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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

JUSTIN WWATSON

ENDLESS HORIZONS REALTY, INC
251 EGLIN PARKWAY NE

FORT WALTON BEACH, FL 32547

SUBJECT: ENDLESS HORIZONS REALTY, INC.
Ref. Number: P94000012058

We have received your document for ENDLESS HORIZONS REALTY, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $43.75.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regqulatory Specialist Il Letter Number: 418A00018198

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Ihvision of Corporistions

Fndiess Honzons Realty
NAME OF CORPORATION: o rorons ety

PO4O000 12058
DOCUMENT NUMBER:

I'he enclosed Articles of Amendment and fee are submtted for filing,
Please retum all correspondence coneerning this mattes to the following:

Justin W Watkson

Nume of Contacl Person
Lndless Horizons Realty, [ne.

Firm/ Company
251 Eiglin Parkway NE

Address

Fort Walton Beach, F1.32547

City/ State and Zip Code

walsonrealestateine@outlook.com

F-mat] address: (to be used Tor future annual report nottication)

Far turther infermation concermng this matter, please call:
Justin W AVatson

83() 9613501
at ( )
Nanie of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable to the Florkda Peparniment of State:
O $35 Filing l'ee O$43.75 Filing Fee &  M$43.75 Filing Fee &

0J$52.50 Filing Fee
Centificate of Staus Cenified Copy Certifieate of Status
(Addittonal copy s Cernfied Copy
enclosed)

(Additional Copy
15 enclosed)
Mailing Address
Amendment Seetion
Division of Cormporations
POy, ox G327
Talluhassee, FFI 323144

Sireet Address
Amendment Seclion
Division of Corporations
Clitton Building

2661 Exceutive Center Cucle
Tatlahassee. FI, 32301
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Articles of Amendment
Lo

Articles of Incorporation
of

Licllesx Horizons Realiy, inc.

(Nunte of Corporation as currently filed with the Florida Dept. of State)

PO 12058

(Dogment Number of Corporation (it knowi)

Pursuant t the provisions ot section 607, F06, Flosida S1alutes, this #Florida Profit Corporation adopts the (ullowing amendment(s) o

s Articles of Incorparation:

A, IFamending name, enter the new name of the corporation:

The new

same mhst he distimuishable and contain the word corporation,” Ccompany,” or Cincorporaied " or the abbreviation

“Corp, " Ulnel” or Co.or the designation “Corp.” “Ine, " or “Co ™. A professional corporation name must contain the

waord “charicred, " “professional dssociation, " ar the abbreviation Pl

B. Lnter new principal office address, if applicable:
('rincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFEFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

. . . Justin W Watson
Namme of New Revisiered Asent

251 lighin Parkway NI

(Fiorida sireet address)

. Irort Walton Beach L3337
New Registered Office Address: ’ ) CFlorida
(Citv) (Zip Code)

New Registered Agent®s Sienature, if chansing Registered Aoent:
L hereby acoept the appoinunent as regisiered agent. [ am famitiar with and accepi the obliyations of the position,

ﬂ;m/)v/ b

Signature (U(Nc'm' Reygistered Agent, if changing
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If 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 being added:
{Attuch addilional sheels, if necessary)
Please note the officer/director title by the first letter of the office tille:
P = President; V= Vice President; T= Treasurer! S= Secretury; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
xecutive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Direcior would be P11,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John 1Joc

X Remove

_X Add sV
Type ol Action Tithe

{(Check One)

Sally Snuth

Name

Address

. P Duane B Keller 251 kiglin Parkway N1
1) Change N )
Fort Walton Beach, 111.32547
Add
Remove
. I’ Justin W Watzon 251 kglin Parkway NI
R Change ’
X Fort Walton Beach, Fl. 32547
Add

Remove

3) Chaunge

Add

Remove

4 Change

Add

Remove

5) Change

Add

Renrove

&) Change

Audd

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(Auach additional sheets if necessary). i Be specifie)

F. 1f 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, indicate NIA)

Page 3of 4



‘The date of each amendment(s) adoption: , i other than the
date this document wax signed.

Effective date if applicable:

{no maore than Y0 days after amendmenti file daie)

Note: [f the date inserted i s block does not meet the applicable statitony filing requirements, this date will not be histed as the
document’s effective date on the Department of State's records.

Adoptlion of Amendmentis) (CHECK ONE}

O The amendment{s) was/were adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfuwere sufficient tor approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
st be sepuraiely provided for each voting group entitled to vote separately on the amendmeni(s):

~The number of votes cast for the amendment{s) was/were sufficient for approval

by

fvoting group)

B The amendment(s) wasAvere adopted by the board of ditectors without shareholder action and shareholder
achion was not required.

O The amendment(s) wastwere adopted by the incorpurators without sharcholder action und sharcholder
action was not required.

[ated A"’(’/ﬂi}/ 27ﬁ ',ZO/J'
Signature m'b‘-' %é/w ﬁ-‘/l @2”\ Z_)M"‘f <5 FOA

v . . PN -
(ig_\' a director, president or ot cer — 11 directors or officers have not been
sclected, by an incorporator f the hands of a receiver, trustee, or other court

apponted fduciary by that Hidueiary)

Digne  Jeeller

(Tvped or printed name of person stgning)

Presiden +

(Title of person signing)
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