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COYER LETTER

TO: Amendment Section
Division of Corporations

L. . PEERANT ESTATES INC.
NAME OF CORPORATION:

. PVTOOO0TT7 30
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the folowing:

ANTONIO REGOUIO)

Name of Contact Person

REGOUO LAW PA

Firm/ Conpany

2530 BISCAYNE BEVD STE L0

Address
MIANMI L 33018

City/ State and Zip Code

AREGOJO@ REGOIOTAW COM

1-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter. please call:

ANTONIO REGOIO ‘ RIIN] l K14-8294
_ b
Name of Contact Person Area Code & Davtime Telephane Number

Enctosed is a check for the following amount made pavable w the Florida Departiment ol State:

B 535 Filing Fee Os43.75 Filing Fee & OS43.73 Filing Fee & [$32.50 Filing Fee
Certificate of Status Certiticd Copy Certificite of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

18 enclased)

Mailing Address Street Address

Amendment Section Amendmem Section
Division of Corporations Division of Corpurations
1.0, Box 6327 Clifien Building

Tallahassee, FIL 32514 3661 Exceutive Center Cirele

Tulluhassee, FI. 32301



Articles of Amendment
1o
Articles of Incorporation
of
PEERANTI ESTATES INC.

M1 700K 777 308

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

Hocumens Number of Carporation 1t known)

its Articles of Incorporation:

Pursuant t the provisions ot section 607.1000. Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to

AL If amending name, enter the new name of the corporation;
UILTIMATE UNITED REALTY INC. .

e mew
wame must he distinguishable and comain the word Ccorporaiion,” Ccompany,” o Cincorporated” or the abbroviation
TCorp T e or Col7or the desiynation " Corp. " U Ine,” or Co” A prafessional corporatien game must coniain the
word “chariered " Cprofessional association. " or the abbreviation LA

B. Enter new principal office address, if applicable: L
(Principal affice addresy MUST BE A STREET ADDRESS
pu— " it ——
';_: =N o2
i -
- Lo
. . eh- . . b -0 e
C. Enter new mailing address, if applicable; == -
(Maifing addross MAY BE A POST OFFICE BOX) hil — ",_,.
re "
[ i r. _ ;
o = 2
-~
o7 @
= D
‘_’-;E D~
. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nastie of New Revisiered .'\gg'_f_li .
(i sireer address
New Regivtered Qffice Address: . Florida
i) tZipy Conde)
New Registered Agents Signature, if changing Registered Apent:

[ hereby aceept the appointment ax registered agent. Fam gamitior with and aceept the obligations of the position.

Signaitere of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Plogse none the officerfdivector tile by the first lever of e office tile:

P o= President: V= Viee President: T= Treasrer: Sz Sececiary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CECY = Chief
Evecutive Officer: CFO = Chief Financial Qfficer, If an officecidivecior holds mare than one title, Hat the first letter of each office
held, President. Treasurer, Diveetor wondd be P11,

Changes showdd be noted in the jollowing manner, Currentfy doha Doe i fiseed as the PYT and Mike Jones iy listed as the V. There is
a change. Mike Jones teaves the corparation, Nallv Smith is named the Vand S, These showdd be noted as Jodin Doe, T ay o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as cn Add.

Example:
X Change BT fohn Doe
N Remove vV Mibe Jones
_& Add A Saelly Smith
Tyvpe of Action Title Naing Address

1Check One)

I} Change

Add

_— Remowe

2) Chunge

Add

Remove

N

R Change

Add

Remove

4) _ _ Change

Add

Remove

RY Change

Cadd

Remowe

0y Change

_Add

Remove

Puge 20l d



F_ If amending or adding additional Articles, enter chanpe(s) here:
T(Attach wdditional sheets. if necessary).  (Be yecific)

F. Wan amendiment provides for an exchange reclassification, or cancelliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cfanor applicable, indicare NfA)
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a1y oS
The date of each amendment(s) adoplion: . it other than she

dinte gl dlocunent was sienad,

Eitective date it applicalde: . il L B I

iy more ot Y dass clier amendment tHe dete

Nuter 10 the dote weserted 1 this blodk does not meet the applicable statony lihng requirements. this date will not be lsted as the
document’s etlective date an e Depariment ol S8t < recands

Adoption of Ameodmenity) (CHECK ONY)

W The amendineni(2) waswere adupted by the siarcholders The mumber of votes cust fur the amendmentts)
by the sharcholders wasaere sufficiont for approval

00 The wrnendimenita) wasswere approved by ihe sharchollens tuouyh vonng groups. The fmlfowiey siaicnem

mtsd be segarraiely proveded for caen voiing growgs eniitfed 1o vote separaiely on the amendmeniis)
“The mumber ol votes cast for the amendmentts y was'were sulticient for approval

by

ol grongt

O The anwendmenis ) was were adopted By the boand ol direciors without Sarcholder action and sharcholder
actian wis nol reguied.

O e amendmenics) was wene sdopted By e ineorpoeraors wihout sharchalder aciion and shareholdel
) i

HOTIeN i nal fL’LiIIIIC\L

UYLl s

)nged
. '-‘“_'/-t_"___;_‘H-h -
[
Signmaare &@M _ _ . R o

s adirecton, presidenton oiher oficer il direciors or oflicers have not been
selected, by an incerporator 7 the hands ot a receiver, trustes, or other court
appamied Gduciary by thas Hiduciary

NAVEED PEERANI

Evped on printed nime ot person signing

PHRESIDENT AND DIRECTOR

Clnie of perion stinng )
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