We have received your document for LYNETTE

KRULL REALTY INC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the foliowmg correction(s):

Please check the appropriate box on the an
adoption of the amendment(s).

Please return your document, along with a copy
your filing will be considered abandoned.

If you have any questions concerning the filing
(850) 245-6050.

Valerie Herring
Regulatory Specialist | Le

nendment form regarding the

of this letter, within 60 days or

of your document, please call

tter Number: 617A00007852

ol
www.sunbiz.

org
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Articles of Amendment .

lo a r: 1 ,.:_. '
Articles of Incorporation T 'f;.:'
of i ; d{{; o
LYNETTE KRULL REALTY INC S AL sl ZiTa
N o
(Namc of Corporation as currently filed with the Floﬁg(p?,Db'f)t."o

f_'.S(atc_)

T he T M .
I N 3 .
L A A

P17000032430

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopis the foliowing amendimei(s) 1o

i1s Articles of Incorporation:

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

LYNETTE KRULL REALTOR INC
The new

name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or Co..” or the designation "Cerp,” "Inc,” or "Ca”.| A professional corporation name must contein the

word “chartered,” “professional association, ” or the abbreviation "P.A. 7

B. Enter new principal office 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. If amending the resistered agent and/or registered ¢ffice address in Florida. enter the name of the
new registercd asent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

. Florida

New Registered Office Address:
(Cr’q)‘ (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. I am familiar with ulmz' accept the obligations of the position.

Signauere of New Registered Agent, if changing
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If aménding'the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name. and
address of cach Officer and/or Director being added:

" (Atiach additiohal sheets, if necessarvi
Please note the officer/director title by the first leiter of the office title: |
P = President; V= Vice Presideni; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director hoids more than one iitie, list the jirst letter of each office
held. Presiden:, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currer
a change. Mike Jones leaves the corporation. Sally Smith is named the V a
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:

Wiy John Doe is lisied s the PST and Mike Jones is listed as the V. There is
L4 § These should be noied as John Doc. PT as a Change,

X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1y __ Change
Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change
|

Add

Remove

] Change

Add

Remove
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£. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specijic)

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 itscif:

(if not applicable, indicale N/A)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed. :

Effective date if applicable:

{no more than 90 days afrier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

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

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

by

(vating group)

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

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

Dated "2@ "‘;)“D / /7 /)

Signa 4 ,Q
B\_,rﬂﬂlrccwr pnmdcn(or M‘:r - if directors or officers have not been
selected, by an incorporator — if 1 hands ofa receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LYVEITE KPULL

(Typed or printed name of person signing)

QE‘ES’/DE;W

(Title of person ls‘i,:gning)
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