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COVER LETTER
TO: Amendment Section
Division of Corporitions

N MOORE REALTORINC
NAME OF CORPORATION: ROBIN MOORE RE \.L, ViR

PLSUOUU32 163

DOCUMENT NUMBER: . . R

The enclosed Articles of dtuemdment and fee are submitzd o Hling,

Piease retumn all corvespondence concermmg this manier te the foilowing:

ROBIN MOORYE

Naenie of Contacy Persan

CFuay Company
6723 WINTERSET GARDENS D

Adddress

WINTER HAVEN, FLL 35884

Cuyy Srate and Zip Code
ol e96 T mail.com
i ESwnl adaress: (0 be used tar fnurd anmiel 1epon toiiticsion)
Far further eformation concernine this matrer, please <all

TIFFANY ROSS i \ = 06-0-1-10

Name of Contact Peson Avcit Code & Dayiime Telephone Number

Enclosed 1s a check fu the following amoun? mide payable o the Flonida Departinent ot Stie-

" $35 Filing Fee 'ﬁﬁsams Filing Fee & [3%43.75 Fiing ¥ee & (J$32.30 Filing Fee
Curntiticate of Stotus Cuernticd Copy Cetlheate of Siutus
sAddiamt copy is Cenihed Copy
enclased) sAaddizional Copy

15 encloaedt

Mailing Addresy Street Address

Ancidment Section Arneitdiment Seetsan

Division ol Corporations Diviiion of Corpaorations
P.O. Bax 0327 Clrfion Building

Tallalitasce, FL 32304 2hel FEaeculive Cenier Cncle

Tullibasiee, F1L 3231



Con e 1_‘_}%
FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 16, 2018

ROBIN MOORE
6723 WINTERSET GARDSENS RD

WINTER HAVEN, FL 33884

SUBJECT: ROBIN MOORE REALTOR INC
Ref. Number: P18000032165

We have received your document for ROBIN MOORE REALTOR INC and your
check(s} totaling SdE.?SEHowever, the enclosed document has not been filed

and is being returned for ghe follpwing correction(s);
5> ch® WA aleared &-11-%

The specific business purpose of the professional association must be stated in

the document. PAed on DO'%C— 2 \\E 1

Please reiurn your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
{850) 245-6050. '

Irene Albritton
Regulatory Specialist 11 Letler Number: 518A00010203
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Articles of Anendmem
1o /‘;;([ -

Articles of Incarporation 4} o
h

ul "S‘SC’\(‘C.;“ .eﬁ

ROBIN MOORE REALYOR INC "‘Zé\""’ .
- - — e e e < e e emmmme e e e et e e ST
e of Corparation as currentdy fled with the Flocida Dept of St @P/o‘j

PIRO0OQLI216S

tHecuma Namber of Corpoasstinn £ Anowrn)

Pursuant 1o the provisions of section 607, 1306, Florida Ssatutes, this Flovide Profic Cerporation adopts the following mnendrmeni(s) 1o

s Articles of lncorporation:

A, Iamending nanme, eater the new name of the corperation:

ROBIN MOORE PA -

ae e

nmapte pupst be distinguishable and conzain the word “Coppaation.” Ccrapeny s Ciicorporaied " e the wbheevrarion

CCorp T e, ee Col T o the designation: "Corpr. T Tl e T Ca T A projeavionad corpeoration e sl cantan the

word “chartered. " Cprofessionad acsocintion, " ar e ghbeenation T 407

H. Enter pew principal office address, il applicubie; N

(Principad office address MUST BE A STREET ADDRESS )

C. Enter new npajling addregs. i applicable:
(Mailing nddress LAY BE A POST QFFICE BON, .

D, I sinending the repistercd ayent andfor reristered office address in Flurida, cater the namy af the
new reglstered apeat andfor the new repistered oflicy address:

Neune of New Registeped Agent o . e e m e .

