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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 23, 2020

AUSTIN JAMES COLE

L OCAL HOME BUYERS INC
205 WILLIAMS AVE SE UNIT B
HUNTSVILLE, AL 35801

SUBJECT: LOCAL HOME BUYERS INC
Ref. Number: P15000100952

We have received your document and check(s) totaling $43.75. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00013821

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [/066{[ H‘D‘W BML{G?’(_ 1NC -
DOCUMENT NUMBER: Prsocooi OOC[%E;L

The enclosed strtictes of Amemdnrent and fee are submvited for filing,
Please return all correspondence concerning this matter te the following:

Avshn James Cole

Name of Contact Person

LUCG{[ H’D(\«e F?)uqerg‘ ¢ -

Firm/ Company, g

205 Willijaans Ave SE Anid R

Address

thwnzvitle AL 359500

Citv/ State and Zip Code

Admin @ localhwawelowyersine. cone

E-marl address: (10 beused for future annual report nglification)

For further information concerning this matter, please call:

r"'c"\j— C«le" al { ZSLE‘ ] Gﬂ"l B U%’{;f?

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of State:

I $35 Filing Fee E/s-tsqs Filing Fee &  [S$43.75 Filing Fee &  {J$52.50 Filing Fue
Certificate of Stutus Centified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed}) f Additienal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkihassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI, 32303

Tallahassce, FL 32314



Articles of Amendment
to
Articles of Incorporation
of
LOCEL\ Horne A iude 12
(Name of Corporation as currently fi
, . o~ -
PLHS0ODLI00 45

1N

ed with the Florida Dept. of State)

(Documen Number of Corporation {if’ known)
its Articles of Incorporation:

Pursuant to the provisions ol section $07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} 1o
A, INamending name, enter the new name of the corporation:

“ehareered. " Cprofessional assoctadion, " or the abbreviation <P

The  new

name must be distinguishable und contain the word “corporation,” “company,” or “incorporated” or the abbreviation "Corp, ™
“lne, " or Col 7 oor the designation "Corp,” e, or "Co” A professional corporation name must contain the word

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

Z 705 Willawms  Ave

thwotsuide AL 350
. Enter new mailing address, if applicable: o . .
(Mailing address MAY BE A POST OFFICE BOX) Q@g AU TS Ale

new registered agent and/or the new registered office sddress:

Huafgulle A 2 5%0I
{
D, INamending the recistered avent and/or registered office address in Florida, enfer the name of the
Name of New Registered Avent

7
=
=
= -
tFilorida streer address) C{% s
aa
New Regisiered Office Address: . Florida —
ey 12ip Code
- PR
—
- .t
N
S
New Registered Agent’s Signature. if changing Registered Agent: IR
Phwerely aceeps the appointment us regisiered agent, | am faarilior with and aceept the oblivations of e position, &

Signatire of New Registercd Agent, iy changing
Check if applicable

O The amendmentisy is/are being filed pursuami to 5. 607.0120 ¢11) (e). F.S.



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addiess of cach Qfficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officerddivector title by the fivst letter of the office ritle:

I = Presidens: V= Tice Presiden; 1= Treasurer: S= Scererary: D= [ivector: TR= Trustee; € = Cluirman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office hefd
President. Treasurer, Divector woudd be PTD,

Changes should be noted in the following manner. Curvenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Ieaves the corporaiion, Sally Smitlt is named the 1V and 5. These should be noted as John Doc, PT as a Chanee,
Mike Jones, Vas Kemove, and Sally Smith, SU as an Add.

Faample:
X Change Pr John Doe
X Remove ¥ Mike Jones
_A Add sV Sallv Sinith
Type of Action Title Name Address
{Check Oney

1} ____ Change \/ \/fUh) A (/O le, 2 06 l,"\Jlk\\ CL(Y‘S ja"!'\\/‘(f'
__Add }E’J\—UﬂJ\"’\ \/\ \ k.Q , A L 29?{0 [

7
sy Remowe

2) Change

Add

Remove
3} Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

o) Change

Al

Remove




E. If amending or adding additional Articles, enter change{s) here:
tAwach additional sheeis, i necessaryy. (Be specific)

INTA

F. Han amendment provides for an exchange, reclassifieation. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cf nor applicable. indicare Nt

NTA




The date of each amendment(s) adoption: . tf ather than the
date this document was signed,

PR ’ .
Effective date if applicable: i A N { '/]f \ ZO 2—0

(o miore than 90 davs afier amendment fite daie)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

'J'I'hc amendinent(s) was/were adopted by the incorporators. or board ot directors without shareholder action and shareholder
action was not required.

O The amendmentis waséwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statemen
minst he separatelv provided for cacl voring gronp entitted 1o vore separately ou the anwendmentes ).

“The number of vores cast for the amendmem(s) was/were sutficient for approval

Y

{vating group)

bated____© / L / 70

Signaiure

”.’l_\/?l (Ii'rﬁ(pér. resident or other officer — if direciors or officers huve not been
selected, by aft incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

A/ﬁfm} J. (ot &

{Typed or printed name of person signing)

P ope T

{Title of person signing)




