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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R eal ESrate Ditat o5 Flocide Tne
DOCUMENT NUMBER: _© V10000 4| ST EK

The enclosed Articles aof Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the foflowing:

Teonk D Davcader

Name of Contact Person

Ree) Entace Virecr o Cloclde, “Tre

Firm/ Company

1sUO \-'(\cs\»\\@\és Aue e B

Address

Me\vaourne . v 32838

City/ State and Zip Code

C\S(‘Qﬁ no\Ab%‘i\@q@\\. oM

E-mail address: (to be used for futurédnnual report notification)

For further information cancerning this matter, please call:

\‘_)-z\o\o‘\e?e _V_\o_\.é‘b at( 32,\ } ZSL{-OQSS

Name of Contict Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State;

#‘\535 Filing Fee 184378 Fitling Fee & TIS43.75 Filing Fee &  [I$52.50 Filing Fee
Certificate ol Status Cerufied Copy Certificiie of Status
tAdditional copy is Certifted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corpurations Dhivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323144 2415 N, Monroe Street. Suite §10

Tallahassee. F1L 32303



Articles of Amendment
to

Articles of Incorporation
of

Qeo-\ E—‘A‘\:&‘Eek\(ec_t O'Q ‘:\Ot‘r\&.\ -KVE&. . -L o 935

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

P " ooooy | SRS

1Document Number of Corporation (if knowny

Pursuant to the provisions of section 64710006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishuble and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp.,
“lne, T ar Col U oor the designation "Corp.” Clee, T o Co 0 A prafessional corporation name must contain the word
“chartered,” Cprofessional association, " or the abbreviation "7

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

(.. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered office address in Flurida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageemt

tFlerida streer address;

New Repgistered Office Address: , Florida
tCitvy (2ip Code)

New Registered Agent’s Signature, if changing Regpistered Agent:
! herebyv accept the appointment as registered agenr. [ am famitiar witlt and uccept the oblivations of the position,

Signature of New Registered Agent, if changing

Check if applicable
O The amendmentis) isfare being filed pursuant 10 5. 607.0120 (11)iep F.5.



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:

fAttach additional sheers. if necessurv)

PMease note the officer-director title by the first fetter of the office tire

I'" = Presideni; U= Vice Presidem: T Treasurer; N Secretary: D= Director; TR Trusiee; C o Chairman or Clerk;, CEQ - Chiep
Ixecurive Oficer: CFO = Chicf Financiaf (ficer. I an officer divector holds more than one tide, st the first letter of cach office held,
President, Treasurer, Director would be T,

Changes should be noted in the folfowing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the 3. There is
a change, Mike Jones leaves the corporation. Sallv Smith (s named the 1 and N These should be noted ax John Doe, DT as o Change,
Mike Jones, 1 as Remove, and Sally Smith, 517 as an Add.

Faxample:
N Change PT John Doe
X Remove vV Mike Jones
X Add 5V Sallv Smith
Type of Action Titde Name Address
{Check One)
1) __ Change W\G“_ﬁ-%.gr Tean: £ sl Louise 170 “Tal cmexe &
X Add Menioec Ynoein Nieca, TL 32940
Remowve
2y Change
_Add
__ Remowe
3) _ Change
_Add
_  Remaove
4y _____ Change
. Add
Remove
31 Change
_Add
_ Remove
) __ Change
_Add

Remove




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

F. Han amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
it men upplivable, indicate N A)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

fno more thun 0 davs after amendment file duate)

Mute: I the date inserted in this block docs not mees the applicable stawtory 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)

y\'l‘hc amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required,

{1 The amendmentts) wasiwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statemen
must be separatefy provided for cach voting growp entitfed 1o vote separaiely on the amendmentisy:

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

by

voring group)

Daed . Y- lo- 2(2 / ’7

Signature

{By a dircctor, president or othfr officer — if directors or officers have not been
sebected. by an incorporator — it in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

Yconk Ko DMcader

{Typed or printed name of person signing)

Qreé \ (5 ent

{Tide of person signing)




