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COVER LETTER

TO: Amendment Section
Division of Corporations

.

NAME OF CORPORATION: P?feS‘Hﬁt P\E’_C\H’j A-SSo C"‘*'-“f [he
DOCUMENT NUMBER: P 920000 3717

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence conceriing this matter to the following:

P. S PATEL
Name of Comact Persun

?‘{egrb‘sc__ iZe.::\SS PnS_)oC,id\‘f'tS, fhd-

Firm/ Company
P o Bex & i83%
Address
ORmwd RBeackh, F. 22175

City/ State and Zip Code

dsPdC(_FL@ Grveal. o

E-mail address: (1o be used for future annual report notification)

'or turther information concerning this matter, please call;

D 5. PATEL a gg(, ) (79~ 0322

Name of Contact Person Area Code & Daytime Telephune Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Departiment of State:

ﬁ $35 Filing Fee 843,73 Filing Fee &  [0843.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificie of Status
(Additional copy s Certified Copy
ciclosed) {Additional Cuopy

15 enclosed )

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monree Street. Suite $10

Talluhassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

PRESTIGE  REALTY ASSOCIATES, (h<-

(Name of Corpoeration as currently filed with the Florida Dept. of State)

PO300060K837(7

{Document Number of Corporation (it known)

Pursuat to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

————

The  new
name must be distinguishable and comain the waord “corporation,” “company, " or “incorporated ” or the abbreviation " Corp., ™~

e, or Col " oor the designation "Corp.” Ui o Ca” A professional corporation name miust cortain the word
“chariered,” Uprafessional associaion, T or the aphreviction P07

B. Enter new principal office address, if applicabie: S AW L
(Principal office address MUST BE A STREET ADDRENS )

()
.‘: -
C. Enter new mailing address, if applicable: . “ - T
(Muiling address MAY BE A POST OFFICE BOX) -5 am - .
= -
=
D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apgent and/or the new registered office address:

Nume of New Roegistercd Agent 5 ame

tldorida strecr addressi

New Revistered Office Address: -

L . Flonda o
114 'r'."\') 14in ndey

New Registered Agent’s Sionuture, if changing Repistered Apent:
f herehy accept the uppoinmiment as registered agent.

Fam fumiliar with and aceepr the oblisations of the position.

—

Signature of New Registercd Agem, i changing
Check if applicable
%'I‘he amendment(s) isfare being filed pursuani 10 s, 607.0120 (111 (e). F.S.



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Atrach additional sheets, if necessary)

Please note the officeridirector titte by the first lerier of the office titde:
P = Presideni; V= Viee Presideni: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
FExecutive Officer; CFOY = Chict Finuncial Oficer. I an offieer/director holds more than one tite, fist the first letter of each office held,
President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Curvently John Doe i listed as the PET and Mike Jones is tisted as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smidr is named the Vand 8. These shonld be noted as John Doe. PT as a Change,
Mike Jones, Voax Renove, and Sally Smith, SV as an Add

Example:
X Change

N Remove

_X Add

Tvpe of Action
(Check One)

1} ____ Change
_\X_ Add
__ Remowve

2) __ Change

_K Add

Remove
3) Change

__ Add
___ Remove
4y ___ Change
___Add
_ Remowe
31 __ Change
_ __Add
_ Remove
6) ___ Change
Add

_  Remowve

PT Jouhn Doe

v Mike Jones
5V Sallv Smith
Title Name

Ahfje,l o J- \Oc\‘f'e_l

3

Address

2cec Mo Atlanhce Ave <

2 Kim GAGLIA

Daywtona Beach, =L 3218

Gl3o0 (R—QHQ)’{Q Cowyl

Sb‘k.n’}e— 4 /_lOL

Neples, FC- 341¢D




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shevis, if necessarv).  (Be specific)

by
Ay

\

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

\

\




The date of each amend ment(s) adoption: A ]'/\3 WA L ; 2020 . if other than the

date this document was signed.

Effective date if applicable: A Agun e % l Cy 22T
o more than Y0 davs afier ameadmen file date)

Note: Lf the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Diepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenigs)
by the sharchaelders was/were sulficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be separarely provided for cach voring group ontitled 1o vore separarely on e amendmentis);

“The number of votes casi for the amendmeni(s) was/were sufticient far approval

by [Qe ”/a

(voring group)

Dated Q- lu~ 2eee

Signature C—DW

(By a director. president or other ofticer — if directors or oflicers have not been
selected. by an incorporator - if7in the haads of a recerver, trustee, ar uther count
appeinted fiduciary by that tiduciary)

U5 fatell

{Tvped or printed name of person signing}

'PIYCQ ident

(Title of person signing}




