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FLORIDA DEPARTMENT QF STATE

| Divisi fC ti
CELESTE J. FLORES P.A. IVISIon o1 - erporations

15752 Sw 24 |[STREET
MIRAMAR, FL }|33027US

SUBJECT:. CELESTE J. FLORES P.A.
REF: P190000?6554

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and

refax the ccimplete document, including the electronic filing cover shaet.
I

The document is illegible and not acceptable for imaging.

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

If you have ‘any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: E21000296133
Regulatory Specialist III Letter Number: 921AC00018661

P.O BOX 6327 - Tailahassee, Flonida 32314
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Articles of lt:corporntion -
of
CELESTE 1. FLORES P.A . 2
| (Name of Corporation as currently filed with the Florida Dept. of State) "%'\’ ;_3
] P15000006554 _ ',t

] {Documernt Number of Corporation (if known)

Pursuant (o the provii:ions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the follewing amendmeat(s) to

its Ardcles of lncorﬁ%'rmtion:

A. If amending nalm:, enter the new name of the corporation:
CJF REALTOR, INC. .
The new

‘name must be distinguishable and contain the word “corporation,” "company, " or “incorparated” or the abbreviation "Corp.,”
“Inc.,” ar Co.," or the designation “Corp,” “[nc,” or “"Co”. A professional corporarion name must contain the word

“chartered,” “professipnal association,” or the abbrevigtion "F.A.

_B. Enter new grincigal oifice address, if applicahle:
(Principal pffice address MUSTBE A STREET ADDRESY)

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

D. If amending thé re_,gls‘tereﬂ agent and/or registered office address In Florida, enter the name of the

nety registered sgent and/or the new reglstered office sddress:
|
Nama of Ngg] Registered Agent

i

New Registered Office Address: , Florida
! (Ciry) (2ip Coda}

(Florida street address)

i
New Registered Agent’s Signature, ff changing Registered Agent:

I hereby accept the appointment as rogistered agent. | am familiar with and accept the obhgations of the position.

Signature of New Regpistered Agent, if changing

Check if applicabie _
{1 The amendment(s} is‘arc being filed pursuant 1o 5. 607.012¢ (11) (¢), F.5.
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If amending the Officers and/or Directors, enter the title and name of each offlcer/director belng removed and title, name, snd

address of each Officer and/or Divector being added:

(Artach additional sheess, i necessary)

Please rote the cﬁ?c?z}/c’irecmr rile by the first lemter of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Truswce; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; C'F O = Chief Financial Officer. If on officer/direcior holds more than one title, list the first letter of each office hald:
President, Trea_furer,‘ Director would be PTD.

Changes should be ::rbfe:? in the following mamner. Currenily Jokn Dee is listed a3 the PST and Mike Jones 15 Hsied as the ¥, There Is
a change, Mike Joney leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as g Chenge,

Mike Jones, ¥ as Remove, and Sally Smish, SV as an Add.

Example:
X Change FT Jahn Doe
X Remove v Mike Jones
X Add s¥ Sally Smith
Type of Action _Title Name Address
{Check One)
1) _ Change S
__ Add ’
_____ Removs
2) __ Chenge -
____Add |
__Remove
3) __ Change .
_ _Add :
____Remove
4y _ Change . _____ . .. o B
_Add
_ . Remove \
5} Change —
_ Add
____ Remove
6) ___Change || S

Add

Remove
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E. If smending or adding additionsl Articles. enter change(s) here:

(Attach addirianal sheets, if necessary).  (Be specific)

]
|
I

F. If an nmendment provides for an exchange, reclnssification, or cancellation of {ssued shares,

rovisions forlimplementing the amendmept if pot contained in the amendment ifsell:
(i mot applicable, indicate N/A)
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August 3, 2021
The date of each ameadment(s) adoption: , if other than the
date this document was signed.

|
Tifectlve date if applicable:

(no more than 90 days afier amendment file date}

Note: If the datc in.scrled in this block does not meet the applicable stamtory filing requirements, this date will not be lsted as the
document's effective’'date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharsholder action and shareholder
action was not required.

(] The smendment(s) was/were adopted by the sharsholders. The nimber of votes cast for the amendmeni(s)
by the sharcholders was/wore sufficient far approvel.

) The amcndmem(h) was/were approved by the sharcholders through voting groups. The following statement
rmust be separatély provided for each voiing group entitled lo vote separaiély on the armendmant(s):

“The rmmbc!'r of votes cast for the amendment(s) was/were sufficient for appraval E : ~
. ) T R
by ' - . =
’ (voting group) Fo e
Sjr\ :)! 1
S (oa
) 1.
Dated N =
. \ .Gu‘ : O
. (Bl & director, president or otheToffiger £ if directors o officers have not been e
seleoted, by an incorporior — if in ands of a rocciver, trustee, or other court
appoitited fiduciary by thet fiducisry)
Celeste ] Flores
|

{Typed ot printed name of person sigiing)
President .

{Title of person signing)




