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TO: Amendment Section
Division ot Corporations

Top Agent Mastery Tk«
NAME OF CORPORATION:

7000085320
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please retumn all correspondence concerning this matter to the following:

Bryan Guentner

Name of Contact Person
Top Agent Mastery g,

Firm/ Company
428 8 Tamiami T'rail

Address
Osprey F1LL 34229

Citv/ State and Zip Code

bryan@ guentner.net

E-muil address: {10 be used tor tuture annual report notitication)

For further intormution concerning this matter. pleuse cail:

Hevan Guentner G4 929.9090
ar( )
Name of Contuet Persen Area Code & Dayvtime Telephone Number

Enclosed is o cheek tor the following amount made puvable 1o the Florida Depariment ol State:

O $35 Filing Fee WS43.73 Filing Fee & DO843.75 Filing Fee & [J832,30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) iAdditional Copy
s enclosed)
Mailing Address Strect Addruss
Amendment Section Amendment Section
Division of Corporations ivision of Corporations
1.0, Box 0327 Clifton Buitding
Tullahassee, 1. 32314 2661 Executive Center Circle

-

Tullahassee, FL, 32301



Articles of Amendmaent
{o
Articles of Incorporation
of

Top Agent Mastery [ne.

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

PETOORS 320

{Document Number of Corporation (i1 known}
Pursuant to the provisions of section 607, 1006, Florida Statates, this Florida Profit Corporation adopts the following amendmentes) to
its Articies ol Incorporstion:

A. Namending name, enter the new name of the corporation:
TOP REAL ESTATE AGENT INC.

The  new
or Cincorporated” or the abbreviation

“eompany,”

name nhst be distinguisaable and comain the word Ccorporation,”
A professional carporation name must contain the

Corp. " e, or Co. " or the desiynation “Corp, " Viie. " or "Co™
word “chartered,” “professional assaciation. " or the abbreviation "£.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESNS

> r~
A —
R ==
. . ) ) b [ ——
C. Enter new muailing address, if applicable: =reorm !
(Muailing addresy MAY BIEA POST OFFICE BOX) PRl £ ———
~ . T ———
= ] {
— o i
. 3T .
=T ?; s
D. If amending the registered apent and/oe registered office address in Florida, enter the name of the E_-:: ‘:"n

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

Numte of New Regisiered Agent

(Florida strevt address)

. Florida

New Registered Office Address:
tZip Codey

(Cirvy

New Repistered Agent's Signature, if changing Registered Apent:
Phereby accept the appoiniment as registered agems. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if chunging

fage 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

(Awtach addirional sheeis. if necessary)

Please note the officerfdirecior title by the first fetier of the office nile:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Charrman or Clerk: CEQ = Chief

Executwe Officer; CFQ = Chief Financial Gfficer. If an officerldirector holds more than one ritle. fist the first tener of cach affice

held. Presidens. Treasurer, Director waould be PTO.

Changes should be nmeoted in the folloveing manner. Currenddy John Dov s Hsted as the PST and Mike Jones is listed ay the V. There s

a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PTay a Change,

Mike Jones, Vo as Remove, and Sally Smith, SV as an Add.

Example:
X Change

T John Dac

|-

X Remove Mike Jones

NoAdd SV Sally Smith

Type of Action Title Namy Address
{(Check One)

Iy Change

Add

Kemowve

-~

2} Change

Add

Remove

3) Change
Add
Remove

4) Changu
Add

Remove

5) Change

Add

Remove

0} Change

Add

Remave
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E. Hamending or adding additional Articles. enter changeis) here:
(Atach additional shees, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate NIA)
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1 24502017
The date of cach amendmentis} adoption: . it other than the
date this document was signed,

1243120175

Effective date if applicable;

(g more than 90 davs after amendment file dure)

Note: 1 the date inserted in this block does not meet the applicable stattory (ifing regquirements, this date will not be hiswed as ihe
document’s etfective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharchotders. The rumber of votes cast 1or the amendment(s)
by the sharcholders wasiwvere sufticient for approsal.

O The amendmentts) wasAvere approved by the sharcholders through voting groups. The following staterent
mst be sepurately provided for each veting group entitled 10 vote separately on the amendmeni(s):

“The number o votes cast for the amendment(sh was/were suiticient jor approval

by

{varing group)

O The amendmeni(ss washvere adopted by the board ol directors withaut sharcholder action und sharcholder
action was not required.

O The amendmentis) was/were adupted by Lhe incorporators without shareholder action and sharcholder
action was not regquired.

127372017 /
Dated

Sipnature o]y
. - 7 - - L g .
By Ct er,mhcr oflicer — if dircetors or efTicers have nol been
selecwdd, P amincorporator — it in the hands of o receiver. trustee. or other court

appointed fiduciary by that tidociary)

Bryan Guentner

CPvped or prinied name o1 persen signing)

President

(Tl of person signing)
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