.

PIB000 037 (03
e

900333649459 ©

(Address)

(CityfStatefZip/Phone #)

[] Pickup [ war [] mar

(Business Efntity Name) e S5 iR
R L Y
{Document Number)
Certified Copies Certificates of Status
< N g )
Special Instructions to Filing Officer: S TALLEN a2
0CT 08 2019 =
ey e — - 3
" -_ & ‘ -
RS T
L. X ralaer
IS 4
o p—
MmO

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

GABRIEL M. PATRICH
333 PALM ST #3
HOLLYWQOD, FL 33019

SUBJECT: EAST POINT REALTY GROUP CORP
Ref. Number: P18000037603

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the
following reasen(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist H Letter Number: 918A00018669
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: EO")‘!‘ pOir‘mL Keg HK-II (’:woup Cor P
pocumest sumser: P A4S OCO03F 003

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter o the {ollowing:

Gcibrie ]| Padnch

Name of Contuct Person

Firm/ Company

333 Palm ot #3

Address

HD//L//’LUOGd Fl| 33019

City/ Sml(. and Zip Code

du’?f monocx,@merw’ @ cud Jok . con v

Fomail address: (o be I\Ll\!ﬂ)l fiture ansual report nutifteation)

For further information concerning this matter, please call;

(jczbnoei‘/ D&/-/f?u(_h 1 30D ) Z/QO’ 5593

Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a cheek Lor the Tollowing amount made payuble 10 the Florida Departiment of State:

O $35 Filing Fee 00$43.75 Filing Fee &  [J$43.75 Filing Fee & 0I$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Sttus
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exccutive Center Circle

Tailahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

_cosy KXo Realls B oun_ o

{Name of Corporatien as currently filed with the Florida Dept. of State)

C\E Do 760>

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statukes. this Florida Profit Corporation adopis the following amendnient(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

name must be disinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp.. " Vinel” :

The aew
or Co., " ar the designation “Corp,” “ine.” or "Co”. A professional corporation name must contain the
word “chariered,” “professional axsociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:

3323 O oy C)*L H 3
Principal office address MUST BE A STREET ADDRESS i
principat o - _Hollglooed, 1 33019

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

PO PoxX-# 939554
_MIami 133983

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

= | +5c
Mume of New Registered Agent 6 C{ b n 6 DO/

333 Paleod #3 HolMuood, #5309,
(Florida street wddress)

New Registered Office Adidresy:

. Florida
(City)

(£ Codey

New Registered Agent’s Signature, if changing Rcuistcrqd/.;gcm: / o
1 hereby accept the appoiniment as registered agent. { amffupiilior withfand accepi the obligations of the pos{u’b‘n’.
— Tota
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, name, and
address of each Officer and/or Director being added:

(Attach additional shects, if necessarv)

Please nate the afficer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financiel Qfficer. If an officerfdirector holds more than one title, list the first letter of each office
held. Presiden, Treasurer, Divecior would e PTD.

Changes showldd be noted in the following manner. Currently John Doe is listed ws the PST and Mike Jones is lsted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTas a Change.
Mike Jones, V ux Remove, und Sally Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tvpe of Action
{Check One)

1) Change
Add
XR CIMOVe
2) Change
CAdd

— Remove
3) Change
Add

Remaove

4) Change
Add

Remove

3 Change
Add

Remove

#) Change
Add

Remove

PT John Doe
¥ Mike Junes
SV Satly Smith

Tutle Nume Address

PDST &H;}JQ&::QQLQ’)C 333 palm =t #3
ﬁDI\L’L&.L"le Tl 33019
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  (Be specifici

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 ityelf:
{if not applicable, indicaie N/4)

Page 3 of 4



The date of cach amendment(s) adoption: Q '&(.0 l , . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed us the
document’s effective dute on the Depanment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approvai.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
aust be separately provided for each voting group entitled to vore sepurately on the umendmoent(s).

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

by
(voting sroup}

The amendment(s) was/were adopted by the board of directors without sharcholder acuon and sharcholder
action was not required.

U The amendment(s) was/were adopied by the incorporators without sharclolder action and sharcholder
E!(.HU['] was not l'L[]LllrLd. L\
. M/
: )
Signature T =
sclected. by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiductary}
{Twped or printed name of person signing)

. O
p ey d €m+

Dated Q' \. 2 L.p,l-&
(By a direclor, prcsulﬁiﬁ)rr'ollwr officer — if directors or officers have not been
| s
Gabsel Potnch
(Title of person signing)

Pape 4 of 4



