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COVFR LETTER

TO: Asnendient Section
Division of Corperations

NAME OF CORPORATION: P\C\WWTAGE R.UH_ ETNTE P\”QCE";S\OW\L_. Tl

DOCUNMENT NUMBER: P lr\ @m@_‘cﬁﬁ_gjkﬂ

The enclosed Articles ef Amendment and lee are submitted Lot Hling,

Please return all cormespoindence coneerning this matter to the followng:

Dounua A, DhauSoN RA

Name of Contact Person

Advanritneg et ESTATE RRo€ESSIomALE Try

Firmd Company

Sesy g1t De

Address

Live Ock (Bl 32060

it/ State and Zip Code

dawnah _2000 @-U\aho G. Lo on

Il address: (o be ased for Towe annnal repart notulcation)

Far further intormation concerning this matier. please call:

Tonpn DAauson W 286 2VBSe19

Name ol Contact Person Arcin Code & avume Telephone Number

Enclosed 15 o check for the Follossing amoumst made pavable to the Flonda Department of State:

O 33 Filing fee O3%42 75 Filing Fee & %‘ll 375 Fibng Fee & O%32 50 Filing Fee
Coenfiente of Sttns Terntied Copy Certilicate of Stajus
cAddinons] copy s Canfied Copy
enelosedt tAddional Copy

1 enelosed)

Mailing Address Strect Address

Amwemdinent Section Ammendment Sechion
Phvision of Corporations Division of Corporations

P ljox (6327 Clitton Building
Tullahasser, FI 32314 2061 Exeeutive Center Cliele

Tallahassee. FLL 32301



Articles of Amendiment F ! 1 F: D
.

to

Articles nl'lm-'nrpnr:lli(m 17 SEP 27 AH m. |7

of

Advantage Real ESTaTe Professionmc s Eieinhy in sipes
iName of Corporation as currently filed with the ﬁ?ﬁ.a“‘mpf nl"-l.itc?mi“"‘
T oo 66891,

{Ducnent Number of Corporation (i known)

Pursusni o the provisions of section 6071006, Florida Sttutes, this Flortda Profit Corporation sdopts the following amendment(s) to
its Articles of [ncorporation:

Ao IMamending name, enter the new name of the corporation:

M-'A( The

mame must be distinguishable amd coptain the wond “corporation.” “company.” or “mcorporacd T oar the abbreviation

How

“Corp.,” el or Col 7 or the designation "Carp, ™ “lne.” or “Ca ™ professional corperation name musl contain ihe
word “chariered.” “prafessional association, ” or the abbroviation 0L

B. Enter new principal office address, if applicable: 2 0 b H OWALD ST N .
(Principal office address MUST BE A STREET ADDRENY ) . . .
Live Quk FL 30064

C. Enter new mutiling address, if applicable;
(Muiling address MAY BE 4 POST OFFICE BOX N A

0. I amending the registered agent and/or registered oflice address in_Florida, enter the name of the

new resistered apent and/or the new registered office address:

Name aof New Revistered Aot NP\

thbericds strect adddressy

New Regastered (OMfice AAddresy: Florida
101 (7ip Code

New Regsistered Avent's Signature, if changing Repistered Agent:

Fhereby aceept the appoiniment as registered agent. e famitiar wult and ececept the obligations ofthe position.

NA

Nignaiire of New Registered Agent, if chanying

Puge | of 4



ll'izmcﬂding the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

LArach el dinomad shoels, if necessan

Please naote the officer director title by the first letter of the office title:

P = President: U Viee President: T - Treasurer: S+ Scerctary: 1) Dircctor, TR Trusice: © Chairman or Clerk; CEO - Chicf
Foxccuiive Officer: RO Chief Financial fficer. If an officer director holds more thent one titde, list the first letier of each office
heled President, Treasurer, Oirector would be I'FD.

Changes showld he noted in the following manner. Curremtly John Poc is listed as the PST and Mike Jones is Jisted us the 37 There 15
a chunpe, Mike Jones leaves the corporation. Sally Smith is named the 1 and N, These should be noted as Jolu Doe, P'E as a Change,
Mvke dones, as Remave, and Sally Smith, ST as an Aded.

Example:

X Change Pr John Dov
X Remove v pMike Junes rJ P<
_X Addd sV Saltlv Snuth
Tyvpe of Action Thle Naimne Address

(Check One)

iy Change
Add
ILemove

n Change

Add

Remove

H Change

Add

Nemove

4 Change

Add

Remove

3 Chanpe

A Li\]

IRemove

) Change

Add

[temove
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E.- 1f amending or adding additional Artickes, enter change(s) here: N P\
(Altach additional sheets, ifnecessant. (ffe specifici

F. If an anendment provides for an exchange, reclasification, or canceHation of issucd shares,
provisions for impletmenting the amendment if not contained in the amendment itself: M P\
(if not applicable indicate N 1)

Page 3 of d



. e “He
The date of each amendment(s) adoption: %‘3_? TEM IR 2 > Q—D V] . tif other than the

difie this document was signed

Efﬁ‘;‘ti\ ¢ date il applicable: %K’—PTEM'BLF Q_SH\ ’)-D \1

e smore than 90 davs aficr amendmoenti file daier

Note: (1 the date inserted tnthis block dees not meet the apphicable statutory filing requirerments, this date will not be histed as the
document’s eltective dute oo the Departnient of State™s reconds.

Aduoption of Amendment(s) {CHECK ONE)

ﬂ'l'lw amendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amedment(2)
by the sharcholders was/were sutficient tor approval.

O The amendmem(=y wastvere approved by the sharcholders through voung wioups. The following stuement
must he separately provided for cach voring gronp entitlead 10 vote separately on the amendmenis:

“The muonber of votes cast for the amendmentt=) was/were sufticient for approval

by DA MDA S 7

IOl sronpi

B Fhe amendment(sy washsere adopted by the board of ditectors withont slareholder action and shareholder
aetion wis not reguired.

O3 the amendmentes) wasivere adopted by the incorporators without sharcholder action and shucholder
action was ol required,

Dated g £V '\-E&\fs’ E& /),.SM-' ,}/O \ ’1

Signaturg :k 5 )/\/ — %/——v

(B3 a director, president or othet officer directors or officer s has e not been

selected, by an incorporator =11 in the hands of o reeerver, trostee, or other counl
appemted Nductary by that Hidoeinred

DornAA . DAWSONY

CEvped or printed name of person signing )

P\E&\J\STE@W ANGEN T ,}P

(Tile of person signing)
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