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QVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PROPERTIES SOLUTIONS REALTY TA

M a
DOCUMENT NUMBER: | ~>000034131

The enclosed Articles of Amendmenr and fee are submitted for filing,
Please retum all correspondence concerning this rmatier o the following:

ANGEL ESTOPINAN IR

Name of Contact Person
PROPERTIES SOLUTIONS REALTY PA

T~
. =
Firny Company . = -
p "
277 NW 116TH TERR - = e
cFE
Address p ~ !
. <1 v ™~ -
CORAL SPRING, FL. 33071 B ° )
e bl M
City/ State and Zip Code = ,"_"j
2 -
anpeljr§ 1 4gmail.com . g
E-mall address: {tu be used for furure annual repor notification)

For further information concerning this maser, please sall;
ANGEL ESTOPINAN JR

305 528-3u47
at{ )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclosed is a check for the foilowing amount made pavable to the Florda Department of State:

& $35 Filing Fee

(1$43.75 Filing Fee &  (J843.75 Filing Fee &  (1852.50 Filing Fee
Certiticate of Slaws

Certitied Copy Cenificate of Status
(Additional copy is Cenified Copy
enclosed) [Additional Copy
15 enclosed)
Mailing Address

Amendment Section

Street Address
Amendiment Secton
Division of Corporations Division of Corporstions
PO Box 6327
Taliahassee, FL 32314

The Centre of Tallahassec

24135 N. Monroe Sireet, Suite 310
Tallahassee, FL 32203
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Articles of Amendment
(o
Articles of Incorporition
of
PROPERTIES SOLUTIONS REALTY PA

(Name of Corpuration as currently filed with the Florida Dept. of Stato)

P23000084131

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profie Corporation adopts the following amendment(s) Lo
ity Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
ANGEL ESTOPINAN JR PA

The new
name must be distinguishable and contain the word “corparation,” “compamy, " or Vincorperated " or the abbreviation "Cerp..”

“Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co™. d professional corporciion name must contain the w‘gd
“chartered,” "professional associarion, ” or the abbrevianon "P.A.”

.—_‘
. o
B. Enter now principal office address, i€ applicable: N/ﬁ - .: n
{Principal office address MUST BE A STREET ADDRESS) p ; -
- N .
<. —=m e
—_ g"ﬁ‘r}
) ) . . ' D o
C. Enter new majling address. if applicable: ~.. -
{Mailing address MAY BE A POST OFFICE BOX, [V/ A - - P
D. If amending the repistered agent and/or registered office address in Florida. enter the namng of the
new registered agent and/ar the new registered office address:
Name of New Registered Ageni
{Florida siree! eddress)
New Registered Qffice Address: , Florida
Cinn (Zip Code?

New Registered Agent's Signature, if changing Registered Agent:
P hareby accept the appointment as regisiered ageni. [ om femiliar with und eccep: ithe obligations gf the position.

Signaiirg of New Registared Agene. if changing
Check if applicable
[} The amendment(s) isare being filed pursuant 1o s. 807.0120 (1) (e}, F.S.



81,19,2024 18B:084 ragy | 1§ 0 SNCAR S l cqu G &amp.an Page:5-7
HAYOPOLTE)IZ "™

If amending the Officers andfor Directors, enter the title and mame of each afficer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Anuch additional sheets. if necessary)

Please note the officer/director ritle by the first letier of the affice title:

P = President; V= Vice President: T= Treasurer. 8= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan afficeridirector holds more than one title, list the first leiter of each office held.
Presiden:. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Sully Smith is naped the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, Vus Remove, and Safk: Smizh, SV as en Add.
Example:

& Change PT John Doe

X Remove

5

Mike Jones
X Add SV Sally Smith

Type of Action Title MName Address
{Check One)

1) ____ Change

Add

Remove

Yy Change =

Add

Remove
3y ___ Change

ghlg ty BT MNE 0L

Add

Remove

4

4) Chuange

Add

Remove

5 Change

Add

Remove

8 Change

Add

Pemove




81,19,20624 18:04 quaa @@L&a?ygngp;am Page: 6,7

L. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).

(Be specific)
NAME CHANGE ONLY

T
s
o)
- T,
; =
j” L 1)
s— e
(g -
[ -
- N
I3 ', .
o - ..
I r-;:'-;};‘
B Wa) >
—
— -
(o]

F. lfan ameadment provides for an exchange, reclassification, or canceliation of issued shares,
provisigns for implementing the ameadment if not contained in the amendment itself:
(i not applicable. indicate N/A)
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The date of each amendment(s) adoption: //8 Z.c/
date this document was signed.

. 1f other than the
Effective date if applicable:

/1824

ino more than 90 days afier amendment file date)

Note: 1f the dute inserted in this block does not meet the appiicable statutory filing requirenents, this date wilt not be listed 15 the
document’s effective date on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment( sy was/were adopted by the incorparators, or board of dircctors without shareholder actton and shareholder
actian was nnt required.

{3 The amendrment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmenys)
by the sharcholders was/were sufficisnt for approval

=2

=
) The amendment(s) was/were approved by the shareholders through voting groups. The joliowing statement = = .
mus! be separaicly provided for each voting group entitled in vole separately an the tmendmenif; o) - {.;—; 1Y
= .
“The number of votes cast for the amendment(s) was'were sutficient for approval . R’} -
T i
by I = o
{voiing group) - ==y
Tt e gt

= =

JAN, 18,2024 (@o]

Dated

Signature f‘{,‘_\ge/_c?sﬂA/now Se.

{By a difBctor, presiderlt or other officer ~ if directors or ofiicers have aot been

sclected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

ANGEL ESTOPINAN IR

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




