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TO: Amendment Saction
Division of Corporations

NAME OF CORPORATION: Grtltﬂ Soulhwut Florida Propﬂniel Inc.

DOCUMENT NUMBER; F24000048737

The enclosed Artielar of Amendment and fes are subminted for filing.

FPlesse return all correapondence conceming this mattar to the following;

Jerome S. Leavin

Name of Contact Person
Levin Law L.C

Firm/ Company
1444 1nt Strest Suits A

Addresn
Saraacts, FL, 14236

City/ State and Zip Code

linda @ levinmediation.com
B-mall addrean: {to be used Tor future annual report notification)

For further information concerning thls matier, plesse call;

Jeroms S. Levin al( 541 ) 953 5355

il

Name of Contact Person Area Code & Daytime Telephone Number

Enclosad is a check for the following amount made payable to the Florida Depariment of State:

B8 535 Filing Fee (1$43.75 Fillng Fee &  (3543.75 Filing Peo &  [J$52.50 Filing Fee
Cortiflcate of Status Cortifled Copy Certificate of Status
{Additional copy fa Certiflad Copy
enclosod) (Additions! Copy

is enclosed)

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tollahassze

Tallshames, PL 32314 2415 N, Monroe Street, Sulte 810
Tallahasaee, FL 32303
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Articlon of Amendment
to

Articler of Incorporation
of

Greater Southwent Florlda Properties Inc,

Qioo3/oos

(Namg of Corporailon me currently Nled with the Florida Dopt, of Statc)
P24000048737

{Dacument Number of Corporalion (If known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the followlng smendment(s) to

its Artlcles of Incorporation:
A, [Lamending name, enter the oew name of the sarnoration:

The new
name mus! be distinguithable and contaln the word "corporation,” "company, " or "incorporated " or tha abbreviaiion "Corp., "
“Inc.,” or Co.," or the designation “Corp," “Inc,” or "Co". A prefsssional corporation name mus! contain the word
“chartared,” “professional asroclarion,” or the abbreviation “P.A. " . =

[ }
—- P~
£z
B, Enter new princloal office addregs, if applicable; -
(Principal office address MUST BE ASTREET ADDRESS ) =
Cud
B [t
- poli
C. Entecnew malling address, It apolicable: O
Mauiling address MAY BE & POST OFFICE BOX) -
N o o]
(Florida straet addrass)
New & { OMce dddress: , Florida, -
(Cley) 2ip Cuds)

r ) .

I kereby accept the appointment as reglsierad agent. [ am familiar with and accept 1he obligations of the pasition.

Signature of New Reglstared Agent, if changing

Chock if applicable
' The emendment(s) ls/are being flied purauant lo 1. £07.0120 {11} {e), F.S.



§7/30/202¢ TUB 16: 5. FAX 5419535355

1f amending the Oflcers and/or Dircctors, onter the title and name of aach officar/diractor being romoved and title, nams, and
sddrens of sach Officor and/or Director belng added
(Attach additional theets, if necessary)

Plaase note the officer/director title by the firat latier of the office iitle:
P = Presidunt; V= Vice Preaident; T= Treasurer; §= Secretary; D= Director: TR= Trustse: C = Chalrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chisf Financial Officer. If an officer/diractor holds more than one ttle, {ist the first letter of each office held,
Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following mannar. Currsntly John Doa is listad as the PST and Mike Jonay it lixtad as the V, Thera is

a charge, Mike Jones lsaves the oorporation, Sally Smith is named the V and S, These should be noted as Jokn Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV az an Add.
Exampla:

X Change BT lohs Doe
X Remove Y Mike Jones
X Add SY  Sallv Smith

Tyoe of Agticn Tiile Nama Addreas
(Check Cne)

I} —— Change VP Mary ] Loparco 988 Blvd of the Arta #616

Add Sarasota, FL 34236

X __ Romovs

2) ___Change

Add

_ Remove

3)  Change
Add

g1 6 Wy OF VMWl
i

—

— Remove

4) __ Change

Add

e Remove

5) o Change

Add

— Remove

()] Change

e A4

—_ Remove

Qoed/so0e
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Qoes/o06
E 1t r change(s) here:
(Attach additional sheets, (f necessary).  (Be specific)
e ]
[ }
2
; = N
1 & gEpmtn
W ki
D i
' = 3
P
=

F. llanamsndmont orovides for an exchange, reclosification, or sapzallation of iasgcd ahares,
nting the amen
({f not applicabla, indicate N/A)
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The date of each amendment(s) ndoption:

, if other than the
date this document was signed.

_ Effective date If applicably: 7-23-2024

{no more than 90 days after amendmen: fils dats)

Notet If the dace inserted in this block does not meet the applicable statutory filing requirements, thls date wili not be listed a3 the
document's effactive daots on the Department of State's resords.

Adoptlon of Amondment(s) (CHECK ONE)

0 The amendment(s) was/ware adopted by the in¢orporator, or board of directars without tharahalder actian and shareholder
agtion was oot roqulred,

NTha amendment(s) war/wers adepted by the shareholdors, The number of votes caat for the smandment(s)
by the shareholders wasfwers uffielent for approval,

{0 The amendment(a) was/were appraved by the shareholders through votlng groups. The Jollowing statament
must be separately provided for aach voilng group enittled to vols ssparately on the amendmeni(s):

"“The aumber cf votes cast for the amendment(s) waa/were sufficient for approval

-.:;ﬂ
s v

81:6 WY O£ H0L

by M
{voting group) nz
’ T3
[
Dated 7- 50"24 ya) 1

(By & director, president ar other officer — if dirsctors or offlcers have not beea
relec Incorporstor - if in the hands of & receiver, trustee, or other courl

sppointed fduciary by that fiduciary)
Jeromse $. Levin
(Typed or printad name of parson signing)

A‘H’Drnay

(Title of person signing)




