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AUDIT NUMBER:
H24000421643 3

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached 15 a form for filing Articles of Amendment 1o amend the anticles of incorporation of a Flarida Prafit Corporation pursuant
10 sectton H07.1006. Florida Statutes. This is a basic amendment forn and may not satisfy all statidory 1equirements for amending.

A corporanon can amend or add as many aruicles as necessany in one amendment,

»  The eriginal incarporators cannot be amended,

» il amending the name of the corporaton. the new name musi be distinguishable on the records ol the Florida Deparument of
State. A preliminary search for name avatiability can be made through the Division’s website at www.sunbizorg. You are
responsible for any name infringemeni that may result from your corpoiate namne selection,

»  If amending the registeted agent, the new agent must sign accepting the appointment and state that he/she is familiar with the

oblipations of the position.
»  If amending/adding officers/directors, ist tithes and addresses for each officer/director.

> Afamending from a general corporation to o professional corporation, the purpose (speeific natnre of business) must be
amended or added 1T not contained in the anicles of incorporation.

if a section is not being amended, enter NA or Not Applicable.
The document must be typed or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes, a delayed effective date may be specified but inay not be later than the 90 day atier
the date on which the docwment s filed,

Filing Fee $35.00 (Includes a Jeter of acknowledgment)
Certified Capy {optional) S8.75
Certificate of Status (optional) $8.75

Send one cheek in the totat amount made payable 1o the Florida Departnent of State.

Please include a letter containing vour telephone number, return address and cernfication requirements. or compleie the attached cover

fetter,
Mailine Address Strect Address
Amendment Section Amendinent Scetion
Division of Carporations {aaston of Corporations
P03, Box 6327 The Centre ol Tallahassee
Tallahassee. F1L 32214 2413 N Monroe Street. Suite $10

Tatfahassee. Fi. 32303

For funther information vou may call the Amendment Secuan at (3501 245-6050

AUDIT NUMBER:

CRIENT | ¢1420)
H24000421643 3
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COVER LETTER AUDIT NUMBER:
H24000421643 3
T0O: Amendmem Section
Division ol Corporations
NAME OF CORPORATION: MY REALTOR ASSIST CORDP
»
DOCUMENT NUMBER; 721100150000
The enclosed Artictes of Amendment and fee are submitted lor fling.
Please return all correspendence concerning this matier to e (ollowing:
YN ROSS
Name of Contact Person
ROSS BUSINESS CENTER INC
Firmy Company
6822 2ZND AV N STE 218
Address
ST. PETERSBURG. FL 33710
Ciny? Swate and Zip Code
tax @ rossbe.com é"} PR -~ 3
E-mat address: (to be used for futare annual report nottficanon) —i TR
= n
l_ ] z Leadmr
For further informaton concermng this matter, please call; - \ .-
N .| ;
el : 147 b -, - f Ti
Yein Ross at{ 137 \ 20034322 C (‘—'\“l 5 :_1
Name of Coniact Person Area Code & Daytime Telephone Number T en ™
_— , . °F F
Enclosed is a check for the followtng amount made payable to the Florida Deparunent of State: 'r;{ -
S35 Filing Fee 183375 Filing Fee &  [JS43.75 Filing Fee & (532,50 Filing Fee
Certificate of Siatus Centitied Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additiongl Copy
15 enclosed)
Mailing Address

Amendment Section

Amendment Section
Division of Corporauons
PO, Box 6327

Division of Corporations
The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Sureel. Suite 810
Tallahassee. FL 32303

AUDIT NUMBER:
H24000421643 3
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Articles of Amendnient

AUDIT NUMBER:
tn H24000421643 3
Articles of Incorporatian
of
MY REALTOR ASSIST CORP
(Name of Corporation as currently fited with the Florida Dept. of State)
P2 HOH0SOK0

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006. Florida Swatuies. this Flarida Profit Corporation sdopts the tollowing amendmem(s) 1o
its Articles of Incorporation:

A. If amending name, enler the new name of the corparation:
NIA

The  new
nee must he distingiichably and contain ilie word “corporations, ™ “company. " ar incorporated " or the abbreviotion “Corp
el T o Col 7 oor the designation “Corp, " Cine, T o G0

LA professional corpordtion nume must contain the word
“churtered " professional avsociation. " or the abbreviation “PA0"

