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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

CHRISTOPHER WAINWRIGHT
1635 NW 7TH AVENUE
FORT LAUDERDALE, FL 33311

SUBJECT: DAVINCI REALTY GROUP P.A.
Ref. Number: P17000061316

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
foliowing link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

We cannot accept the terms: shareholder or owner.

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 || Letter Number: 617A00020654

www.sunhiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

, . . . DaVinei Realty Group, P.A.
NAME OF CORPORATION: -

P17000061316

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiued for filing.

Please return all correspondence concerning this matler o the tollowing:

Christopher Wainwright

Name of Contact Person

DaVinci Realty Group, P.A.

Firm/ Company

1635 NW Tth Ave

Address
Fort Lauderdale, FL. 33311

City/ State and Zip Code

chriswainwrightre@gmail.com

I=-mail address; (Lo be used tor future annual report notitication)

For further information voncerning this matier. please call:

Chris Wainwright Y 7753 ) 209-0787
a
Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is a cheek for the folluwing amount made payable 1o the Florida Department of State:

W 535 Filing Fee O%43.75 Filing Fee & [0$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations Division of Curporations
P.O. Box 6327 Clifton Buitding
Tallahassee. FiL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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Articles of Incurporation 1? OCT ,9

of SEC__
DaVinci Realty Group, PLA. TAL L,?‘Sjﬁ.'? 7 OF <7y

P17000061316

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stxiutes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles ol Incorporation:

AL Hamending name. enter the new name of the corporation:

The new

name must be distingnishable and contain the \word “corporution,” “company,” or Tincorporated” or the abbreviation
“Corp..” "Inc.,” or Co. " or the designation "Corp,” “Ine,” or "Co". A professional corporation name must coniuin the

ward “chartered, " “professionc! association,” or the abbreviation P

B. Enter new principal office address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{(Maiting 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
new revistered agent and/or the new registered office address:

Neame of New Registercd Agent

(Floridea streer addressy

. Florida

New Revistervd Office Address:
(Ciry} Zip Codej

New Registered AgentUs Sivnature, il changing Revistered Agent:
I hereby accepr the appointment as registered ageni. ! am fumilior with and aceepr the obligations of the position.

Signarure of New Regisiered Agent, if changing

age | of 4



If amending the Officers and/or Directors, enter the titde and name of each officer/director buing removed und title. nume, and
address of each Officer and/or Director being added:

(el additioned sheers, if necessary)

Please nore the officer/director title by the first letter of the affice title:
/= President: V= Viee President: 7= Treasurer: §= Secrctary: D= Director: TR= Trustee: O = Chairman or Clerk; CEO = Chief
Fxecutive Qfficer: CFO = Chief Fivanciol Officer. {f an officer/director holds more than one title, list the first leuer of each office
held. President, Treasurer, Director would be PTD
Chenges should be noted in the follonving manner. Crrrentiy John Doe s listed as the PST and Mike Jones is listed as the o There is
a change, Mike Jones leaves the corporation. Saify Smith is named the ¥ and 5. These should be noted as Johr Doe, PT ey a Change.
Mike Jones, 1V as Remove, andd Sally Smith, SV as an Adddd.

Example:
X Change

X Kemove

_N Add

I'ype ol Action

(Check One)
1) Change
Add

\/l{cmm'c

2y Change
A
____\/I{cmm'u

3) ___ Change

Add

Remove

1) Change
Add

Remove

3 Change
Add

Rumove

6) Change
Add

Kemove

»r Iahn Dov
v Mike Jones
5V Sallv Smith
S\fu;--lwuéf/

Christopher Wainwright
Cratngi”

Address

1635 NW Tth Awve

Slq;‘re.-liu l ie,:;— /

Monica Wainwright

Fort Lauderdale, FIL 33311

1633 WNW 7th Ave

Fort Landerdale, F1L 33311

Page 2 of 4




E. Hamendine or addine additional Articles, enter change(s) here:
(Autach adeitional sheets, if necessary).  {Be specific)

F. If an amendment provides Tor an exchange, reclassification. or canceilation of issued shares,
provisions for implementing the amendment if not contained in the nmendment itself:
{if notr applicable, indicaie N/A4)

Page 3 of 4



. 1f other than the

The date of each amendment(s) adoption:
dute this document was signed.

Effective date tfapplicable:

fno more thar Y0 degvs after amendinen file date)

Note: [If the date inserted in this block doues not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONL)

O The amendmeni(s) wasiwere adopied by the sharcholders, The number of vates cast for the amendmenu(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separaiely provided for each voting grouwp entitled to vore separeiely o the amendmeni(s):

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

by

(voting graup)

0 The amendment(s) wasfvere adapted by the board of dircetors without sharcholder action and sharchalder

action was not required.

B The amendment(s) washvere adopied by the incorporators without sharcholder action and sharcholder

action was not required.

10/0:4/201 7
Dated

744— \
Signature

(B J_LhJA.uar-pfeHdem-ﬂr-—eth{ officer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver. trustee, or other court

appeinted liduciary by that iduciary)

Christopher Wainwright

(Typed or printed name of person signing)

Shareholder/Cwner/Director

(Title of persen signing)
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