(Requestors Mame)

{Address)

(Address)

(CityfState/Z1p/Phone #)

[]pcxue  [Jwar [] man

(Business Entity Mame)

(Document Number)

Certified Coples

Cemntificates of Status

Special Instructions to Filing Officer:

Office Use Only

PO\

IR

900304032589

SO0Z0940Z2 2532
D1725/18--01081--021  ##43.75

I
e @
=< s s
Ze =z gl
W ey ™~ LI
Az W A
r:_\ - ’:‘é ‘_:-:‘ir'_;
Tuo v
%1” f =
Er- T
T

(AR




\ COVER LETTER

TO: Amendment Section
Division of Corporaitons

NAME OF CORPORATION: _ P2 mE Unnverks AL ReAcTry G

DOCUMENT NUMBER: (27000 foIT 7Y

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

Please return all carrespondence concerning this matter (o the foltowing:

RE My O ey e
Name of Contact Person

PRimeE UniusrsA (o REALT Y |Rg

iy A oRrAMGE. _AVE
Address

CRLAMOey 3L BCL L
City/ State and Zip Code

Aoriv @ POUREALT y . Gt
i--mail address: (1o be used for future annual report notification)

For furiher information congerning this matier, please call:

REHY Moc@ueT al L) Y Zio 2w g 3

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee §8543.75 Filing Fee &  [1843.75 Fiking Fee & [1852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section
Diviston of Corporations Division of Corporalions
P.O. Box (327 Ciifion Buiiding
Talluhassee, FL 32314 2661 Faccutive Center Circle

Taltahassee, FIL 32301



e Articles of Amendment

to
Articles of Incorporation -
of I A S
Bras Gpee e L
PRimE OpMiversAC REALT Y Gipd. "0 ;L
(Name of Corporation as currently filed with the Florida Dept. of State)
C17000 0 (P72 "

{Document Number of Corporation (if known)

Pursuant to the provisions of section $07.1006, Florida Stututes, this Florida Profit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Humending name, enter the new name of the corporation:

The new
name must be distingrishable and contain the word “corpuration,” “compuany,” or Uincorporaicd” or the abbreviation
“Corp.,” "Inc.,” or Co." or the designaiion “Corp, " “Ine,” or “Co". A professional corporation name must contain the
word “chariered, " “professional association, ' or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicabie:
{(Mailing address MAY BE A POST QFFICE BEOQX)

D. H amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New: Revistered Aveni

(Florida street address)

New Registered Office Address: . Flonda
(City) {Zip Code}

New Registered Agent’s Sipnature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pare 1 of 4



It :inwmlinl:: 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/vr Director being added:
{Atach additional sheels, if necessary)

Please note the officer/director title by the first latter of the office nile:
P = President: V= Viee President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CkQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/divector holds more than ore ttle. list the first letter of each office
held, Presideni, Treasurer, Director would be PTD.
Changes shouid be noted in the foliowing manner. Currently Jokn [Doe is listed as the PST and Mike Jones is fisied us the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should he noted as John Doe, PT as a Change,

Mike Jones, V' as Remove, and Sally Smith, SV as an AAdd.

Example:
X Change

X Remove
_xoAdd

Type of Action

{Check One)
1) Change
Add

_}Q_ Remove
Ly Change
W Add
Reimove
3) Change

_ ¥ Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

a} Change
Add

Remove

rr John Doe

vV Mike Jones
SV Sally Smith
Titke Nome

REMY

HMARIAC UALEWMCIA.

MoccQVWET

Address
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. Jf amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specijic)

F. I an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

fage 3ol 4



The date ol each amendment{s) adoption: ‘ol / Y f/ 2ol Y . 1 other than the
date this document wes signed.

Effective date if applicable:

(no more than §0 duys afier amendment jile dute)

Note: i the date inseried in this block does not meet the applicable stattory filing requitements, this date wilt not be lisied as the
document’s effective date on the Department of Sate’s records.

Adoeption of Amendmeni(s) (CHECK ONE)

LI The mnendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
musi be separaiely provided for each voting group entitled to vote separaiely on the emendmeni(s)y;

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

by

(vating group)

{1 The smendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

[Q The atnendment(s} was/were adopted by the incorperators without sharehoider action and sharchoelder
action was not reguired.

Dacd___ ol | 25 ) 9cusp
Signature //9‘} m -
(By odix rdengor other bificer ~ if directors o officers have aot been

ciecied, by an in€orporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that Niduciary)

REMY MHocq ver
(Tvped or printed name of person signing)

Dinecror
(Title of person signing)
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