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850-617-6381 771272022 3:42:45 PM  PAGE 1/001 Fax Server

July 12, 2022
FLORIDA DEPARTMENT CF STATE

ALLIED PROPERTY ENTERPRISES INC Dryision of porahions

1314 CAPE CORAL PEWY E

208

CAPE CORAL, PL 33904

SUBJECT: ALLIED PROPERTY ENTERPRISES INC
REF: P2200005083%0

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current document number of the entity is as referenced zbove. Please
correct your document accordingly.

If you have any questions concerning the filing of your decument, please
call ({850) 245-6050.

Querida R Silas FAX Aud. #: B220600235216
Requlatory Specialist Il Letter Number: 322A0001553%

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER
TO: Amendmaent Section
Divition of Corporations

NAME OF CORPORATION: ALLIED PROPERTY ENTERPRISES, NG

DOCUMENT NUMBER-J25gpunsen 7 ZOOCD‘_')OSQ #)

The cocloscd Articies of Amendument ond fee are submited for filing,

Please retum all correspondence concerning this matter to the following:

KATHLEEN FLYNN
MName of Cantact Persan
Finm/ aompuy
1314 CAPE CORAL PARKWAY E, STE 208
Addresy
CAPE CORAL, FL 33904

Cityl Stare and 7ip Code

KATHLEEN@PARADISEINTLTA X.COM
Fommal addvess: {16 be used for fature annual report nolfication)

For further information cobcerning this mater, plesse call:

KATHLEEN M. FLYNX a (2 ) 984-3404 e
Name of Contact Person Ares Code & Daytime Telephone Number

Encloaed is 4 check for the following amount made payable 1o the Florids Department of State:

B $3$ Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Cerlified Copy Certificate of Stanus
{Additonal copy is Certified Copy
enclosed) { Additional Copy
s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpoestions v aion of Corpurations
P.0. Buxx 6127 The Centre of Tallahassce
Talluhassee, F1. 32314 2415 N. Monroc Street, Suite B10

Tallahasses, FL 3230
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Artlcies of Amendinesi
to

Articles of Incorporation DNy
of U:‘_., 3
ALLIED PROPERTY ENTERPRISES, INC T

th af §ta

poosommnss 02000050830

{Document Nun:ber of Corparation (if known)

Pursuant 1o the provisions of section 697, 1006, Florida Statutes, this Florida Profi Corporation sdopts the foltowing smendracni(s) to
its Articles of Incorporation:

A. 1f amending pame, enter che pew pame of the corporation:

. The new
rame must be distinguishable and contain the word “corporation.” “company, " ar “incorparated” or the abhrevionion "Corp.,”
“Ine.,* or Cao. " or the designation "Corp,” “Inc,” or “Co”. A professional corporation name niust contain the word
“chartered, * “professional asrociation, ~ or the abbreviation “P.A."

B. Eatgr new priacips office address, if applicable;
(Principal office address MUST RE A STREE TADDRESS)

C

(Mailing address MAY BEA FOST OFFICE §OX)

: tred . o er the pame of th
new reglstered agend pnd/er fhe new registered offlce addrgss;
Name of New Regluiered 4 )
(Floride street oddress) [,
‘ - , Florida
cm) fZip Code)
d Agent’s St | changing Regigtered Agent;

! hereby oceept the appointment as registered agent. [ am familiar wirh and occep! the obligadons of the position.

Signaiure of New Registered Ag.c-n—f.-—afchanging

Check If applicable
[ The amendment(s) isfare being filed pursuant to s. §07.0020 (11} (¢), F.S.
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1 amending the Officers and/or Directors, enter the title and name of cach officer/director being removed sod tithe, xame, and
address of each Officer and/or Director being added:

{Arach odditional sheets, if necessary)

Please note ihe officeridivector title by the first fetier of the office ritle:

P = Prasident: V= Vice President; T~ Treasurer: S= Secreiary; D= Direcior; Th Trusiee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chisf Financial Officer. If an afficeridirecior kolds more thar one lile. list the first leuter of each office held.
President, Treasurer, Direcior would be PTD.

Charges should be noted in the follawing manner. Ciurently John Doce is listed ax the PST and Mike Jones is Nsted as the V. Thera is
a ehange, Mike Jones leaves the corporation, Sally Sniith (s agmed the Vand 5. These should be noted as John Doe, PT s a Change,
Mike Janes. ¥ a3 Remove, and Sally Simith, SF as an Add.

Example:
L Change kL John Doc
X Remave Y ike Jones

X Add SV Sally Smith

(Check Once)

i) ___ Chsoge 5 KATHLEEM M. FLYNN 1314 CAPT. CORAL PARKWAY |
_ Add s
X Remove CAPE CORAL, FL 33904

2) ___ Change s KATHLEEN M. FLYNN 1314 CAPE CORAL PARKWAY |
X Add STE 208
__ Remove CAPE. CORAL, FL 33904

3) ___ Chenge ,
_ Add
___Remove

4 Change —
..... —Add -

Remove

3) _ Change
Al -
—___ Remove .

) __ Change

Add
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E. I n addition [ nge
{Atiach additional sheass, if necexsary).  (Be specific)
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The date of ench amendment{s) ndoption: , if other than the
date this docurneat waa signed.

Effective date if spplicable: __

(o more than 90 days after amendmen! file dote)

Note: (F the date imserted in this block does not meel the applicable stamilory fling requirements, this datc will not be listed as the
document’s cffective date oa the Degartment of State’s reconds.

Adoption of Ameadment(s) {CHECK ONE)

@ The armendment{s) wes/were adopted by Lhe incorporators, of board of directors without sharcholder setion and sharehaldes
oction was 1ol required.

O The zmendment(s) wastwere adopted by the sharcholders The number of votes cast Yor the smendment(s}
by the sharcholders wasfwere sufficient for approval

[} Ths emendmest(s) wasiwere gpproved by the sharebolders through voting groups. The following statement
st be separately provided for eock voling group entitled to vata separalely nn the amendmeni(s):

“The number of votes cat for the emcndment(s) washwere sufficient for approval

by . .
{voiing group)

Dated D7/11/2022

Signature /Z_"/ﬁi(_m M ﬁh

(B')’r a director, president or other officer — if diroctors or officers bave not peen

selected, by an iocorparutor - if fn the hands of a recedver, trustee, or other court
appoinied Rduciary by that fiduciary)

//-l{'?';':'if-{’{,n Ji% /,:Zuun

{Typed or priated name of perkan sighing)
ol

3'(015,,/,{ oy

({Title of persen sipfng)




