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RECEIVED

W2JAN 12 RHI0: 16
FLORIDA DEPARTMENT OF STATE e e
Division of Corporations cglaiiiany o ihtk
Pl SHLLESEE, FL
December 29, 2021

ROBERT J BEAUCHAMP
PO BOX 1777
CHIEFLAND, FL 32644

SUBJECT: GARY PINNER REALTY, INC.
Ref. Number: P20000069068

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Querida R Silas
Regulatory Specialist I Letter Number: 821A00031406

www.sunbiz.org

Tyivrician nff 'nrnmnrarinane - P Y ROAY 2297 Tallabhmcenan Blarida TO°21A4



COVER LETTER

TO: Amendment Scetion
Division of Corporations

__ Gary Pinner Realty. Inc
NAME OF CORPORATION: —o Piner featly. fne

20000069068

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fec are submitied for filing,

Please return all correspondence concermmg this matter to the following:

Robert J Beauchamp

Name of Contact Person

Beauchamp and Edwards. CPA

Firnt' Compuny

PO Box 1777

Address

Chicfland, FL 32644

City/ State and Zip Code

Robert@@beauchampedwardsepa.com

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

For further information concerning this matter. please call:

Robert J Beauchamp y 332 ) 493-4808
4

Name of Contact Person Arca Code & Davtime Telephone Number

t:nclosed is a check for the following amount made pavable to the Florida Department of State:

= 335 Filing Fee (84375 Filing Fee &  [J$43.75 Filing Fee & 852,50 Filing Fec
Certificate of Staluy Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



Articles of Amendment

to
Articles of Incorporation ol
of TLE
Gary Pinner Realty, Inc.
: . - ~ _ 2072 JAN 12 Pl s, ac
{(Name of Corporation as currently filed with the Florida Dept. of State) = -
Tl T . L

20000069068 - ?C"f}: A A
1§ P i

{Document Number of Corporation {(if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to

118 Articles of Tncorporation;
The new

A. Ifamending name, enter the new name of the corperation:
Gary Pinner. PA

neame must be distinguishable and comain the word “corporation, " “company. " or “incorparaied ” or the abhreviation " Corp. '
A professional corporation name musi contain the word

el or Col 7 oor the designation "Corp, ™ “lue, " or Co’
“chartered, " “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

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

Neme of New Registered Agent

(Fiorida street address)

. Florida
(Zip Coder

rCiry)

New Registered Office Address:

ping Registered Agent:
Lam fumiliar with and accept the obligations of the position.

New Repistered Agent's Signature
! herebv accept the appointment das registered agent,

Signanre of New Registered Agent. if changing
£ & £ Ly

Check if applicable
i} The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (e}, F.5.



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

fAdrrach additional sheers, if necessam:)

Please note the officer/director title by the first leter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer, CFOQ = Chief Financial Officer. Ifan afficer/director holds more than one title, list the first lewter of cach office held.
President, Treasurer, Director waorld he PTD.

Changes should be noted in the following manner. Currently John Dov Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as « Chunge,
Mike Jones, Voas Remove, und Sally Smih, SV as an Add.

Example:
X Change Pr John Doce
X Remove v Mike Jones

_X Aadd Y Sally Smith
Tvpe of Action Title Namw Address
{Check One)
1y __ Change

_ Add

_ Remove
2y _ Change

_Add

_ Remove
3) ___ Change

_Add

__ Remuove
4) __  Change

___Add

Remove

3} Change

_Add

Remove

#) ____ Change

_ . Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Attach additional sheets, if necessarny).  (Be specific)

70 [HoviDE Eone F3THTE  FXCHAVES SERWELS V. _(Zo/424

F. Il 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 not upplicable. indicate N/A)




) October 15, 202t
The date of cach amendment{s) adoption: . 1f other than the
date this document was signed.

October 13,2021
Fofective date if applicable:

(e more than 90 days after amendment file date)

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopicd by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

& The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vore separately on the amendment(s):

“The number of voles cast for the amend:ment{s} was/were sulticient for approval

by

{voting group)

Octuber 25, 2021
Dared 4

N
Signature X /@//‘7 ,///7/72&//

(Iiy a dircclor,{p{csidcnl or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee. or other court
appointed fiduciary by that fiduciary)

Gury Pinner

(Tvped or printed name of person signing)

President

(Title of person signing)



