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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: C/\\"U\b \\Q“\Q,b (.Q_Q,\NJ\ ._L'\C).
DOCUMENT NUMBER: P 00C0 8RS0 *

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

Please return ail correspondence concerning this matter to the following:

W) Gore A

Name of Contaet Person

Chand Wered Reodh INC-

Firm/ Company Q

(0D A2 (AL

Address

VD6 ) FL 2590\3)

City/ sk and Zip Code

For turther information concerning this mater, please call:

m C'HUYCA at &-X ) lOKol _Lr)qs

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed is a check jor the foliowing amount made pavable w the Florida Depantment ot Staie:

&’ s3s Filing Fee O543.75 Filing Fee & OS43.75 Filing Fee & %5250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Cenitied Copy
enctosedy . (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
Py Box 6327
Tallahassee, FIL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tullahussee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

MIKEL GARRETT
605 ASHWELL CT
DEBARY, FL 32713

SUBJECT: CITRUS HOMES REALITY INC.
Ref. Number: P18000082537

We have received your document for CITRUS HOMES REALITY 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):

Please have a officer or director sign the amendment.

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.

Tracy L Lemieux

Regulatory Specialist |l Letter Number: 418A00022766

RECEIVED

201BNOY 16 PM12: Sb

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment N

- ..
to =i L f— G
Articles of Incorporation e

of

. 813 mMnv
Cdus Nores Reolida Thce. MV s p g

{Name of Corporation as currently Aled w ithdHe Florida I)cl)l of State)

PLY0000EASHY E£IN - ¥ adigdie. i .

(Document Number ol Corpuration (it known)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Prafit Corporation adopis the tollowing amendmeni(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the Luqmrdlinn

¢ Arus Homes \/_mfr&f Tl _—

name must be distinguishable wud contain e word  “corporatio or “incorporated” or the abbreviation

TCorp " e or Col 7 or the desigiation "Corp, " e, or TCo 70 A pmﬁ ssional corporation name must contain the
word “chartered, " Uprofessional assocication, ” or the abbreviation P07

B. Enter new principal office address, if applicable: r\l(L
(Principal office address MUST BE A STREET ADDRESS

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 0 l&

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Neme of New Revistered Asent

(# earicdet sireet address)

New Registered QOffice Address: . Florida
(Cirv) (Zip Condv)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appaintment as registered agenr. {am fumiliar with and aceepi the oblizations of the postion.

Signature of New Registered Agent. if changing

Page L of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Arrach additienal sheets, If necessary)

Please note the officeridirectar title by the firse fener of the office titde

F = President: V= Vice Presidens: T= Treasurer: S= Secretary: D= Director: TR= Trinswe: C = Chairman or Clerk: CEQ = Chief
Fxecutive Offieer; CFO = Chief Financial Gfficer. If an officerldirecior holds more than one tidde. list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremily Joha Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change . Mike Jones leaves the corporarion. Sally Smith is named the Vo and 5. These should be neted as John Doc, PT as u Change.
Mike Jones, Voas Kemove, and Sally Smith. SV oas an Add.

Fxample:
N Change

XN Remone

_N add

Type of Action
{Check Oney

1 Chunge

Add

b { Remove

2y o Change
_Add

Remuase

J _ Chunge

Add

Remove

4 Change
Add

Remuove

3) Chunge
Add

Kemove

o) Change
Add

Remove

Juhn Doc
AMike Jones
Saliv Smiih

Namg Address

soico. Gore 05 Ad~wel) CA
1S9 N

o) Coprri 05 D~ue)\ CA.
ﬁm&i\_m}
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E. If amending or adding additional Articles, enter changets) here:
tAvach additional shoets, if necessaryy.  (Be specific)

LT - €5 310AN

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lf nar applicable, indicate NIA)

Page 3 of 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

IfTective date if applicable:

(no more than 90 days dafter umendment fife date )

Note; [ the date inserted in this block does net meet the applicable statutory tiling requirements. this date will not be fisted as the
document’s effective date on the Depaniment of State’s records.

Aduoption of Amendmentts) (CHECUK ONE)

O The amendment(s) wasMsere adopted by the shareholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasfwere sullicient tur approval.

O The amendment{s) wasfsere approved by the sharcholders through voting groups. The following staterent
miest be separately provided for eacl voting group entitled (o vele separately on the amendmeni(s):

“The number of votes cast tor the amendment{ sy was/were sutficient tor approval

by

fvating group)

O The amendment(sy wasfwere adopted by the Board of directors without sharcholder action and sharcholder
aclion was not required.

B The amendment(s) wasiere adopted by the incarporators without sharcholder action and sharcholder
setion wus not reguired.

/4 // % / 174
Signature % ?/ ;4’/%\

(Byv a director, pwxl&nt ar atherolTicer — if directars or otficers have not been
selected. by an incorporator — ifin the hands of u receiver, trustee. or other court
appointed fiduciary by that tiduciary)

Pl per L amitinn (Cerred

{Tvped ur printed nume of person signing )

%/5 /[//ﬂ /&

CFitle of person signing)
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