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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’!/(w /)%CL HU QEFFCYO-lé T/ﬂ(’
DOCUMENT NUMBER: ?l 10000 44sis

The enclosed Articles of Amendment and fec are submiited for filing.

Please return ail correspondence concerning this matter 10 the following:

?udu (e e

2eTS0n

amcot oma
ey Kadty welerrals Tae

Firm/ ( mpany

750 PSS $105

Address

Moamn, 7. 22015

City/ State am.(?ip Code

G wlﬁu quéirc, @ !?’)GilLfW

iz-ma address: (W dused for tuture dnnudﬁurl notification}

For further information concerning this matter. please call:

?ué@u mmTOL LB0S5 L, LD3-99495 of [86-F0-E8

Name of Contact Person Arca CodL & Daytime Telephone Number q_q

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

O $35 Fiting Fee Os43.75 Filing Fee & %4375 Filing Fee & 03$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

RUDY GUERRA

7590 NW 186TH STREET
SUITE 105

MIAMI, FL 33015

SUBJECT: TREX REALTY REFFERALS INC
Ref. Number: P17000044515

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):

Anticles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Anticles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist 1l Letter Number: 617A00015099
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Articles of Amendment ‘W// /‘:\/,
t '..Q." s
0 . A [’
Articles of Incorporation __._:’/,_;: cjcj A
Y5 - -
— ";Zéf of (\ , /. ‘Aj_‘;'
. _ ; k.
[ex Wael by Oelleuls The. Py,
(Name of Corporation as currently I'*e{l with the Florida Dept. of State) o
Ly

Do 04y J |t R

{Document Number of Corporation (if known)

Pursuant W the provisions ol seetion 607.10006. Flurida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles ol Incorporation:

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

—’rQe,\K /Dfa l '}H FRE? F@ ! ra lé jﬂ C : The new

name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp. e, or Col 't oor the designation "Corp,” “ine,” or "Co A prufessional corporation name miust contuin the
word “chartered, " “professional associarion, " or the abbreviation "P..7

B. Enter new principal office address, if applicable: 50 ,z),.)é/
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address_if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) SCLIY) 6

D. If 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:

Name of New Registered Agent —

(Florida street address)

New Repistered Office Address: . Florida
Ciy) (Zip Cocle)

New Registered Agent’s Signature, if changing Registered Apgent:
! hereby accept the appoiniment as registered agesi. T am familiar with and aecept the obligaiions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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:

{Atiach additional sheets, if necessary}

Please note the officer/director title by the first letter of the affice title:

Pr= President; = Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Ixecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, tist the first letier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remaove, und Sally Smith, 51 as an Add.

Example:

X Change Pr John Doe
X Remove v Mike Jones
_N Add SV Sallv Smith
Type uf Action Title Nume Address

(Check Onc)

1 Change

Add

Remove

2) Chunge

Add

Kemove

"

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remuove
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E. Hamending or adding additional Articles, enter change{s) here:
(Auach additional sheets, if necessuryy.  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if rot contained in the amendment itself:
(if not applicable, indicate N/}

Page 3 of 4



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

Effective date if applicable:

{no mare than 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shureholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

3 The amendment(sy wasfwere approved by the sharchobders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the anendmenifs):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoting group)

[ The amendment{s) wasiwere adopied by the board of directors without shareholder action and shareholder
action was not reguired.

Bal The amendment(s) wasfsere adopled by the incorpurators without sharcholder action and sharcholder
action was not required,

e Afi5]17

Signature

(Bva dlrt“ﬁ'zgrﬁlldu nt or other officer = it directors or officers have not been
selected, by un incorporator — il'in the hands of a receiver. trustee., ur other court
apputnied fiduciary by that tiduciary)

Pudld Cacerrel

(Typed or pnlmd name ot person signing)

?fc’é?dé Nt

(Title of person signing}
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