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COVER LETTER

TO: Amendment Section
Division of Corporations

SALENT IN
NAME OF CORPORATION: REAHENT ING

PEOO0ON0TA396

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter to the following:

ANA L SAINZ

Name of Contact Person
ANA [ SAINZ PA DBA ROYAL PALMS ENTERPRISES

Firm/ Company
207-2 N MAIN AVE

Address
LAKE PLACID, FL 33852

City/ State and Zip Code

ANASAINZPA@GMAIL.COM

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

For turther information concerning this matier, please call:

TA N “GEA : e —r -~
ANA L SAINZ FOR LUIS EGEA ELJACH At géJ I3 B 3/5

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tfollowing amount made payable to the Florida Department of State:

™ $35 Filing Fee 543,75 Filing Fee &  [JS43.75 Filing Fee & {852,350 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



el G -5 PHIZE00
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

ANA L. SAINZ
207-2 N MAIN AVE
LAKE PLACID, FL 33852

SUBJECT: REALENT INC
Ref. Number: P13000074336

We have received your document for REALENT INC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Minutes or corporate resolutions are not filed with the Division of Corporations
and should be kept with the records of the corporation. Any changes that are
being made to the articles of incorporation can be made by filing articles of
amendment. Enclosed is an amendment form.

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

If you have any questions concerning the filing of your document, please cail
{850) 245-6050.

{rene Albritton
Regulatory Specialist (I Letter Number: 621A00017973

www.sunbiz.org

Division of Cornorations - PO BOY 83927 - Tallahaccane Flarida 29214



Articles of Amendment C%J/
.

to W
Articles of Incorporation R -
of s ' '3\
‘o, D
REALENT INC L A, LS
. <
(Name of Corporation as currently filed with the Florida Dept. of State) - . ﬁ'

P19000074396 RS

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607. 1006, Florida Statutes., this Florida Prafit Corporation adopts the following amendmentys) 1o
its Articles of Incorporauon:

A. Ifamending name, enter the new name of the corporation:

P
’} / The  new

¥
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation “Corp.,
“Ine, " or Co, " or the designation "Corp,” “Inc,” or "Co’. A professional corporation name must contuin the word

“chartered, " professional association, " or the abbreviation “PA.

B. Enter new principal office address, if applicable: | T

(Principal office address MUST BE A STREET ADDRESS ) M

C. Enter new mailing address, if applicable:
(Mailing addrexss MAY BE A POST OFFICE BOX) Javdl /

D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent { /

(Florida srter uddr('.k.s‘)
. Florida

New Recistered Office Address:
/ {City) (Zip Codvy

New Registered Agent’s Signature, if changing Registered Agent:
D hereby aceept the appoiniment s registered agent. Dam fumiliar with and aceept the obligarions of the position.

Signamre of New Regisiered Agene, if changing

Check if applicable
O3 The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S,



If amending the Officers and/or Directors, enter the titic and name of each officer/director being removed and title, pame. and
address of each Officer and/or Directior being added:
(Atach additivnal sheets, if necessarvs
Pleuse note the officer/divector title by the fivst letter of the office tide:
P = President: V= Vice President: T= Treasurer: S§= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chivf
Execuiive Officer; CFO = Chivf Financial Officer. If un officer/direcior holdy more than one vidle, lst the first leteer of vach office held.
President, Treasurer, Divector wauld be PTD,
Changes should be noted in the following manner. Currently John Dov is lisied as the PST and Mike Joney i lisied us the V. There is
a chunge. Mike Jones leaves the corporation, Seiflv Smith is named the Voand S, These showdd be noted as John Doe. PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change Pt John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Actiun Tithe Nuame Address
(Check One)

X . /b EGEA ELJACH | LUIS 207-2 N MAIN AVE
i) Change

LAKE PLACID. FL. 338352
Add

Remove

. 8 EGEA ELJACH, LUIS 207-2 N MAIM AVE
i Change

LAKE PLACID. FL. 33832
Add

Remov 207-2 N MAIN AVE
- ove . .
3} Change ST ANA L SAINZ LAKE PLACID. FL. 33852

N Add

Remove

4) Change

Add

Remowve

3 Chunge

Add

Remove

6H) Change

Add

Remove




F. If amending or adding additiona] Articles, enter change(s) here:
(Attuch additional sheets, if necessany).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N/A)

N/A




The date of cach amendmentis) adoption: . if other than the
date this document was signed.
07/08/2021

Effective date if applicabie:

(no maore than Y0 davs afier amendment file daic)

Note: [ the dute inserted in this block does not meet the applicable statwtory filing requirements, this dae will not be histed us the
documient’s effective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK (ONF)

£ The amendment(s) was/were adopted by the incorporators, or board of directors withoui shareholder action and shareholder
action was not required.

® The amendment(s) wasfwere adopted by the shareholders, The number of voles cast for the amendiment(s)
by the sharcholders was/were sutficient for approval. ’

0 The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach veting group entitled 1o vote separately on the amendmentis):

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

w_ Rewlec 0o1- T Ja

frating group)

07082021
Dated =

e~
Signature /

. T = A n
{Bva dlr’uc(or. président or other otficer — if directors or officers have not been
svlecget]) by an incorporator — if in the hands of a receiver, wrustee, or other coun
appointed fiduciary by that fiduciary)

ANA L SAINZ

{Typed or printed name of person signing)

SECRETARY/DIT

{Title of person signing)



