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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

STACI COWLES
935 W TENNESSEE TRACE
ST JOHNS, FL 32259

SUBJECT: THE PEOPLES REALTOR INC
Ref. Number: P18000101248

We have received your document for THE PEOPLES REALTOR INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

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

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.

QOctavia L Simmons
Regulatory Specialist 1l Supervisor Letter Number: 220A00000998

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corporations

THE PEOPLES REALTOR INC
NAME OF CORPORATION: | HE PEOPLES REALTOR TNC

PIRONNTIOT248

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this matter io the following:

Stact A Cowles

Name of Contact Person

Firny Company
933 W TENNESSEE TRACE

Address
SAINT JOHNS, FL 32259

City/ State and Zip Code

stacicowles@gmail.com

E-mail address: (10 be used for future annual report notification)

For further informatian concerning this matter, please call:

Staci A Cowles : (904 ) 607-9851
a
Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check tor the following wimount made payable to the Florida Department of State;

= S35 Filing Fee [1543.75 Filing Fee & - [(J843.75 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Swius
(Additional copy s Certiied Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 24135 N. Monroe Street, Suite §10

Tallzhassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

THE PEOPLES REALTOR INC

(Name of Corporation as currentlv filed with the Florida Dept. of State)

P13000101248

(Document Number of Corporation {if knowa)

Pursuant 1o the provisions of section 6071006, Florida Stutes, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of [ncorporation:

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

TPR Real Estate Group. Inc.

The  new
neone must be diseingruishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“Ine, " or Co., " or the designation “Corp,” “Ine.” or “Co™. A professional corporation name must contain the word
“chartered, " “professional assaciation, " ar the abbreviation “P.A4.7

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

(e

L€ NV 0202
-

""!S

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

~1

b Hd
{a

-
. If amending the registered agent and/or vegistered offlice address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Name of New Registered Agent
Florida streer address)
New Registered Office Address: . Florida
(i tZip Code)

New Registered Agent’s Sipnature, il changing Reoistered Apent:
Fhereby accept the appointment as registered egent. Lam familiar swith and accept the obliguiions of the position.

Signaiure of New Registered Agent, if changing
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If amending the Ofticers and/or Directors. enter the title and name of ¢ach officer/director being remaved and title, name, and
address of each Officer and/or Dircector being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first leter of the office title:

P = President; V= Viee President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Qfficer; CFt) = Chief Financial Officer. If an officer/director holds mare than one title, fist the first letter of each affice held,
President, Treasurer, Direcior would be PTID.

Changes should be noted in the following manner. Curreniy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as o Chunge,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Do
X Remove v Mike Jones
_XN Add SV Suliv Smish
Type_oi Action Title Name Address

(Check One)

1 Change

Add

Remove

| € N¥r D202

ey Change

Add

[ h €| Wd
CE‘

Remove
3) Change

Add

Remove

4 Change

Add

Remove

S} Change : —

Add

Remove

) Change

Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessary).  (Be speeific)

Name change from The Peopies Realtor Ine to TPR Real Estate Group, Ine.
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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 itself:
(if nor applicable, indicate NiAt)
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The date of each amendment(s} adoption:
date this document was signed.

. if other than ibe
Effective date if applicable:

(o mare than Y0 duvs ajler amendment file date)



o ..

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

Adaptien of Amendment(s) (CHECK ONF)

= The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufticient for approval.

(0 The amendment{s} was/were approved by the sharcholders through voting groups. The following sutemen:
must he separately provided for each voting group entitled 10 vote separately on the amendment(s).

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

by

{voting group}

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

O The amendment(s) was/were adopied by the incorporators without sharcholder daction and sharcholder
action was not required,

I/Z'E./(OZO

Dated =
~3
> =1
. . Lk
Signature _\ 7%“@ :nz- .f—
{By a director, president or other officer — il directors or officers have not been o ey
o

selected, by an incorporator — ifin the hands of 2 recerver. trustee. or other court
appointed tiduciary by that hduciary)

/’ /{;’.'J'/ %fdé’\f

(Typed or printed name of person signing)

p»{r, o‘én%

{Title of person signing)

£ Hd
(=

I
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