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COVERI.ETTER
TO: Amendment Section

Division of Corporations

. GLADYS MOLINA REALTOR PA.
NAME OF CORPORATION: OLINA REALTOR P.A

P22000024180

DOCUMENT NUMBER:

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

Please rewrn all correspondencs concerning this matter 1o the following:

GLADYS MOLINA

Name of Contact Person
GLADYS MOLINA REALTORP.A.

Firm/ Company
1206 § 29 AVE

Address
HOLLYWOQOD FL, 33020

City’ State and Zip Code

GMOLINA REALTOR@GMAIL.COM

E-mail address: (to be used for future annual repont notifization)

For further information concerning this mater, please call:

GLADYS MOLENA at (75-‘» )32I7T!l

Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State;

B $3:Filing Fee 11843.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.30 Filing Fee
Centiftcate of Status Centfied Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 24135 N. Monroe Street, Suie 810

Tallahassee, FL 32303

6 WY ni L3000
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Articles of Amendment
"

Ariicles of Incorparation
of

GLADYS MOLINA REALTOR P.AL
{Name of Corporation as currenily filed with the Florida Dept. of State)

P2200002+180

(Ducument Number of Corporation {if known}

Pursuant to the pravisions of section 607.1004, Florida Stawutes, this Florida Profit Corporution adopts the following amendment(s) to

113 Asticles of Incorporation:

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

The new

GLADYS MOLINA PA.
name must be distinguishable and contain the word “corporation.” “company, " or “incorporaied” or the abbreviation "Corp "
“Inc.” or Co." or the designation “"Corp.” “Inc.” or “Ca”. A prefessional corporation name must cantcin the word

“chartered " “projessional association,” or the abbreviation "P.A.

WA
B. Fnter new principal office address. if applicable: !
{Principal office address MUST BE A STREET ADDRESS )
r~
=5
~3
M~
fon ] -
« Yy
C. Enter new mailing address, if applicable: A - . —i N
{Mailing address MAY BE A POST OFFICE BOX) o - ; —m
- }
LS
,,. . J:-E, § ﬂ-l]
. w I
) (8
£

D. If amending the resistered asent and/or registered office address in Flarida, enter the name of the
new reaistered agent and/or the new registered office address:

Vame of New Registered Agemt

{Fiorids street addresy

, Flortda
{7ip Code)

New Regisiered Office jddress:
(Cinvi

New Repistered Agent's Signature if changing Registered Agent:
Fhereby accept the appointment s registered agenr. [ am jomiliar with and accept the obligationy of the posinion.

Signature of New Regisiered Agent. if changing

Check if applicable
O The amendment(s) is/arc being filed pursuant o s. 607.0120 (111 (), F.5.
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and titte, name, and
mddress of each Officer andior Director being sdded: ’

(. 1tiach edditional sheets, If necessary)

Please note the officer/dirvetor title by the first leiter of the office ritfe:

P = Presideni; V= Vice President; T— Treasurer; §— Secretary, L= Director; TR= Trusiee; U = Chairman or Clerk; CEQ = Chief
Lxeciitive Officer; CFQ = Chief Financial Officer. If an officer/dircetor holds more than ane title, list the first letter of each office held
President. Treasurer, Direcior would be PTD,

Changes should be nated in the following menner. Currently Jonn Dow ix listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and 5. These should be roted as John Doe, PT as & Chonge,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add

Example;
X Change PT John Doe
X Remaove ¥ Mike Jones
X Add Sy Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change
Add =
Pl
=~
Remove [ .
& i
] —t
2 Change — -_— —
'\dd E ‘ = ‘. E
o - 7
____ Remove - w @
3) ____ Change o = "-..;
£
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
LY Change
Add

Remove




‘18-14,20822 13:12 From:3858282998 _ AVILAS ACCOUNTING &a Webf Page:6-7

E. If amending nr adding additinnal Articles. enter chanaeis) here:
{Attach edditionnl shees, if necessary).  ~(Be specific)

N/A

s
=
3
r~2
)
o M
. ~ :
-
: r— =
- ';— t
wo = i
—p U
B &
- )
&

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendinient if not contained in the amendment itself:
{if not applicable, indicare N/4)

N/A

000353452, 3
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, if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effcctive date if applicable:

fno more than 91 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stwiory tiling requiremenis, this dare will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeniis) (CHECK ONE)

O The amendment(s} was/were adopted by the incorporators, or board of direstors without shareholder action and sharehalder
action was not required.

U The 2mendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval. .

ZJ The amendment(s) was/wers apgroved by the sharsholders through voting groups. The joflowing stutement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

M~
“The number of votes cast for the amendment(s) was‘were sufficient for approval ~
~
: jam] o —m
by N . x; iy
{voiing group) .. — -
- - —-rm
N £ v
. (s & A
10/14/2022 w7y
Dated . = =
n- e -
Signature @’T s :’_

{By 2 director, presideni or other officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, ar other court
zpoointed fiduciary by that fiduciary)

GLADYS MOLDNA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)