(7700 cif st vari at il oy

Mow Regivcerad (hlice dddens: 0 00 L L. Hlodde
Y] 171 Cacled

New Reuistered Avent’s Spenature, it chunving Revistered Avent;

[ herehy gecept the appaimiment gx cegigderved agoeris Do paaribies awitle cond v opnt the abligations of the position,

Sty ol New Kegutered el o changong

P'uge 1 ul'd



I amending the Officers and/or Dircciors, enter the title and name of each officer/director being removed and tidle, nime. and
address of each Ofticer and/or Dircctor being added:

(A uach additional shects, 1 iecesaaryy

Please nate the offliceridivecior vitle e dhe fivsn lenes ol the ofice nife,

o= Presithas: ¥ Viee Prosident; 7= Treasirer: 30 Seavhny, D= Divcetor, TR Triviee, O = Chaivmian or Cleck: CEO < Cloet
Executive Officer;, CFQ = Chief Fisacicl Offices 11 on off
Nt Presideni. Treasurer, Divecior wogld be £T6

Chanyet shoudd be nated §in the folfowing meoner, Cerrenile John Doe is Heped s the PST wid Mike Jones is lsied o she V) There s
o change, Mike Joues leaves the covporiaiton, Saltv Sl 5v vomed ihe Voand 8 These shosded b woted as John Doe, PT oy a Chauge.
Mike Joves, Vs Remove, and Suffy Smah. §3 as qie ddd.

cordtirector foldc o dien one sithe, st the tiess fetier of sach ofice

Faample:
X Change Pr Juhn Doe

. Remove \

[BS

X Add Y% Salls Smith

Tl Nune Adelress

Twne al Action
{Cleeh Oned
by Change Lo L

Add —— e e [,

Remove

2y Change — e e
_Add R -
__ Remme
3 Clngy [ e

Add

Remove

2) e Clunge
e A - - S e

Remone

b Clunge

Add

Remove

) Change

Add
_ __ Remunve

Page 2ol d



E. If snendioy or addine additional Agtiches. eoter clinngersy here:
e g

(Anach adfditinp! cheews, of necossan )

Soeciic business purpose s residenual and commercal real esiale sales

F. If an amendment provides foran exchanee, revhaositivation, or cancellativn of issued shares,
provisioas loy implementing the wmendment it nut contained jn the amendment itsell;
U ner agyrlicabide, wddivare Ny

Page Jei d



The dute of cach awendment(s) auption: __ ) e _ il wther e e
dute 1his documen was signed.

Yid ey witer amendanan jite dure)

Effective date if applicable: e

firg e !

Note: 1t she eate inserted in this biack ducs nui meet the upphcuble stmtary Giling sequirements, tiis dase wili not be hsted as the

docurnent’s etfective date on the Depuitnwent of S1ate’s recmds

Adaprion of Amendment(s) (CHECK ONE)

B The amendment(sp wasiwere adapted by the sharcholders. The nensber af vines cast for the amensdmentis)
by the sharehulders wayfwere sulficienl tor approval,

O The amrendmentis) washwere approved by she sharehiohd through voting gioups. e foffavviny sracmens

mst be separaiel provided Y eaeh VI QEOLD CEIECE B e seiint sielV an i canendinen i)

“The numbier of votes cast fon e smmendmeni(s ) waswere suticient Tu approval

by ] . e e— e

NI

03 The mmendment{s) wanfuwere agapted by the bustd of diteetms withuo slureholder aetion and sharelalder
nerion was not reguired

ety adopted by the ingorporaior s withow shncholder action sod gharehuoider

O] The amendiment(«) w

ACtion wias not I‘qulil‘l:d.

05072018
[aed,

s 1
vl ! s 7
Sigmauwe ___ I\, / flecae . -
iBy o direcior, presiden: or other otlieer i diteetors ar ofticess have not been
£ eourt

selected, by wy incorporator — i3 in the lueds ofa receiver, trastee, or othe
¢ fiduciny)

appointed dducimy by 1k

ROBIN MOORE

(Tyoed ur printed pame ot person zpning

PRESIDENT

Puge d ol 4



