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COVER LETTER

TO: Amendmeni Scction
Division of Corparanons

A& AREAL ESTATT CONCLERGLE SERVICTES (P

NAME OF CORPORATION:

IPCHE KR | 234

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submited for liling.

Please return il correspondence conceining this nter o the lollowing:

ALEXANDER TTGARCIA

(o of Contact Person)

(Firny Company)

R24ANW 36 S SUTTHY

LAddress)

O AL L 331060

(Cits/ Seate and Zip Code)
TANESAPLU Sar GNALCOM

Eoimi [ addiess: (o be used Tor fature il repart notification

For further infornumon concermng this matier. please call:

ALENANDER THGARCTA TRt 2301904

(Name of Contact Peison) (Arca Code)  (Davtime Telephone Number)

Euclased 1s a cheek Tor the fotlowing anount made payable 1o the Florida Depanmen of Stie

= §33 Filing Fee %4373 Filing Fee & 84375 Filing Fee & 1832 50 Filing Fee
Cenificaly of Starus Cenificd Copy Caificaie of Stalus
{Additional copy 13 Curtificd Copy
ciclosed) tAadditional Copy s

Eoclosed)

Mailing Address Strevt Address

Amendnint section Amendment Section

Division of Corporiaions Division of Corporations

PO Box 6327 The Centre of Talfahassec
Taliahassee, FL 32314 2415 N Monroe Strevt, Suite 810

Tulhessey. FL 32302



Articles of Amendment

t
Anrticles of Incorporation

of I r
A& A REAL ESEATTE CONCHERGE SERVICES 1L AL Postaal B
(Name of Corparation as currently filed with the Florida Dept. of State) aun JUN -7 AH 1: I3
PIOOON2 1239 )

(Dacument Number of Corporation tif known) }"{' ; A 'i_ BIRYS
LA TeE

amendment(s) (o its Articles of Incorporation:

A, Hoamendine name, enter the new name of the corparation;
A& AREALESTATE & INSURANCE SERVICES INC

The now

name nst he distingnishable and contain the wored “corporation Yo Cincorporated o the alhreviation 0 arp o e
“Company” or “Co” may nof be used in the numie.

WS NW 36 ST RO O
B. Enter new principal office address, if applicable;
{Principal office uddross MUST BE A STREET ADDRESS YIXORAL, V1. 331066

C. Enter new mailing addeess, it applicable: RIS NW I NS0T
(Muailing address MAY BE A POST QFFICE BON,

DORNLL T 33160

D. If amendine the resistered agent andfor registered office address in Flovida, eater the name of the
new resistercd asent and/or the new repistered olfice address:

Nene o New Revisiered Aveni;

bt i

New Revisiered Office Address:

. Florida
rCany (Z![’ (ocde)

New Resistered Avent's Signatwre, il changing Registered Apeant:
{ herehy aceept the appointmeni as registored agent. /mlrji:m‘fi\n' with cmd oy Wt the obligations o e posdion.,

\\\ W

. + R . .
.\rgnunwm Reswired Agem @i changing




The date of cach amendment(s) adoption: Cifother e the
diue this document was signed.

Effective date if applicable:

e inore thent 90 davs afier cmendinent fife dase)

Nete: If the date mscried inthis block does not mieet the applicable statutony filing requirements. this date will not be listed as the
document s elfective date on the Department of Staie s records.

Adoption of Amendmentys) (CHECK ONE)

O e amendimensy was/vere adopled by the members and the number of votes cast for the amendmentisy
wasiwere sufficient for approval,



O There are no memibers or members entitled 10 vote on the amendient{s). The amendinem(s) wasiwere
adopicd by the board of dinectors.

Dated 9S / Z é W _
Signure |

{By the chairnun or vice chairman ol the board\president or other officer-if dircetors
have not been selecied. by an incorporator — if inthe hands of a1 recciver. nusiee. or
other coun appointed fiduciary by that fiduciarny)

ot Bandyy

{Typed or prined vame of person signing)

%/ﬂéi.@!ﬁvﬁ & 0//O v .

{Title of person signing)