B. Enter new prigeipal office address, if applicahle:

NIA
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new miling address, il applicable: NIA o =2
(Muiling uddress MAY BE A POST QFFICE BONY - = e
s
o K e
TRy
. If amending the registered agent nnd/or registered office address in Florida, enter the name of the =, IR E‘:J
new registered agent and/or the new repgistered office address: Men ~o
_...1 -
N
: o, . ing . N =
Nune of New Registered Agent Medina B.. Carlos N, r '.';‘.. ~d
525 T2Rd Av N
tFlorida strect addressi
r Phsrn o 5
New Regivered (Office dddreas: Dt PeRTO et Florida 2102
AT

i Conde

Mew Registered Apent's Signature, il changing Registered Apent:

fherehy acoep the appoinament as registered agenr. [ am familive with and aceept the obligaiaons of 1he position,

Sigrmature of New Regisiered Agent. ii changing

Check if applicabie

3 The amendmeni(s) isfire being fled pursuani to s, 6070120 (11} (e). 1.8,

AUDIT NUMBER:
H24000421643 3
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W amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing remuved and title, name, and
address of each Officer andfor Directar heing added: AUDIT NUMBER:
Atk eddtional sheens, i necessary) H24000421643 3
Please note the afficer director e by the first fetter of the office title:

P

Prestdem; Ve Vice Presidens; T Treasurer: 8- Secretary: [ Director: TR- Trustee; U - Chairman or Clerk CEQ - Chief
Execadive (ffticer: CFO - Chief Financial COfficer. Ifan afficer direcior holds more thai ane otle, bise the first fetter of cact office heid.
{resident, Treasurer, Ihrector would be PTY).

{hanges showdd be nored in the followrag manner. Currenidy John Do is listed av the PST and Mike Jones s Gisted as the ¥ There 1
Example:

X Change BT John Doc

¢ change. Mike Junes ledves the corporaiion, Sufly Sauth i wamed the ¥ oand S, These shoudd be voved av John Dov, PT ax a Change,
Mike Jones, V as Remove, and Scllv Souih. 1 as an Add.

N Remove

fe

Mike Jones

N Add Sy Sally Smith

Tvpe ol Action

RETHS Name Address
{Check One)
1) Chage ko Ross, Susan 8120 MACOMA DR NI
Add ST. PETERSBURG, FLL 33702
N Remove
) Change b Medina H., Carlos N, S25T3RD AV N
N Add ST PETERSBURG, F. 33702
Remove
3) Change o
v ré:?,
Add AT ~3
e e TR
Remose ‘-": ' 3 PN
T 1 remE
4) Change it — T-'L"i
E;;:{‘a'f) g e st
Add T i
E‘ lU-)‘ =~ 'U..::‘d3
Remuose :"j :-:;‘ -
m =
31 Change
/\(ld
. Remove
) Change
Addd
Remove
AUDIT NUMBER:

H24000421643 3
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E. If amending or adding additinnal Articles, enter change(s} here:
(Attach additional sheets. o necessur,

AUDIT NUMBER;
(Be speetfic) H24000421643 3
N/A
2 2
= —
.__‘.-- . rTJ
a e
2 . .
T L
— =
I"_ . x e .b-'
_, " L EE
e — -
Lyt !
1% ] ok
ne B : 7y
R = cj
F. Han amendment provides lor an exchange, reclassification, or cancellation of issucd shares, M o
provisions for implementing the amend ment if not contained 1n the amend ment itself: "ﬂ; -
(if not applicable, mdeate N-A) ~ 'r'_“_= -
NIA
AUDIT NUMBER:

H24000421643 3
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The date of each amendment(s) adoeption: . i other than the
date this document was signed. AUDIT NUMBER:
F.ifective date if applicable: H24000421643 3

Mo more than Y0 davs after amendinent fife dare)

Note: f the date inserted in this block does not meet the applicable statwtory tiiing requirements. this date will not be Hated as the
document’s effective date on the Department of State's records,

Adeption of Amendment(s} {CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporators. or hoard of directors without sharcholder action and sharcholder
aclion was not required.

) The amendment{s) was were sdopled by the sharcholders. The number of voles cast for the wmendment(s)
by the sharcholders wasswere suflicient for approval,

1 The amendment(s) wasiwere approved by the shareholders through voting groups. The foflowing siatement
must Be sepurately provided for euch voting group envitled 1o vede sepuralely on the apendment(s):

“The number of voles cast for the amendiment(sy was/were sulficient for approvat

by

(vorting gronp)

; 12/31/24
Daied

LT TS

oy

{By a direcior, preh\ﬁﬁ:m or ather officer - it direciors or officers have not been
setected. by an incorporator - ' in the hands of a receiver. trustee, or other court
appointed fiduciary by that Hiduciary)

Signaiure

Carlos Noel Medina Bravo i

(Typud or printed nane of person signiong) e =
:;"\ b L]
o <1

President - . A

i = (L

{Tule of person signing) 4 A ‘I-. e

ISR -

Yy T3 ] ]J

Fi-n IO -

m psam
A RN
T e | ..
~—5
1 =
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