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FLORIDA DEPARTMENT OF STATE
Division of Corporations¥ -

-

July 23, 2021

JEFFREY GRIFFITH
4332ND ST S ST=B
SAFETY HARBOR, FL 34695

SUBJECT: THE SHOP REAL ESTATE CO
Ref. Number: P201J00044402

We have received your document for THE SHOP REAL ESTATE CO. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 621A00017130

www . sunbiz.org
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COVYER LETTER

TO: Amendment Seetion
Division of Corporations

WANH, TS

NAME OF CORPORATION: ﬂf S’f*o? Ri&t— (C,S*r,n;ra Cc;.. -

DOCUMENT NUMBFR: T 20006604l o2

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

Please return all correspondence concerning this matier lo the following:

Tererey D (Griceo

Nume of Contact Person

D Gairbire Pgsoc.ﬁ"f_‘:-—‘ T
Firmv/ Compaany

20 <. § G R

Address

SAFeTY Yange? o
City/ State and Zip Code

432%

24,95

J4FFIDGA @ Ao, CoM

E-mail address: (1o be used lor future annual repont notification)

For further information concerning this matter, please calk:

w( 27Ty 724 -s722

Area Code & Daytime Telephone Number

Tcerrad D (LR FF v

Namce of Contact Person

Linclosed is a check for the folloving amount made payable to the Florida Department of State:

[1$52.50 Filing Fee
Cenificate of Status
Centified Copy
(Additional Copy
1 enclosed)

[(J543.75 Filing Fee &
Certified Copy
tAdditional copy is
cnclosed)

[3542.75 Filing Fee &
Cenilicaie of Status

X $35 Filing Fee

Strect Address

Muailing Address
Amendment Seclion
Divisiun of Corporalions
P.O, Bax 6327
Tallahassee, FL. 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Strect. Suite 810
Tallahassee. FL 32303

_—




Articles of Amendment
n

Articles of Incorporation
of

Tae. Stwror Repe Estve (o
(Name of Corporation as currently filed with the Fiorida Dept. of State)

P2oooconiddoz
(Nocument Number of Corporation {if known)

Pursuant o the provisions of section 607.1006. Florida Swtutes, this Florida Profir Corporation adopts the Jollowing amendmeni(s) 1o

ils Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:
The nmew

Wicviam Wiagp P.A.
A professional corporation name must contain the word

nume miust be distinguishable und contain the word “corporation, ™ “company. = or incorporaied ” or the ubbreviation “Corp..

“Ine o Col " or the designation “Corp.” “lne.” or "Co’
“chartered.” “professional association.” or the abbreviation "P.A.

B. Entcr new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS )
) ™~
=0 S
=5 o=
C. Entcr new niailing address. if applicable: . ’.'.“. Gc-_,
(Mailing address MAY BE A POST OFFICE BOX) e agly 1
— [ %)
o T
LR o
T ‘rT 1
N
—E o
o

D. If amending the registered :oent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Neame of New Registered Agent

(Florida strect aifdress)

. Florida
#ip Codel

Ciry)

New Repistered Office Address:

New Registered Avent's Signatpre. if changing Repistered Agent:
[ herehy accept the appoinmment as registered agemt. L am jamiliar with and aceept the obigations of the position.

Signetture aof Now Regisiered Agens, if chunging

Check if applicable
UF The amendment{s) isfare being filed pursuant w s, 607.0120 (1 N (e) F.5.



If amending the Officers and/or Directors, enter the titte and name of each officer/directar being removed and title, name, and
address of each Officer and/or Divector being added:

(Attach additional sheers, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one titic. list the first letter of cach office held.
FPresident, Treasurer, Director weuld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dot
X Remove Y Mike Jones
_X Add SV Sally Smith
[ype of Action _Title Name Address
{Check One)
13 __ Change ——
_Add
_ Remove
2) ____ Change -
__Add
—__ Remove
3) ___ Change -
___Add
— Remove
4y _ Change -
__ Add
—_ Remove
5) ___ Change -
____Add
__ Remove
6) _____Change -
Add

Remove




F. If amending or adding additional Articles, enter chanpe(s) here:
(Aunach additional sheets, if necessary),  (Be specific)

BUsmgs Puﬁ.Posa ls To Epapct Ip qu, Estate

Sacee Avd  Scevicis.

F. If an amendment provides for an exchange, reclassification. or cuncellution of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/ )




The date of each amendment(s) adoption: e /2..'5_} 2ol . it other than the
date this document was signed.

Lffective dare if applicable: 67/7/}_ ’LO |
e mol‘c' than 90 davs after amendment fife date)

Note: [ the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoptien of Amendment(s) (CHECK ONE)

£ The amendment(s) was/were idopied by the incorporators, or bourd of direciors without shareholder action and shareholder
action was not reguired.

O The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the shaccholders through voting groups. The following starement
must he scparately provided for cach voting group entitled to voie separately an the amendmeni(s):

“The number of votes cist for the amendment{sy was/were sufficient for approval

by

(veuing group)

Dated 23]?,0'2.\

Signure /l//" {/(//

(Bya dircctor, president or other oflicer — if directors or oflicers have not been
selected, by an incorporttor — if in the hands of o receiver. trustee, or other court
appoinied fiductary by that fiduciary)

\”\LL]AM R UO\AM

{Typed or printed name of person signing)

P Pes D e
(Title ol person sipning)




