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COVER LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: L\{OSS Y\{\A% P\(C\\L‘«i \ﬂ( ‘
DOCUMENT NUMBER; __ P 11000089 Al 9?)

The enclosed Arricles of Amendment and tee are submitted for sihng,

Please return all correspondence concerning this matter to the following:

Mg CleW Ta ey

Name of Contact Person

QaosS KeuS Roal iUI (.

Firdy Company

Q7 N A T™ gJ-T%PJr

Address

GeaneSull, FL 301

Cuy/ Stae and Zip Code

M0 & CTOSSKeySTaaPe i S, Con

JE-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

Mo ((} LA ?0 (ge &y at( 3 ) A0 -9693

Name of Coniact Person Arm Code & Daytime Telephone Number

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

‘Ef/:;_ss Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.30 Filing Fee
Centificute of Status Certified Copy Cernficate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)
Mailing Address
Amendment Secuon
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



Articles of Amendment
to
Articles of Incorporation

of

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

P 176000 23

{ Document Number of Corporation (if known)

hurswint to the provisions of section 607.1006. Floridu Sttutes, this Florida Profit Corporvation adopts the following amendment(s) to

ts Articles of Incorporanion:

\. If amending name, enter the new name of the corporation:

The new

tane muest be distinguishiable und contain the ward “corporation,” “campany, " or “incorporated " or the abbreviation “Corp..”
Ve, wr CCal A professional corporation name must contain the word

e, T or Col 7 ar the desipnation " Corp, ™
chartered, ” “professional ussociation, " or the abbreviation P

3. Enter new principal office address, if applicable:
‘Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable: ﬁ ’l ‘ \[_\] :] /g% g‘}({,ﬂ%

- fMuailing address MAY BE A POST OFFICE BON)
GhoneSeitle [ ©L w2

-4

). 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:

/\/\0(3&\’\ Tocoessy

Nume of New Revistered Agemt

(FHlorida streetr address)

New Revistered Oflice Address: , Florida
(Cinv) (Zip Cody)
i . '
iew Registered Agent's Signature, if changing Registered Agent: e
=
= 1
t -
o~ I
i
—_
Siyn{:m‘ r;; New Registered Agent, if changing ~ = L
LA
S e
. [ ]
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f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
wddress of cach Officer and/or Director being added:

Avtach additional sheets, if necessar)

Hewse note the officer/director title by the first letter of the office title:

2 = President; V= Fice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Sxecntive Officer: CFO = Chief Financial Gfficer. If un aofficevidivector holds more than one titde, list the first letteor of cach office held,
resident. Treaswrer, Director woudd be PTD.

“hanges should be noted in the following manner. Currently Johin Doe is listed ax the PST and Mike Jones is listed as the V. There is
1 change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These shonld be noted as John Doc, PTas a Change,
Mike dones, ¥ as Remave, and Sallv Smith, SV as an Add.

xample:

N Change PT John Noe
X Remove v Mike Jones
N Add SV Saliv St

[ype of Action Title Name Address

Check Oned
vome Y Mool ADsdiett S¢ 4228 N 0™
o Add Syres )j
A Remve (Bandilie, FL 32009
) ___ Change _L J\J\(‘.Y%Cm %V(%gjf A0 AW 13{1\'
N\ Add Uvee
Remove Cyaindvive, L Zatond

i) Change

Add

Remove

1 Change

Add

Remove

} Change

Add

Remove

) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
tANach additional shects, if necessaryy,  (Be specific)




F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the umendment if not contained in the amendment itself:
(i not applicable, indicate NAA)

Pape 3ol 4

he date of each amendment(s) adoption: \/;\ \q \ \q . 1f vther rthan the

ate this decument was signed.

ffective date i applicable: \ 9\ \ D\ \ \O\

L)
{rio more than 90 days after amendments file dare)




vote: It the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
locinment s effective date on the Department of State’s records.

vdoption of Amendment(s) (CHIECK ONE)

J The amendment({s) was/were adopied by the sharcholders. The nuinber of voles cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

J The amendient{s) wasfwere approved by the sharcholders through voting groups. The following statement
wtust e separately provided for vach voting group entitled to vote separately on the amendmeni(sy;

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

hy

fvering groug)

J The amendment(sy was/were adopted by the board of directors without sharcholder action and sharcholder
achion was not required.

% The amendment(s) wastwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ' Q\ ] (A /

(B) a director, pru1dLn1 or other ofliedf — if dircctors or ()ﬂlLU‘\ have not hr.,cn
sclected. by an incorporator — il in the hands of s reeciver, rustee, vr other court
appoinied fiduciary by that Hiduciary)

IR EE A s Dreni] S,

{Typed or printed namne of person signing)

P/‘\ e rEDEp S T

Title of person signing)
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Florida |
DeFPartrnent of Business
'@ & Professional Reguiahon ' Ron DeSants, Governor

Haisey Beshears, Secretary

November 25, 2019
E—_‘-(\C\OB\?C\ >

Cross Keys Realty Inc
907 NW 13 Street
Gainesville, FL 32601

Re: Resignation of Broker/Officer
To whom it may concern:;

Our records indicate Manuel A Disgdiertt Sr no longer remains in the position of the qualifying
broker for Cross Keys Realty Inc as of 11/22/2019. As a result, Cross Keys Realty Inc no longer
has a qualifying broker and is not entitled to operate under Rule 61J2-5.018, Florida
Administrative Code. The vacancy must be filled within 14 calendar days of the date the broker
of record ended their relationship with the brokerage.

To help your business remain in compliance, please complete and submit form DBPR RE 13 to
the Department to designate a new Qualifying Broker for Cross Keys Realty Inc. Please ensure
your registration with the Florida Department of State, Division of Corporations, is updated to
inctude the new qualifying broker as an Officer/Manager. You may contact them at
www.sunbiz.org or by phone at 850.245.6000. Failure to appoint another active or temporary
broker within 14 calendar days will result in the license of the brokerage being set to License
Authority Voided, and the licenses of ali broker associates and sales associates with the
brokerage to become inactive. Form DBPR RE 13 can be downloaded from
www.myfloridalicense.cem. You may send the completed form to the address below:

DBPR Bureau of Central Intake & Licensure
2601 Blair Stone Road
Tallahassee, FL 32399-0783

You may alsc return the forms via facsimile to 850.488.8040.

An immediate response is requested. lf you have any questions, please call our Customer
Contact Center at 850.487.1395.

Sincerely,
AJ

SU-488 - 3040
850.487.13895 2601 Blair Stone Road www MyFloridalicense com

Tallahascee FL 323990783 license Efficientty Reqaulate Eaidy



