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COVER LETTER

TO: Amendment Section
Division of Corporations

. L . o REAL ESTATE EQUITIES. INC.
NAME OF CORPORATION:

875786

DOCUMENT NUMBER:

The enclosed Articles of Amendmens aod fee are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

Harbara [Tumphrey

Name ot Contact Person

Law Office of Robert AL Tleckin

Finm/ Compuny

1 Sleiman Parkway, Saite 280

Address

Jacksonville

City/ State and Zip Code

[Johnsongdsleiman.com

E-nield address: (1o be used tor futere annual report nutification)

For further information coneerning tus matier, please call:

Barbara Humphrey vnd ) 06369777 1N 2

al

Name ol Contact Person Area Code & Davirme Telephone Number

Enclosed is a check for the tollowing wmount made pavable w the Flerida Departiment of State:

W S35 Filing e (84375 Filing Fee & [J843.75 Filing Fee & 835230 Filing #ee
Certificale of Staus Certitied Copy Certificaic ot Status
{Additional copy 1s Certified Copy
eaclosed) (Addimoenal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scctien

Division of Corporations Division of Corporativns
PO, Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Executive Center Cirele

Tallaliassee, FL 32301



. ' oul B S
Articles of Amendment k b T D
to
Articles of Incorporation 18 JUH 27 M 8: ok
of
REAL ESTATE EQUITEES, INC. I o
TAY e TR .

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

NT5TR0

(Document Number of Corporation (iU known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corporation adopts the following amendiment(s} to

its Articles of Incorpuration:

Al Ifamending name, enter the new name of the corporation:

NIA

The  new

name must he distinguishable and comtain the word Ucorporation.”
“Corp, " e, or CuT
word “chartered, " Uprofessional association,” or tke abbroviation 7P 40"

“eompany, ar Cincorporated” o the abbreviation
or the designation "Corp. ™ “Ine. " e Ca’ o professional corporation name must contain the

- . ) NAA
B. Enter new principal office addreess. if applicable:
{Principal office address MUST BIE A STREET ADDRESS )
(. Enter new mailing address, if applicable: NIA

(Muiling address MAY BE A POST QFFICE BOX)

D, It amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agemt and/or the new revistered office address:

, . . Rockford Staten
Namie of New Revisiered Agent

b Steiman Parkway. Suiwe 270

Fiorida sireet address
. o Jacksonville 32
New Repistercd Office Address: . Florida

“d

g

ity

New Revistered AgenCs Signgture, if cluanging Registered Avent:

120 Code)

Phorehy aceept the appointsent as registered agenr. Dam familior with and aceept the obligations of the position,

T =

Signatire of New Re 'n!cuc gent, if changing
47
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)
[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nane, and
address of each Officer und/or Director heing added:

fAnach additional sheets, i necessany)

Please note the officer/divecror tite by the first fetier of the office title:

P o= Presidem; 1= Viee Presidens: T Treaswrer: 80 Secrciary; 1= Director; TR= Trasiee: ¢ = Chairman or Clerk; CEO - Clier
txeentive Oficer; CFOY = Chief Financial Officer. If an officeridirecior bolds more ther one tidde, Hst the fivse leter of cach office
held. Prosident, Treasurer, Director wonld he DT,

Changes should be noted in the following manner. Currently John Daoe s fisted as the PXT and Mike Jones iy listed as dhe 1 There is
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Y and 5. These showuld be neved as Jolhn Doe. PT as a Change,
Mike Jones, 1 as Remove, and Salhy Smith, SV as an Add

Faample:

N Change I'T John Doe
N Remove vV Mike Junes
& Add AN Sally Smith
Type ot Action Title Nitne Address
(Check Oned
. COw Robert K. While 1 Sleiman Parkway, Suite 271)
1) Change :
Jacksonville. Flonda 32216
Add
Remove
v Michacl W. Herzbery b Sleiman Parkway, Suite 270
2y Change )
hY Jucksonville. Florida 32216
Add

Remove

3 Change
Add
Remove

-4 Change
Add

Remove

5 Change
_Add
Kemove
) Change
_Add
Remove
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F. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets. i necessarv).  (Be specific)

NAA

F. If an aamendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseli:

{if nor applicable, indicate N/4)

NAA

Page 3ol d



The date of each amendment(s) adoption: . i other thun the
date this documeni was signed.

NIA

Effective date if applicable:

(e more than W0 davs after amendment file dagel

Note: 11 the date inseried o this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s eftective date an the Departiment of’ State’s records.

Adoption of Amendmeni{s) (CHECK ONE)

B The amendmentis) wasiwere adepted by the sharcholders. The number ol vates cust for the amendment(s)
by the sharehalders was/were sufficient for upproval.

£3 he amendment(s) wasfwere approved by the sharcholders through voting groups. P folloswing staiement
must he sepurately provided for cach voring growp entitled o vore separaiely on the amendimentisi:

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

by

fvoling grotp)

O The amendment(s} was/ere adopted by the beard of directors without sharehelder action and sharcholder
action was not required.

O ‘The amendment(s) waswere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

June g\é 20108

ated - y

Signature __/@

. - . - . . -
(Bya dircftor] president or other offleer — if direciors or ofticers have aol been
selected, by an incorpoerator —if in the hands of o receiver, trustee. or other court
appointed tiduciany by that fiduciary)

FLIT. SEEIMAN TR,

{Tvped or printed name of person signing)

Vice President

{Title of person signing)
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