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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Tf‘ﬂ.C:lf Nickerson FL Readl Eg.fcd’c) P. A

DOCUMENT NUMBER: P1IO0000% FLS 2

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

Please return oll correspondence concerning this matter to the following:

Trq_cw N§¢k—crsan
—

Name of Contact Person

Tracy MNickegovn  FL. Real Eslale | PR
= Firm/ Company i
11125 Tee Tae Citdde
Address
New VPord Q\o\-\e\.r L 34bs
City/ State and Zip Code
Tracymickerssni3@ gmarl conn
E-mail mdress: (o be used for future annual report notification)
For lurther information concerning this matter, pleasc call:
T(Qc“f Nidketsom a( @30 ) blI-4\592
“Name of Contact Person Area Code & Daynme Telephone Number
Enclosed is o cheek for the following amount made payable to the Flonda Department of State:
Efsss Filing Fee ()$43.75 Filing Fee &  (J$43.75 Filing Fee &  (J$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Cenificd Copy
enclosed) {Additionat Copy
is enelosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Cenire of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



Articles of Amendment

" FILED
Articles of Incorporation

of
207
Trﬂctf Nfc_"l’-cf‘Sorw ~c /Pta./ ESM-& . r A . ZHARHJ AH 8'3,

{Name of Corporation as currently filed with the Florida Dept. of State) oL Cﬁ

FP2loocoo & LS 1 AT

{ Document Numbcer of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statures. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorpuration:

A. If amending name, eater the new name of the corparation:

Jra (21 M?:J—(&r.s or )Dﬂ The new
name inust he dﬂtrﬁrgui.vhahh' and contain the word Ceorparation, " “company, " or Uincorporated " or the abbreviation " Corp., "
el or Col U oor the designation “Corp, ™ “ine, T ar TCo” A professional corporation name must contain the word
“churtered, " Uprofessional association, " oy the abbreviation LT

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 OFFICE BOX)

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

Name of New Registered Agenr

tHlorida street address)

New Registercd Office Address: . Florida
(Cinvy (Zip Code

New Repistered Apgent’s Signature_if changing Registered Agent;
[ heveby accept the appointment as registercd agent. ! am fanilior with and wccept the obligaiions of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is‘are being filed pursuant to s, 607.0120 (1 1) (e). F.S.



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

(Artach udditionad sheets, if necessary)

Please note the officerfdirecior titfe by the first lewer of the office title:

P = President: = Vice Presidens: T= Treaswrer: §= Secretary: D= Divector; TR= Trustee; C = Chairnun or Clerk; CE(Q = Chivf
Exeentive Officer; CFO — Chief Finunciaf Officer. ifun officer/divecior holds more than one titde, list the first letter of vach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenidy Joln Doe is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Sniith is named the Voand S, These showdd be nowed as Jobhn Doe, P as a Change,
Mike Jones, Voas Remove, and Sally Smith. 81 ax an Add.

Example:
X Change BT John Dog
X Remuove v Mike Junes
_& Add sV Sally Smith
Iype of Action Tile Name Address
{Cheek One)
1Y Change
___Add
Remove
2y ____ Change
___Add
Remove
3y ___ Change
_ o Add
_ Remowve
4} Change
. Add
_ Remove
3y Change
_Add
Remove
6) ___ Change
__ Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more thun 90 duyvs afier amendmens file date)

Note: If the date inserted in this block dees not mect the applicabic statwtory filing requirements, this date will not be listed as the
document’s eftective Jute on the Department of Staie’s recurds,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wus/were adopted by the incorporators, or board of directors without sharchalder action and sharcholder
action was not required.

R(T he amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders was/were sulticient tor approval.

£} The amendment{s) wasfwere approved by the sharcholders through vating groups. The following statement
must he separaiely provided for eacl voting group entitled 1o vore separatelv on the amendment(s):

“The number of voles cast for the amendment(s} was/were sullicient for approval

by
fvoling gringy)

Dhated ‘3//0/2-02'2-

v/ y
Signature W . Wﬁ\ y

(By a dircector, prcsﬂcnt or other officer - if direetors or officers have not been
selecied, by an incorporator — if in the hands ol a reeciver, trustee, or other court
appotnted fiduciary by that fiduciary)

Tracy AN OKeCes~~

(T_F]l(.‘d or printed namne of person signing)

Presidend

(litte of person signing)




