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COVER LETTER

TO: Amendment Section
Division of Corporations

AMERICA'S REAL ESTATE FORCE REFERRAL NETWORK, INC.

NAME OF CORPORATION:
P18000035416

DOCUMENT NUMBER:
The enclosed Articles ¢f Amendment and tec are submitted for filing.

Please return all correspondence concerning this nunter to the following:

ROQUE, JORGE

Name of Contuct f'erson

Firm/ Company

8725 NW 18TH TER SUITE 218

Address
DORAL, FL 33172 o
L
City/ State and Zip Code = :
—= :
. . !
office@americasref. com Foe
- - - — — ~< ]
E-mail address: (to be used for futwre annual report notification) ") ‘f;i _
g b
2ias!
foe ]
-.T ;5 4]
For further information concerning this minter. please call: oM ’_] b
@ Sm
Pt
ROQUE, JORGE ) (785 ) 6591-4444 o
a
Arca Code & Daviime Telephone Number

Name of Contact Person
Linclosed is a check for the following amount made pavahle o the Florida Depariment of Siate:

L%52.50 Filing Fee

OIS43.75 Filing Fee & LIS43.75 Filing Fee &
Ceruficate of Status

& s3s Fiiing tee

Certificate of Slatus Cenitied Copy
) (Additional cupy is Certitied Copy
enclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Scelion Aniendnmient Section

Division of Corporations Division of Corporatinns

P.O. Box 6327 Clition Building

Tallahassee. FE 323 14 2661 Lixecutive Center Circle
Tallahassee. 'L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

JORGE ROQUE
8725 NW 18TH TER., SUITE 219
DORAL, FL 33172

SUBJECT: AMERICA’S REAL ESTATE FORCE REFERRAL NETWQORK, INC.
Ref. Number: P18000035416

We have received your document for AMERICA'S REAL ESTATE FORCE
REFERRAL NETWORK, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 319A00012954

www.sunbiz.org
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poresat ta the provisions of section 67,1006, Flarids Siands, this Florida Profit Conporation sdopss the fallowiog sneodoents) 1o

ity Arhclet of lncosparation:

A. Y ampoding QERE, cnicr e

the new gaepc of the corporstiun:
AMERICA'S RTAL ESTATE. T B PJ:_:\_KE_R;S L L
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8. Emter pew weingload office sddress, if
[Principal ofice addreu MUST BEA STREET ADDRESY)

i e R e =

?333 A 5 3 sstnegl”

Seite. 4 SEQ, S
Q__r.f_cf:L’._.__- 3166
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cw popistercd agent undfm' nmtrqgg office addrosy: _

diamg of Mo Becigsered Agent Wl 25 /@@QL
’*’x’i;‘éﬁ M =3 ST Ste. 450

Flprein mrecr add A essh

C. Foic | il nppliuably:
(Maziag address MAY BE A POST QEEICE ROX)

Sev: Regintered & ptice Address: __t»J_U I:.___ et e e e ._.-"1‘"“1"'_‘42-?5-}.[_—@“@
[y | Aip Code }
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the yficer/dirvector title
P = Presideni; V= Vice Presidern;

by the first letizr of the «)fice tidle:
1= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf

Executive C)ficer; CFO = Chicf Finuncial C)ficer. if un ¢jficer/director holds more than one title, list the Sirst letrer of each oyfice
held. President, Treasurer, Direcior weuld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V us Remave, and Sally Smith, SV as an Add.

Example:
X Change Bl

X Remove v
W& Add SV

Tvpe of Action Title
{Check One}

i) Change

John Doe
Mike Jones

Sully Smith

Name Address

Add

Remove

) Change

Add

Remove

3 Change

Add

Remove

1) Change

Add

Remove

3) Change
Add

Remove

6y ___ Change
__ Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be spec.fic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if noi contained in the amendment itself:
(S not applicable, indicate N/A)

Puge 3 of 4




The date of each amendment(s} adogtion: . if other than the
date this document was signed.

Effective date il applicable:

(o more than 90 davs cfter armendment file date)

Note: [f the datc inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmen(s) was/were adopled by the sharcholders. The number of votes casi for the amendment(s)
hy the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting group entitled 1 vore separately on the arnendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approvat

by
fvaring group)

[ ‘The amendment(s) was/were adopled by the board of direclors withoul shareholder action and shareholder
acticn was not reguired.

ﬁ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.
June 4th, 2019

Duated

Signaturce

appointed fiduciary by that fiduciary)

Jorge Rogue

{Typed or printed name of person signing)

President

(11t ©1 person signing)
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