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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2009

GLORIA J. TOTTEN
118 E. 24TH STREET
RIVIERA BEACH, FL 33404

SUBJECT: DOLLY TOTTEN REAL ESTATE INC.
Ref. Number: P94000069581

We have received your document for DOLLY TOTTEN REAL ESTATE INC. and
?our check(s) totaling $35.00. Howaver, the enciossd document has not been
Hed and is being returned for the following correction(s): ,

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

Please raturn your documnent, aleng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document. pleass call
(880) 245-6892. " J g

Tina Roberts
Regulatory Speciallst I Lsttar Number: 709A00002329
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OFCORPORATION:' S)(D )\Li HJ’TTE Ig éiiﬂ_{ { S, 32”2 I’N‘C

DOCUMENT NUMBER: ‘:Pq %Dﬁﬁﬂ é?:i?/

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

5 R\A VOTTEN

(Name of Contact Person)

oL TN Real fetade e,

(Firm/ Company)

e &, 2yt ST

Address)

\V :

(City/ State and Zip Code)

For further information concerning this matter, please call:

B lor\a THTTEN wShl ) 863~ L5527

(Name of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [C]543.75 Filing Fee & [[1$43.75 Filing Fee & [1$52.50 Filing Fee
A, Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporation

Db AN TUTTEN REa | SSTRTE TNC
240000 6952 |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s} to its Articles of Incorporaiion

A. If amending name, enter the new name of the corporation

The new name must be distinguishable and comtain the word
incorporated” or the abbreviation "Corp
“Co". 4

“corporation,” “company.' or
“Ine, " or Col " or the designation “Corp, " “ine.” or
professional corporation name must contain the word “chartered,” “professional
association,” or the abbreviation "'P.A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) e o
=, @
T 2
=2 5
WP T
C. Enter new mailing address, if applicable; '.ﬁf*"‘- N
(Mailing address MAY BE A POST OFFICE BOX) ':?ﬁ =
e R
@; r £
er
>
D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: D N
I & L
New Registered Office Address ;é} ida street address)

\WIE

;i gé [ieaf é , Florida %a%
(City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appointment as registered agent, ani
pasition,

! am familiar with and accepr the obligations of the

Signature of New Register,

gent, if changing
Page | of 3



- I amending the Officers and/or Directors, enter the title snd name of cach officer/director being

removed gnd title. name, and address of Officer and/gr Director being addsd:
(Attach additional sheats, if necessary)

Title Name o Addrey ‘ Type of Action
ra'
Na
- ‘. E N B s B W - n A\dd
,..\Rcmove

: ) wk;;,;:lsa.?/ww.
D \adineely DYiTh 257/ Cas
. ——m{m E:)l;move

0 Add
2 Remove

. Jfamending or adding additional Articles, enter chapge(s’ here:

(attach additional sheets, if necessary).  (Be specific

F. M ap amendment provides for ap exghange, rgglagsiﬁcat!uﬁ, or cancellation of isswed shares.

provisions for implementing the amendment if not contatned in the amendment itself:
(if not applicable, indicare N/4)

Page 2 of 3



T LTTEN u&g&%ﬁt ;W

———e e 3 Add
- O Remove

L. - ditianat Acticles, |
" (aack addirional shears, 17 necessary;.  (Be spacific;

hhcetds "



The date of esch amendmeni(s) adontion: ) Cf_'\] q B 20 O ﬁ
Effective date i applicable: 5;4’1\& %"’/MQ ?

{10 more than Y0 days afier amandmf.r: file dais}

Adoption of Amendment(s) (CHECK ORE)

e

D The amendinent(s) was/were udopted by the shareholders. The number of votes cast for the amendnrent(s)

by the shareholders was/ were sufficient for approval.

@ The amendmen(s) was'were approvéd by the shareholders shrough voting groups  The Jollowing siuiement

must be separately provided for each voting group entitied 1o vote separately on the amendmant(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting graup)

J%’ The ainendment(s) wus/were adopted by the board of directors without sharehzider action and sharehsider

action was ot required.

& The amendment(s) wasiwere adopted by the incorpotators without shershelder action and shareholder
action was not required,

N ,
Signature mzi, J% .

{B?a director, presidenl or o&f"c/fﬁcer - if dirmerors or officers have not heen
selected, by an incorporator “if irf'the hands of a receiver, trustee, or other count
appoinied fiduciary by that fiduciary)

O /PR AT TTTEN

(Typed or simed name of person signing)

YRes vewT

(Title of gerson signing}
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