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COVER LETTER

~,

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Fleri o4 ﬁ"”’”é’:} crhe Eﬁw L/&%éh/é) AIC.’-

P 99800607/8/0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LAHSHA P BELdeTT
Name of Contact Person

Firm/ Company

Y3 FsraTes FiacE

Address

¢ 3A779

City/ State and Zip Code

L oM g.I800, ~
= '
LAURA BEerUET I AXHD T . o)

L-matl address: (10 be used for future annoal repont notification)

For further informatton concerning this matter, please call:

at ( 5//'/ }/7f_;/ﬂ’§/0

LAJRA BEUMETT
Area Code & Daytime Telephone Number

Name of Contact Person
Enclosed 15 a check for the following umount made pavable to the Florida Department of State:
[0$52.50 Filing Fee

\/E]/\s35 Filing Fee £J343.75 Filing Fee & [0843.75 Filing Fee &
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
- coclosed)} (Additional Copy
s . .
o Ino is enclosed)
oAy L=
Le, Mailing-Address Street Address
Z‘-_- Qz m@lﬁcm Section Amendment Section
f divigiggrof Curporations Division of Corporations
)+ P.OZBER 6327 Clifton Building
Lej %Talwmscc. FL 323i4 2661 Executive Center Circle
x 5 &X Tallahassee. FL 32301
o
@© 55—
- w
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

LAURA BENNETT

543 ESTATES PLACE
LONGWOQD, FL 32779

SUBJECT: FLORIDA COMMERCIAL BROKERS NETWORK, INC.
Ref. Number: PS9000071010

We have received your document for FLORIDA COMMERCIAL BROKERS
NETWORK, 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.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

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

Irene Albritton
Requlatory Specialist Il Letter Number: 118A00010785

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

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

{Document Number of Corporation (il’fmown)
its Articles of Incorporation:

o 475/23/4 Cdﬂ;xf?é/%_c/,r}c., B/gﬂge?! He7eddnrA  dC - 7 el ,/‘//0'7/5/4

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

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
“Corp., " "lnc.,

“or Co. "

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

The  new
A professiongl corporation name niust conlain the

.

name must he”disinguishable and contuin the word “corporation,” “company, " or Cincorporaied” or the abbreviation
or the designetion “Corp,” “Ine,” or "Co”

B. Enter new principa) office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

0
—
e B
oL
M/f"‘ e & =
7 | !
924 =3 »
[¥2] e m
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[42) [ad] -
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i =
s Ryl -
D. If amending the registered agent andfor registered office address in Florida, enter the name of the = Wun
new registered agent and/or the new registered office address: htd
_ v / 7.
Name of New Repistered Asent y -
(Florida xtreet address)
~t /;ﬂ o
New Registered Office Address: . Florida
fCirvy Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as vegistered agent. | am familiar with and accepr the obligations of the position.
Signatere of New Registered Agent, if changing

o
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1) ﬁmendini; the Officers and/ar Directors, cnter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Viee President: T= Treasurer; §= Secretary; D= Director; TR= Trestee: C = Chairman or Clerk: CEO = Chief
Executive (ficer; CFQ = Chief Financial Officer. if an officer/director holds more than one title, list the first letsier of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V oand 8. These showld be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Sallv Smirh, SV as an Add.

Example:
X _Change PT John Due
X Remove v Mike Jongs
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change D AlAL 7’~€/j ~ WE’?M{/%._ZZZ— 57&5 Zf? 77EA/ gdﬂ-o
__ Add (. Agdsrn/e , £¢
__ Remove 3;\ O?J)

2) __ Change o a/Em/e/aj FA0ST came AS ABIIC
_ Add
}Lchmvc

3) _ Change CES CuIM € 77‘}; LAVRA j?/j Es7p7es /ZAL(’E

_ Add Ld/tfj}'wwz?/, Fe 32777

Remove

4) Change /
Add

Remove /

3i Change

.

Add

Remowve

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) -here:
{Attach wdditional sheets: if necessary).  (Be specific)

/c//4

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 itsctf:
(if not applicable, indicare N/A)

(i

/

/
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The date ol:cpch amendment(s) adoption: % ///’ﬁ/ /// "j)(j//j/ . if other than the

. . r
date this document was signed.

Effective date if applicable: ,07,?/(/ //, ;)d'/J.

s . .
{no more thun 90 duvs ufter amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E}The amendment(s) wasfwere adopted by the sharebelders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) was/vere approved by the sharchelders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

{voting group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

o/ J348
Signature A [/JST U/A’{ﬂ’/ﬁ ; \0 /“% : éb%(_ﬁﬂﬂ(/é/\_,

(By a director, president or other officer -'if directors or officers have not been
selected, by an incorporaior — 17 in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

WALTeR T° ()44 Je%ﬂ._

{Twped or printed name of person signing}

O Q’ a7eiq

(Tif]c of person signing)
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