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COVER LETTER

TO: Amendment Sectton
Division of Corporations

NAME OF CORPORATION: Lo C«/‘{{ (n l [ [No @,&% CM\]O
DOCUMENT NUMBER: PLaanton <723

The enclosed Articias of Amandment and fee are submitted for filing,

Please ceturn all correspondence concer:ing this matter to the following:

¢ : ‘ - *
Name ol Contact Person

¢ oo (PP

Firtn/ Company

HZ29 Pt lonhie. Mve

Address

Cy 11s20
City/ Statc Wde

0 IS0 R CPAUS NFTRAPL. CCA_

E-matladdress: (b be used for futurc annual rdport hotification)

For furthegr information concerning this matter, please call:

(£ Llj‘u‘ec-—-" a:(j‘TLO) @ZS"L{QUG

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the following amount made paysble to the Florids Department of State:

S 535 Filing Fee [1543.75 Fiting Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy

\p M &\_, encloscd) {Additional Copy

is enclosed}

Malling Address Street Address

Amendment Saction Amendment Section
Division of Corporations Division of Corpotativns
P.C. Box 6127 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018 . /\ a

\ | A r/
TREY EISNER \”“ L . 4
EISNER CPA - L
429 ATLANTIC AVE AN A v
’\ L. 0 ) ‘
at I

FREEPORT, NY 11520 A v
W, \’) \ \

SUBJECT: 16445 COLLINS REALTY CQORP.
Ref. Number: L18000133353

We have received your document for 16445 COLLINS REALTY CORP. and your
check totaling $35.00. However, the enclosed document has not been filed and is
being returned for the following reason:

While examining your recently submitted amendment, it was noted above named
business entity was filed with an unacceptable suffix.

The purpose of this letter is to advise of this error and to let you know the
document was accepted in error.

We are asking for clarification as to whether you want to be a corporation or were
you trying to form a limited liability company.

If a corporation is the desired end result, please enter the name of the entity with
an acceptable corporate indicator, such as inc., incorporated, corp., corporation
etc. on the line for amending the name on the form.

If a limited liability company is the desired end resuit, please contact our office for
assistance.

We apologize for any inconvenience this may cause but our ultimate goal is to
have accurate records.

If you have any questions, please feel free to contact us.
Irene Albritton

Division of Coporations
850-245-6052

www.sunbiz.org
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Articles of Amendment
tg

Articles of Incorporation
of

16445 COLLINS REALTY CORP.

/_'P {(Name of Corporation as currently flled with the Flarida Dept. of State)

(Document Number of Corporatien (if known)

Pursuant to the provisions of soction 607.1006, Fiorida Statutes, this Florida Profit Corporation sdopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name_enter the new name of the corparation:

The new
name mugl be distinguishable and contain the word "corporation,”

“company,” or “incorporated” ur the abbreviaton
“Corp..” “Inc.” or Co.” or the destgnaiion "Corp,” “Inc.” or "Co". A professional corporation name must coniain the
word “chartered,” “'professional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) .. 2
BRI e O
. L
ST T
= ¥
.7 ——
€. Enter new mailing address if applicable: L m
(Mailing address MAY BE A POST OFFICE BOX) . e
—_
-
- Ry
D. If amending the registered agent and/or registered office nddress in Florids, enter the name of the
new registered agent and/or the new regijtered office address:
Name gf New istered Agent
(Florida stract addrcas)
New Register, /1 , Florids
{City)

(Zip Codej

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accep! the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Poge 1 of 4
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Tt 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:

{Attack additional sheets, if necessary)

Please noie the officer/directar title by the first latter of the office title.

P = Presiden:; Ve Vice President; T= Treasurer; $= Secretary; D= Director; TR® Trusree; C = Chairman or Clerk; CEOQ = Chigf
Executive Officer; CFQ = Chuef Financial Officer. If an officer/director holds more than ane itie, list the first letter of each office
held. President, Treasurar, Director would be PTD.

Changes shouid be noted 1n the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T lohn Do
X Remove Y Mike Jopes
X Add SV Satly Smith
Type of Action Title Name Address
{Check One) )
vl DQVL
1)>L‘_ Change N \&6 N Lllf\fgx_) ( (0 q L{SI CG ( ( l
Add aYal 3 3ot
Remove
2) ____ Change
Add

Remove

3} __ Chenge

Add

Remove

1) Change

Add

Remove

5) Change

Add

Remove

5 Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheels, if necessaryj.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of tysued shares,

provislons for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)

Page 3 of 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dare}

Note: I the date inserted in this block does not meet the applicable statutary filing requircments, this date will not be listed as the
document’s cffective datc on the Department of State’s records.

Adoptjon of Amendment(s) (CHECK ONE)

ment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)

by the ers was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
musi be separately provided for each voting group entitled to vote separaiely on the amendmeni(s).

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

by

{voting group)

0O The amendment(s) was/were adopted by the board of dire¢tora without sharcholder action and shareholder
agtion was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

as not required.
Dated ///Zgg J ? Pl -7 L/—’

Ector, president or other officer — if directors or officers have not been
ted, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

@&HI&Q (.:((\LJ\A"CL

[Typed oz printed nome of person signing)

Signature

(B

(Title of person signing)
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