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COVER LETTER

FO: Amendment Section
Division of Corporations

NAME OF CorPORATION: R edrime 30, Tne.

DOCUMENT NUMBER: _ P 2100006529 3

The enclosed Articles of Anendment and lee are subniited lor Nling.

Please return abl correspandence concerning s matter o the following:

T}.\\’J ‘n { Re:ﬁon

Namwe of Contagt Peison

RealHume 30 Tonc.

Firme Company

L‘7OO \?.\\\Jff\'l("'\-u %\U(\

Address

Bradenden, FL. 34209

Ciev/ State and Zip Code

Yaylor € realhme Macke hina - comn

E-nail address: {6 he used for huture annual zeport notifiedtion’

Fur further informiation concenung this matter. piease calk:

TU\‘“D{‘ \5["!\*(‘1\ at( 3\0 ) L'“«D" - c.)_627

! : : N ;
Name of Contact Persen Area Code & Davtime [elephone Mimber

i nclused v a check for the following amount made payable 1o the Florida Deparoment ot State:

] S35 Filing Fee [3543.75 Filing Fee & 154373 Filing Fee & JSF.’..SU Filing Feu
Certificate of Status Certitied Copy Cernificale of Status
tAddinnal copy i Cennified Capy
cnclosed {Additional Copy

t~ enclosed})

Mailing resy Strect Address

Amendient Section Amendment Secton

Division ul’ Cetporations [Hvision of Corporations

PO Boyh32T The Cemre ol Tallahussee
Tallahassee, FL 32314 2413 N Monroe Strect., Suite S H)

Tallahasseve, FIL 323073



Articles of Amendment

ty
Articles of Incorporation T
of i . -‘]
[4 .
L F“

R entdime 300, Tre. -
(Nume of Corporation as currently filed with the I-'Inridulbéiilf (‘H'}ma) L‘.H 7: l;S

- -
B M~ e e

P 2100009293

i Document Number of Corporition (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profic Corporation adopts the tollowing amendment(s) to

s Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
T{)l" i

Ln fy 30, XTnc.

nernre st e distinguishable and cemin the word “corporation,” “compan. o) “iearparated T or the abbreviation " Corpr,
A professtenal corporarion name must cortin the word

“Ine " ar Col o the designation = Corp.” “lie.” or 7
“chartered, " “professional assoctation.” ar the abbreviation "P.1.7

_N/A

B. Enter new principsl office address, if applicable:
(Principal office address MUST BE - STREET ADDKESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY Bl 4 POST QFFICE BON) AN/A

D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the

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

ALA

Name of New Regisiered dgent

tFlornda sireet addressi

. Florda
(7ip Conders

New Regisiered Quice tddress: AYA
iy

New Registered Agent's Signuture, if chunging Registered Agent:
[ hereby aceept the appainnnent as regisiered agens. Lam familiar with and aceept the obligations of #e positi

r
A JA
Sigoature of New Registered Agent, i changing

Check if applicable
£ The amendmenits) isfare being filed pursuant w <. 607012000y {ey FS



If smending the Officers and/or Directors, eater the tite and name of each officer/director being removed and title, name, und

address of each Officer and/or Director being added:

(Autach additional shees, if necessary)

Fiease note the officer/divector ritle dythe girse leier of the office tilde,

I = President: V= Vice President; T= Treasurer: §= Secretary. D= Dircctor: TR= Truswee: C = Chairmun or Clerk: CEO = Chixg
Executive Officer: CFO — Chict Financivd Officer. et apticerfdirector olds muore the cne title, list e first letter of cach office iweld.
Presidenr, Treasurer, Director wonld be PTH.
Changes showdd be noted i the pollowing manner, Currcntly Jolin Doe is festedd s the PST and Mike Junes is fisted as the 1 There o
a change. Mike Jones leaves the corporation, Satlv Smith is named ihe Vand S, These should he noted as John Noe, PTava Change,

Mike Jones, Uas Remove, und Sally Smith, 81 as an Add.

Example:
N Change

& Remove
_N Add

Type of Actiun
(Check One)

1 ___ Change
. Add
Remove
2y Change

Add

Remove
Ky Change

_Add
Remowve
4y Chanpe
__Add
Remove
3y ___ Change
____Add
Remove
4y ____ Change
AN

Remove

John Dog
Mike Jonpes

sally Smith

Nanw

A

Auddress

N

M

N/A
7

N/A

A




K. If amending or adding additiona! Articles, enter change{s) here:
(Attach additivual sheets. if mecessaeyy. (Be specifics

AL/A

F. 1f un amendment provides fur an exchange, reclassification, or cancellution of ivsued shares,
provislons for implementing the amendment if not contained in the amend ment itself:
(if not dpplicable, indicate AVAD

AA




The date of each amendment(s) adoption: \ -4 g - 02") . it other than the
date this document was signed,

Effective date il applicable: |- 25 - 202N

o mewe than Q0 days after umendment file datel

Note: I the date inserted in this Mock does not meet the applicahle stiutory filing requirements, this die will not be listed as the
document’s effective date on the Department af State™s records,

Adoption of Amendment(s) (CHECK ONE)

'S/Thc amendment(s) was/were adopted by the incorporators, or board of directors withoul shareholder action and shureholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

O The amendmentts) wasfwere appraved by the sharcholders through voting groups. The faflowing sttenient
must be separately provided for cacl voting growg entided o vote separaiels on the gmendmentes):

“The nember of votes cast for the wumendment(s) waswere sutticient Tor approval

v - Cach Shmehl(‘er L\?Qm uc(‘l

(VOnng groupd

Dated / LS - 202

Signature

t

(Hy a director, prc<Mr other ofTicer s dircctors or officers have not been
selected. by un incorporitor — it the hands ot a receiver. trustee, ar other cour
appuinted fiduciary by that nduciary)

7/7} aMbe st Senton

CTyped or printed name of person signing!

/9 L P(.)'[/t"ﬂf

{Title of person signing)




