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COVERLETTER

TO: Amendment Section
Division of Corporitiuns

NAME OF CORPORATION: }6/?4(@{) /ﬁoa\j é{i f‘j/ /jﬂﬂﬁv i |

DOCUMENT NUMBER: PC/M/D oY Ye2y. 01 05

The enclosed Articles of Amendment and fee are submitted tor iding.

Please return all correspondence concerning this matter to the following:

7/ ol g/ﬁaw)‘/

?mmL of C(mmu Person

Firny/ Compan
)55 Gan Te A

Address
] / o _
City/ State and Zip Codd

Qe otcbia@Fm(, Qo=

L

~ E-mail address: {10 be used for fure annual ceporl noufication)

For further information concerning this matter, please call:

~ )
77:;‘7 <r,ww2’? w( é/) ?0(7 D7 G—’"/’/

Name ¢ Contact Person Arca Code & Daytime Telephone Number

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

0 833 Filing Fee 0843.75 Fiting Fee &  OS43.75 Filing Fee & 085250 Filing Fee
Ceroficate of Status Certitied Cupy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additonat Copy
is enclosed)

Muailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corparations

0. Box 6327 The Centre ot Tallahassee

Tullahussee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2020

TERRELL C. BROWN
.15686-82ND TERRAVE NORTH
PALM BEACH GARDENS, FL 33418

SUBJECT: BROWN REAL ESTATE MANAGEMENT, INC.
Ref. Number: P94000079295

We have received your document for BROWN REAL ESTATE MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form submitted is for Benefit and Social purpose.
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist il Letter Number: 120A00021515

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE f) ,
Dhivision of Corporations - \ Q
October 18, 2020 bL D
M -
TERRELL C. BROWN b) -
15686 - 82ND TERRAVE NORTH _
PALM BEACH GARDENS, FL 33418 |

SUBJECT: BROWN REAL ESTATE MANAGEMENT, INC.
Ref. Number: P94000079295

We have received your document for BROWN REAL ESTATE MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

' \’( The date of adoption of each amendment must be included in the document.
Bylaws are not filed with this office. Please retain them for your records.

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

If you have any aﬁ tions concerning the filing of your document, please call
(850) 245-6050. —_—

Irene Albritton
Regulatory Specialist |1

Letter Number: 820A00020578
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Articles of Amendment
(1]

Articles of Incorporation
of

/RW"\ /7661/ ﬂﬁ/'m/t MQ‘M,&G&WR}”’]L

{(Name of Corporation as currentlV filed with the Florida Deptd of Qta(LJ

PGy 79595

(Dmum(.m Number of (_mpurduun (if known)

Pursuant 1o the provisions of scetion 607.1006, Florida Stawates, this corpoararion adopts the tollowing amendment(s) o its Articles
Incorporation:

A. If amendine name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company. " ar “incorporated " or the abbreviation “"Corp,, "
“fnel T oo Col o the desigmadion "Corp,” “ine, " or PCo70 A professionad corporarion name must contdin the word

“chartered.” “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: /56; gé ] g‘; HCZ /(" ' /l/
(Principal office address MUST BiZ A STREET ADDRESS ) P
alm Reach G—A’F‘D/wﬁ ',

g '5’%!//?

C. Enter new malling address, if applicable: e 4‘\
{(Muailing address MAY BE A POST QFFICE ROX) wﬁm .

0. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered Agrent 7'/('(3 // a /ﬁﬁ Owﬁ/
/5650 * Sand Tic 1/

{Florida Strect addr v'5S) (
L
New Revistered Oifice Adidress: ﬁ/m ﬂ( &O/{ /j_'AfDX’h -~ . Florida 3 > /'f
{Ciey) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment us registered agent. T am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, it changing

"
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* If amending the Officers and/ar Directors, enter the title and name-of each sfficer/directar heing removed and title, name, a
" address of each Officer and/or Director being added:

(Attach additionul sheets. if necessary)

Please note the officer/direcior title by the first leser of the afjice ritle:

P = President: V= Vice Presidvis; T= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Ch.
Executive Qfficer; CFO = Chief Finuncial Officer. [f an officer/divector holds more than one tide, list the first letter of each office he.
President. Treasurer, Director would he PTD.

Changes showld be noted in the following nanner. Curventlv John Doc is listed as the PST and Mike Jones is lsted as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Chang
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doc
X Remave v Mike Jones
_X Add SV Sally Smith
Type of Action Title Namge Address

Coloat D Losra? ?Bf L 5W,

Wﬁunfm /ﬁ’gj%o/
7’6::;3// 0/5460«”\\ /5656 Sand 154/
ol _[Se0ch Gactonr T .

ANE

¢

;L[I/“S ¢

3):ET1I:‘I::: DI C-)rm!m (/10"5”/\ _/_5
5 Add xj/u/“ Ao

Remove

+H Change

Add

Remove

3) Chuange

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;

(Attach addidional sheets, if necessary).  (Be specific)

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 itseif:
(if not upplicable. indicate N/A)




‘I be date of exch gnient(s) sdopuon: AL’J&“’ ‘J+ / 201D W other than the
date thas documen! was ngned. Cd

Effective date [ ppplicabic:

(=0 more than 90 days atter amendmenst file daie;

Note: [f1he date insened in chis block does pot meet the apphcable statutory fitig requirements, thiy date will not be haled 43 the
decttmcait’s ¢ectivg dats oo the Deperument of State’s records

Adoption sf Amendmentis) (CHECK ONE)

O The amendmeni(s) waswere adopied by the incorpurators, or buand of dirccloes withoat sharcholdeor acuon and sharcholder
Sctign was pot required

e nnendmem(s] wasiwere adopial by the sharcholdors The number of voles cast for the amemlmenti s}
ny the sharchnlders waywere sutficiemt lor appruval

{1 The amendment(s) wasfwere sppeosed by U sharchulders through voting groups. The following siatement
must b separaieds provided for each votng groug enntied to voir wparaiely ax the amendmenresd)

"Ihe aumber vl voles cast fon the amendmcutfs) was/worc suffivicnt for approval

by -
fvoting group)

e /3 rano

9 Segnature

1By 3 director, president ar other officer - it direciars ot ufficers have not been
selevied, by »n incorpuocaton - 1f in the hands of & recaner, trustee, o sther cotrt
appointed fiduciary by that tiduciary)

Terd! 0 Regur

{Typed or pnnted name ol peryon signingh

Dfﬂer A(/'%u, ﬂuﬂ"L

[Tite of person signing)




