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TO: Amendment Section
Division of Corporati

NAME OF CORPOR:\'IF

DOCUMENT NUMBER;

The enclosed Articles of A
Please return all correspon

M

a

COVER LETTER

DS

TWO BROTHERS REALTY CORP
ON:

P1900006G7 1 26

endment and fec are submited tor filing.
lence concerning this matier 10 the following:

RIA JUCA

W

Name of Contact Person
(3 BROYWHERS REALTY CORP

774

Firm/ Company
G MOSER AVE,

Wi

Address
NDERMERE FI, 34786

City/ S1ate and Zip Code

MAYCOWCA@HOTMAILL.COM

For further intformation coz

ISMALIC SAMPAID

cerning this matter. please call:

321
at {

E-mail address: (1o be used for future annual report notitication)

36n-H06
)

Name of C¢

Enclosed is a check for the

B S35 Filing Fee

Mailing
Amendn
Diviston
.0, BBoxy
Tallahas

ntact Person

O$43.73 Filing Fee &
Certificate of Status

(3843.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

Address

ent Section

of Corparations
6327

ce. FILL32314

Area Code & Davtime Telephone Number

following amount made payvable to the Florida Department of State:

L1552.30 Filing lee
Certificate of Status
Certified Copy
(Additional Copy
is enclosed)

Street Address
Amendment Section

Division of Carporauions
Clitton Building

2661 Executive Center Circle
Tallahassee, FL.

323

01



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2018

MARIA JUCA
7765 BOSER AVE
WINDERMERE, FL 34786

SUBJECT: TWO BROTHERS REALTY CORP.
Ref. Number{ 19000007126

We have received your document for TWO BROTHERS REALTY CORP. and
your check(s

totaling $35.00. However, the enclosed document has not been
filed and is bging returned for the following correction(s}):

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

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) 245-60%0.

Irene Albritton
Regulatory Specialist Il Letter Number: 519A00007440

g1 d 9 AR

www.sunbiz.org
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TWO BROTHERS REAI

Articles of Amendment
ta

Articles of Incorporation
of

I'y CORP

PIOGOO007126

{Name of Corporation as currently filed with the Florida Dept. of State)

Pursuant to tie provisions
its Articles of Incorporatic

A. If amending name, en

{Nocumem Number ot Corporation {it known)

of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendmuent(s) to
10

ter the new name of the corporation;

The new

name must he distinguish
“Carp.” Uil T ar Col
word “chartered,” U profe.

B. Enter new principal dffice address, if applicable:

able and conmain the word “corporation,” “company.” or Uincorporaied” or the abbreviation
or the desionation “Corp.” “Ine,” or "Co”. A professional corporation name must contdain the
sional association. " ar the abbreviction "% A7

8803 FUTURES DR, STE 12-205

(Principal office address MUST BE A STREET ADDRIESS ) ORLAND FILL 32819
\_:‘_ v
C. Enter new mailing address, if applicable: - .-.-”‘”
{Mailing address MAY BE A POST OFFICE BOX) ) : 4
Wt : 2
)
gy —
2
ey
DD. If amending the regisjered agent and/or registered office address in Florida, enter the name of the
new registered agent pnd/or the new registered office address:
Nare of New Redistered Agent
(Florida streel address)
New Revisiered ffice Address: . Florida
(Cirv) {Zip Cude)

New Reaistered Agent’s

Pignature, if changing Registered Agent:

{herchy uccept the appoingment as registered agent. [ am fmiliar with and aceept the obligations of the position,

Signawure of New Regisiered Agent, if changing
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If amending the Officers
address of each Officer &
(Aricch additional sheets.
Pledase note the officer/dir
P = President: V= Vice |
Ixecntive Officer; CFO 3
held. President, Treasurer
Changes should be noted
a change, Mike Jones fead
Mike Jones. Vax Remove.
Example:
X Change

X Remove

X Add

I'vpe of Action
(Check One)

1} Change
X
Add

Remove

2} __ Change
_Add
_ Remove

3Y _ Change

Add

Remowve

4) Change
Add

Remowve

5) Change
Add

Remove

3} Change
Add

Remove

PT

DIK

John Dae

Mike Jones

Sallvy Smith
Name

JEFFREY M GLICRKMAN

JANNETTE CRISTANCHO

and/or Directors, enter the title and name of each officer/director being removed and title. name. and

nd/or Director being added:

f necessary)

ctor title by the first letier of the office ttle:

resident: = Treasurer: S= Secretary: D= Divecior! TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Chief Financial Officer. If an officeridirecior holds more than one tide, list the first lewer of each office
Director would be PTD.

1 the following manner. Currentdy John Doe s lisied as the PST and Mike fones is listed as the V. There Iy

s the corporation, Sally Smith is named the Vand S. These should be noted as fohn Doe, PT as a Chunyge,
wid Sally Smith, SV as an Add.

Address

13750 W COLONIAL DR 330-311

WINTER GARDEN FI, 34787

3600 WONDERLAND PARK €T

KISSIMMEE, FI. 34746
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E. If amending or addinf additional Articles, enter change(s) here:
(Attach addirional sheds, if necessary).  (Be specific)

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 N/A)
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v

The date of each amendmh
date this document was sigs

Effective date il applicaljl

'

ent{s) adoption:

1wed,

C:

. it other than the

(ne more than 90 davs after amendimen file doie)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be tisted as the
document’s effective date pn the Department of State’s records.

Adoption of Amendmen(s) {CHECK ONE)

& The amendment(s) was

by the shareholders wdsiwere sufficient for approval.

0 The amendment(s) was

“The number of yotes cast for the amendmeni(s) was/were sufiicient lor approval

bv

O The amendment(s) wag'were adopted by the board of directors without shareholder action and shareholder

action was not required

O The amendment(s) was
action was not required

pray

Dated

(vening group)

1FR20149

Signatu

(a9

were adopted by the sharcholders. The number of votes cast for the amendment(s)

were approved by the shareholders through voting groups. 7he following statement
nuest be separately prdvided for each voting gronp entitled to vore separaiely on the amendment(s):

were adepted by the incorporators without shareholder action and sharcholder

’)}’},"‘;-‘,. A [l"._ﬂ-,-w-,m r”.\,‘.f:,\ ").:/\...-l Agirer’

appainted fiduciary by that fiduciary)

AL Do kAR CASTEO s AMD

(B a director, president or other officer — if directors ordificers have not been
selected. by an incorporator - it in the hands of o receiver, trustee, or other court

AT

{ Tvped or printed name of person signing)

PEES NEMTE

(Title of person signing)
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