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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION:
DOCUMENT NUMBER:

P 130000705

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return ull currespondence concerning this imatter to the following:

Tleae Poatutlo /Cutthia 1 Cuuife

Name of Con ¢t Persdn

(eep 100 KU T AUL)

Figm/ Cgmpany

o \W Ylmeth Ny Kd Sute 2o

Address )

RBo Koo, T 232>,

(.llw' Stuie and Zip Codve

5 m.u dddru,\ étu be used for Iulurn ,umu.t; report I]Ull]lLdll()I‘l}

For further information concerning this matter, please call:

C\NHJML mc&{{r - a0l ) SL{O? (4

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the foilowing amount made payeble to the Florida Department of State:

B/sss Filing Fue Os43.75 Filing Fee & 084375 Filing Fee &  [3852.50 Filing Fee
0}‘ Certilivate of Status Centified Copy Certiticate of Status
‘Q (Additional copy is Cenificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporutions Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 33301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

g
o
TS
September 24, 2018 R
en
ILENE PONTILLO £

7000 W. PALMETTO PARK ROAD
SUITE 210
BOCA RATON, FL 33433

~ L

SUBJECT: ROYAL PLANET REALTY INC
Ref. Number: P18000072632

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

Pages 3 and 4 are missing.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document mus: be noted beneath or
opposite the signature.

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

If yod"'hav'e rany questions concerning the fiting of your document, please call
(850} 245-6050.
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Regulaloryisgecialist I Letter Number: 918A00019928
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Articles of Amendment <& {:/\ \@
to et 0
I /"
0

Articles ol'lncorpor.nion w08

/R{)L(l[ p\dﬂef Repgltu e 4"’%0 A

(\.lmc of Corpur.mon as currently ﬁled with Tl'JFlorldd Dept. of State)

P T060072623 -

(Decument Number of Corporation (if known}

Pursuant o the provisions of section 607.1000. Florida Statutes. this Flarida Profit Corporation adopts the following amendmeni(s}) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Qceener Globe Realty (5pup Inc. —

name must be distinguishable and contain the word “corporation,” “coempany,” or mcorporme(! or the abbre\mnon
“Corp..” e, or Col " or the designution "Corp.” “ine,” or "Coe”. A professionai corporation name must contain the
word “chartered,” Cprofessional association.” or the ubbreviation “F.A. 7

B. Enter new principal office address, if appticable: 000 W ( (llme.mt_gd

(Frincipat office address MUST BE A STREET ADDRESS ) S .
wite 210
BOJ 'a Ea‘_fg) y H 32422
. Enter new mailing address, if applicable: @ \
(Maifing address MAY BE A POST OFFICE BOX) O

Seute 210
Waca Raton, B 22432

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:

Nume of New Registered Agent

(Florida streer address)

New Registered Office Address: . Flonda
(Ciny (Zip Codej

New Revistered Apent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agemt, [ am familiar with and accept the obligations of the position.

Signamre of New Registered Ageni, if changing

Page | of 4



* 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:
{Anach additional sheets. if necessary)
Please note the afficertdirector title by the first fetter of ihe office title:
P = President; V= Vice President: T= Treasurer: $= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenity John Doe is listed as the PST and Mike Jones is listed us the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named rhe V and 5. These should be noted as John Doe. PT as a Chan ge.
Mike Jones. V us Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) ___ Change P Tlenefond|lo 7000 (. j?ﬂm{-ﬂo ﬁ‘fhz‘{
v Susle /0
__ Remove 6@9 ECE[OY)/ + 2Bz

2) Change

Add

Remove

3) Change

___Add

Remove

Sy Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Puge 2 of 4



E. I amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessaryy.  (Be specific)

/

No _additanal r,hcrbd&& /V//a1

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself;

{if not applicable. indicaie N/At)

iz

Page 3 of 4



The date of each amendment(s) adoption: /29// . if other than the

date this document was signed,

Effective date il applicable: /O // ,20/ Y

tno mbre thn 90 duvs after umendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed a5 the
document’s effective dawe on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

(3 The amendment(s) wasiwere approved by the shareholders through voting groups. The fellowing sicrement
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(s);

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

by

{voting group}

O the amendment(s) was/were adopied by the board of directors without sharchulder action and shareholder
action was not required.

Mc amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action was not reguired,

S ! /f—/Z /7

Signature

q
(By :\dkccterrp’rl'shcﬁt or other officer — if directors or officers have not been
selected. by an incorporator — i€ in the hands ot a receiver. trustee, or other court
appuinted tiduciary by that fiductary)

0“’\(\‘”(\[& ﬂ m Gi/l{f\f_

(1l \pLd or printed name of person signing)

Peesident

('T'ttle of persun signing)
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