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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

JULIE HERMAN
1817 PARK LAKE STREET
ORLANDO, FL 32803

SUBJECT: JULIE HERMAN REALTY, INC.
Ref. Number: P17000039427

We have received your document for JULIE HERMAN REALTY, INC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the {following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant t¢ chapter
621, Florida Statutes, the specific business purpose must also be added or

changed to indicate what type of professional service the corporation will be
rendering.

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.

Dartene Connell

Regulatory Specialist 11 Supervisor Letter Number: 318A00016710
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Fiorida 395314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: h_\\#\ \\ - \\A\v’Q T oNoO Qf—‘ﬁ\csr\! Lo

DOCUNMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for tiling.
Please return ull correspondence concerming this matiter to the [ullowing:

\L.\\\\* \-\P fal SaXe gl

\!
Nam¢ of Contact Person

\\;\\(’ HLC cOvo D RQ@\'\\./;

Firm/ Company

i Y. e\ Al Q%ref%

b address

Oc\laedo £ RN XnR

City/ Statd and Zip Code

\,\\PL\DQ NNl &'\r(“’ _DQQ\ . e

-l ;@ 51 (10 be used Tor tuiure annual report notilication)

For further intormation concerning this matter. please call:

W MO, QOS - A4 333

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the follewing amount made pavable o the Florida Departiment of State:

O3 535 Filing Fee ¥1843.75 Filing Fee & DI843.75 Filing Fee & 085250 Fiting Fee
Certiticate of Status Cenitied Copy Certiticate of Status
B3 ns” (Additional copy i3 Certified Cupy
enclosed) (Additionai Copy

15 enclosed)

Mailing Address Strect Address
Amendment Seetion Amendmuent Seetion
Division of Corporations [Hvision of Corporativns
I’ 0. Box 6327 Cliftun Building
Tallahussee, FIL 32314 2661 Exeeutive Center Cirele

Talshassee. FE 32301



Articles of Amendment
w0
vrticles of Incorporation

of

L\ \\EL &—\6’ —mma O Qc_’c&\%u Q.

(Name of Corporation as currently fited with the Floridza Dept. ufsmdx_)

€\ a1 3949

([Document Number ()l'(ﬂ)rpm';lliun {1 knuwn)

The  new

Pursuant o the provisions of section 607.1006, Florida Stawtes, this Flerida Prefit Corporarion adopts the tollowing amendment(s) o
ar the abbreviation

its Articles of Incorporation
If amending name, enter the new name of the corperation
ncorporated”

Andie Hecoan NAaY
fon, ™ Ccampany.” or
! professional corporation rame st conlain the

A I amending name,
\
name must he distinguishable and conain the word “corporation,
Cael o Col U or the desiynadion CCorp,” e, or CCa W profess
i saciation.” or the abbreviation P

CCorp
professional ussociation

“chartered,”

wirrdd
3. Enfer new principal office address, if applicable
(Principal affice address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address. if applicable
{Muaiting address MAY BE A POST OFFICE BOX;
D. If amending the registered agent and/or registered office address in Florida, enter the name of the O m
new registered agent and/or the new registered office address: ﬁg- =
—= =
Nene_of New Registered dgent f\l R = %
= Bt "W
o
k) ] Ty
~— r&'
{Flarida street address) (‘;)7
o, o F‘Tﬁ
. PRI .1 x .}
Newr Registered Office sledress . l'k)!“lpla M2 _
(Cinvy r..i Y2 ( .'513; @
—~
M e~

Y ') .
Fam Jumiliar with and aceepr the obligutions of the position

New Registered Agent’s Signature, if changing Registered Agent

New
[ herehy accepr the appointment us registered agemt

Signane of New Registered Agent, if changing
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i 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 andfor Director heing added:

(Atrach additional sheets. if necessanyy

Please note the officer/director title by the first ledter of the office title:

[ = Presideni: V= Vice President; T= Treasurer; §= Secretary; 1= Director; TR= Trustee; C = Chalrman or Clerk, CEO = Chief
Fxecntive Officer; CIO = Chief Financial Officer. f an officer/director holds more than one title. list the first letier of each office
held. President, Treasurer, Divector wonld be PT1,

Changes should be noted in the following manner. Cwrrenthy John Due is listed as the PST and Mike Jones is Hsted as the V. There 1y
a change, Mike Jones leaves the corporation, Satlv Smith is named the Vo and S, These should be noted as Jotme Doe, PT as a Change,
Mike Jones, Voay Remove, ard Sally Smith, SV s gn Add

Example:
X Change P duhn Doe
N Remaoave v Aike Jones
_X Add =\ Sally Smith
Type of Agtiun Tile Name Address

(Check Oned

1) Change

Add

Remove

2 Change

Add

Remove

-

3) Change

Add

Hemove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Kemove
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E. If amending or adding additional Articles, enter chanege(s} here:
(Attach additional sheets, if necessary).  (Be specific)

Dro?eﬁ‘;lmm[ ﬁlrpose s [Real Estote

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Ui nat applicable, indicare N/d)
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The date of each ameadment(s) adoption: . il other than the
daie this document was signed,

Effeetive date if applicable: q ( Y { ‘f%
(uf; mode than 90 davs after amendment file date)

Note: 1F the date inserted in tis block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s efective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentgs) washaere adopted by the sharcholders, The number of votes cast tor the amendmeni(s)
by the sharcholders washwvere sutficient tor approval,

O] 'I'he amendment s) was/aere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group entitled 1o vote separately on the amendment{s):

“The number of votes cust lor the mnendment{s) was/were sufticient for approval

hv

froting groug)

3 The amendment(s) wasfwere adopted by the buard ol direetors without shurcholder action and sharchobder
action wus not required.

B The umendment(s) wasfwere adopted by the incorporators without sharcholder action und sharchoider
action was not required.

Dated Ci ! L{ ! l.%
Signature /&\ AR /

U - — -
ircetdy. president or other officer — if direetors or officers have not been

e \;\QCN\OJ\

(Typed or printed name of person signing}

Nes.

(Title of persen signing)
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