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. COVER LETTER -
T: Amendment Seetion

Division of Corporazions

PAPA BEAR REALTY, INC,
NAME OF CORPORATION: | PA NC

PL7000N35170

DOCUMENT NUMBER:

The enclased Articfes of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Michele M Adams

Name of Contact Person

Papa Bear Realty Ine

Firm/ Company

S22 W Gult o Lake Hwy

Address

Crystal River FIL 34429

City/ State and Zip Code

papabearrealivine@gamail.com

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

For further information concerning this mateer, please call:

Michele M Adams [352 ) 634-5533
K13

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 533 Filing Fee [1843.75 Filing Fee & (842,75 Filing Fee & [J$52.50 Filing Fee
Curtificate of Status Certitied Copy Certificaie of Status
(Aduitionai copy is Certitied Copy
enclosed) {Additiunal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhivision of Corparations Bivision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallalassee, FL 32314 2415 N Monroe Sureet. Suite 810

Tillahassee, FL 32303



Articles of Amendment

A, If amending name, enter the new name of the eorporation:

to
Articles of Incorpoeration
of
Pupa Bear Realty Inc
(Name of Corpoeration as currently fiked with the Florida Dept, of State}
PLTOUD0331E70
{Document Number of Corporation (it known)
Pursuant 1o the provisions of section 607.1006, Floridu Stututes. this Floridu Profit Corporativn adopts the fuliowing amendimeni(s) 1o
its Arstcles of ncorporation:

The  new
teme must be distinguishable and contain the woid “corporation,” “company, " or Uincorporated” or the abbreviation “Corp..”
Cne o Col7 e the designation “Corp,” e, T or "Co” A professionad corparation name must contain the word
Cehartered. " Vprojessional axsaclation.” or the abbreviation “PA7
R. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
~2
—
—
. = ~
€. Enter new mailing address, if applicable: T
iMailing address MAY BE A POST OFFICE BON o - -
—
3 ’
D. I amending the registered apent and/or registered office address in Florida, enter the name of the $
new registered aypent gnd/or the new registered uffice address:
Name of Now Registered Agent
tFlorida strect address)
Now Revistered Office Address:

iy

. Flonda

12y Condey
New Registered Agent’s Signature, if changine Registered Agent:

fherehy aceept the appointment as registered agent. T am familiar with and accepi the obligations of the position.

Cheek if applicahle

Stunature of New Registered Agent, of changing

2= The amendmentis) isfare being filed pursvant to 5. 68070120 (1) (¢). F.S.



IT smending the (Hilcers and/or Directors., enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing sdded:

fAttech additional sheeis, ifneeessarny

Please note the officeridivector it By the fivse fevier of the office tithe:

2= President: V= Viee President; T= Treasurer: §= Secretary: D= Dirocrr: TR= Trusiee, € = Chairman or Clerk- CEC = Chicf
Execntive Officer: CFO = Chief Financial Officer. I an officeridirecior lds more than one title. fist the givst tewwer of each office held.
Presidens. Treasurer, Divecton wonld be PTID,

Changes should be noted in ihe following manner. Currentdy John Do is listed as the PST and Mike Jones is listed as the There is
a change, Mike Jones feaves the corporacion. Sally Smith is named the Uand 5. These should be neved as John Deov. T as a Change,
Mike Jones, Vax Remove, and Salte Smith, SV ax an Add,

Example:
X Change er John Dog
X Remove v Mike Junes
_N O Add oV Sally Smith
Type ef Action Title Nanie Address
tCheck Oney
. D OAKES, PHIL W T30 W HALLS RIVER RD.
1) Change
HOMOSASSA FIL 34448
Add
Rentove
| . D DAVISIANNT 2285 S COLEMAN AVE
<1 Change

HOMOSASSA FIL 34448

Add

A— 2345 S COLEMAN AVE
CINeov'e - - “w .
— D ADAMS. MICHELE M —
1) Change ADAMS. MIC EM HOMOSASSA FL 34448

’ Add

Remove

43 Change

Add

Remove

Al Change

Add

Remove

i Change

Add

Rumose




E. W amending or adding additional Articles, cnter change(s) here;
tAtach wdditional shecis, ifnecessarve. (Be specificy

I Ilan amendment provides for an exchange, reclagsification, vr cuncellation of issued shares,
provisians for implementing the amendment if not contained in the amendment itself:
U not upplicable, indicate N6




August 12, 20240
The date of each amendment(s) adoption:

i other tan the
date this document was signed.

Effective date if applicable:

(t1er mrore than 91 days atier amendment file dates

Nate: I the date inseried i this block does not meet the applicable stalutory filing requirements. this date will not be 1

isted as the
ducement’s effecnve date on the Department of State’s records.

Aduption of Amendment{s) (CHECK ONE)

= The amendment(s) wasfwere adopied by the incorpurators. or board of dircctors without shareholder action and

sharcholder
aclion wirs nol required.

L) The amemdment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmentish wasfwere approved by the sharcholders through voting groups. The following stasemont
mitest e separately provided for cach vering group entitled 10y ote separatele on the amendment(s):

“The number of vates cast for the amendment{s) was/were suflicient for approval

by

(ol wrongs)

August [2,2020
Paed

Sing ‘*\\\\m
hgd C or. presid®hT or uther officer — if directors ar officers have not been
seleeted, by an incorporator - it in e hands of o reeciver, trustee., or other court
appuoimted Nduciary by thas fiduciary)

Michele M Adams

(Typed or primted name of person signing)

Dircctor/Sharcholder

{Title of persun signing)



