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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2020

FRANK D. SCHRADER
1540 HIGHLAND AVE
STE A

MELBOURNE, FL 32935

SUBJECT: REAL ESTATE DIRECT OF FLORIDA, INC.
Ref. Number: P17000041588

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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

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.

Querida R Moore
Regulatory Specialist il Letter Number: 120A00009928

www.sunbiz.org



COVER LETTER

. . . '
TO: Amendment Section | 5 .
Mivision of Corp?rm[nns

¢

NAME OF CORPORATION: Q\G&—\ Ettote Olceck of T\oyida Thc
DOCUMENT NUMBER: P11 OO0QOH | SKE

The enclosed Articles of Amendment and fee are submitted for tiling.

Picase return all correspondence concerning this matter to the following:

‘R:"( G 14 b . SC;\(\K-CLCBGC

Name of Cantact Person

Qec.,\ =scaxe h\ cect % Yorida nc

Firny Company

\ SYO H;Sf_\_\w\é Rae e O

Address

W\e’\\oowx(\e, FL. 32933

City/ State and Zip Code

d(eq no\ds JAl @\ o, com

E-mail acddress: (1o be used for futdre awodial report notiication)

For further intormation concerning this matter. please call:

_)_@_bb Q/Ee\fnﬁ\é‘j ag D2l ) 254 -0RY

b Y
AL
Nuame of Con Crson

Arca Code & Davtime Telephone Number

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

!i\ S35 Filing Fee 0084375 Filing Fee & E1843.75 Filing Fee & [I852.50 Filing Fee
Certificate of Status Certitied Copy Certificate ol Status

tAdditional copy is Certified Copy
enclosedy tAdditional Copy

15 enclosed)
Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Street Address

Amendment Section

Division of Carporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee, FLL 3231412



Articles of Amendment

10 : "
Articles of Incorporation -0
of

—_ 77 oy
Q\ea\ Eﬁ‘t&\f{”—b‘\(ecﬂe cg; F\cr\éo\ "f“\%"r?(] ﬁ;ﬂg 25

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

P 1Moo 158K R

(Document Number of Corporation (if known) Co

Pursuant 1o the provisions of section 6071006, Florida Siatwes, this Floridu Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

A, HHamending name, enter the new name of the corporation:

The  nem

nante must be distinguishable and conain the word “corporation,” “company,” or “incorporated ” or the abbreviation "Corp.
“tne " or Col 7 oor the designation "Corp. " Cine. T or "Ca o A professional corpordation name must contain the wored
“chartered, " Cprofessional association,” ar the abbreviation P AT

B. Enter new principal office address, if appiicable:
{Principal office address MUST BE ASTREET ADDRESS )

. Enter new mading address, ilCapplicable;
iMuailing address MAY BE A POST OFFICE B)X)

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

Mame of New Revistered dvent

rFtorida sireet address )

New Registered Office Address: . Floriday
inv 1L0p Cexdey

New Registered Agent’s Sienature, if changing Registered Apent:
t hereby uccept the appointment as registercd agemt. | am fumilior with and aceept the obligations of the position.

Signaire of New Registered Agent, if changing

Check if applicable
0O The winendmentts) isfire being filed pursuant o s, 60705020 (1) FS,



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of ench Officer and/ar Director being added:

(Ateach additional sheets, i necessarvi

Please note the officer director title by the irst letter of the office title

P Presidem; V= Vice President; T Treasurer, N Trustee: O = Chairman or Clerk; CEO Chief

I-L\'uvuu'\':' Chficer: CEO Chief Financial Officer. Ifan officer divecior holds more than one title, fist the fiest letter of cach office held,
President. Treasurer, irector wonld be PT1D.

Changes should be noted in the fullowing manner.

Secretary; 1) Director; TR -

Currently John Dov is listed as the PST and Mike Jones s listed as the 1T here ds
a chanse, Mike Jones feaves e ¢ orporation, Sally Smith is mamed the Vand S These should he noted as John Doe, 1! % a Change,
Mike Jones, 1 as Reatove, and Sallv Smith, 517 as an Ldd.
Example:
X Change

z 5 '\'
C o =
P Juhn Doe -
™2
. . o
X Remove v Mike Jones
Z -l
N Add SV Saliv Smith -
DY Hally »ynith ) S -
Tvpe of Action Title Name Address .- f :—331
{Check One) e
b} Change P Cran D Sdvrader S LS NMNortral Ase
A MeNvoune, TL
TrQ3s
_X_ Remowve

2y A Change _"P

Tennirer \Losise

1410 “Ta lemore St
A M e Niera, FL 32940
— Remove

3y __ Change
_ Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

)

Change

Add

Remove




E. If amendinge or adding additional Articles, enter change(s) here:
(Auach wedditional sheets, if necessaryi. (Be 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 itsell:
v nor applicable. indicate NA)




- .
The date of each amendmeni{s) adapiion: N .1t otiver than the
date this document was signed.

fi 4 . -
MY 20 mip: 35
a0 piore than 90 duy s afier umendment file date)
FFR) .o
.- AN
Note: 1 the date inserted i this block does nor meet the applicable staiory filing requirements. this date will not be listed 2 the
document’s effective date on the Prepartiment of State’s records.

Effective date if applicable:

Adoplion of Amendment(s) (CHECK ONE)

1 The amendiment{s) waswere adopted by the incorporaiors, or bouard of directors without sharcholder action amd shareholder
#ction was not required.

%"hc amendmueni(s) wasrwere adopied by the sharchulders. The number of sotes cast for the amendmentis)
by the sharcholders was'were safficient for approval.

{J The amendtienids ) wasiwere approves by the sharcholders through voting groups. £ following stutemen
must he separately provided for each voting groap entitted 1o vote separaicht on the amendmentis):

“The number of voles cast for the amendment(s) was-were sufficient for approval

by —

feotiny groupi

Daed_RNael 27T, 2020

113y a director, president or other officer il directors or officers have not been
selected, by an incorparator ~ if in the hands of a receiver, trustee. or other count
appuinted Hiduciary by that fiduciary)

3 ennC‘gcr LQ wis e W\o.r‘\ o~

{Typed or printed name of person signing)

"resg'ldent

( Title of person signing)




