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s
COVER LETTER ;.
TO: Amendment Section
Division of Corpaorations
LOWE REALTY P
NAME OF CORPORATION: E CORPORATION
DOCUMENT NUMBER: H24648
The cnclosed Articles of Amendment and fee are submitlcd for filing.
Please return alt correspondence concerning Lhis matter to the following:
W.LEE DDBBINS, ESQ.
Name of Contact Person
DEAM, MEAD, MINTON & ZWEMER
Firm/ Company
1903 S 25th Street Suite 200
Address
Fort Pieree, FL
City/ State and Zip Code
c2towe@aol.com
[-mail eddrcss: (1o be used for future annual report notitication)
For further information concerning this matter, please call:
Lindy Brigha iy 772 ) 464-7700
Namc of Contact Person Arca Code & Daytime Telephone Number
Enctosed is a check for the following amount made payable to the Florida Depalment of Suale:
= 335 Filing Fee [$43.75 Filing Fee & (084375 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Cenrtified Copy Certificatc of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Addiess
Amendment Section Amendmens Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment
to

Articles ¢f [ncorpuration
of
LOWE REALTY CORPORATION
(Nawe of Corporation uy cunrently filed with the Florida Dept, of State)
H24648
(Documnent Number of Corporation {(if known)

Puisuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Carporation adopts the following amendment(s) lo
its Articles of Incorporation:

A. Hamending nome, enter the new naine of the corporation:

LOWE REALTY CORPORATION PROPERTY MANAGEMENT, LEASING AND RENTALS

nama must be distnguishable and comain the word “corporation.” “company, " or "incorporated” or the gbbreviation “Carp "
P pary, rp P
A professional corporation name must comain the word

The new

“tnc.," or Co.," or the designatian “Corp,” "Inc,” ar "Co"
“chartered,” “professional azsveiation,” or ihe abbreviation “P.A."

B. Enter new pringipal office address, il applicable:
{Principal affice address MUST BE A STREET ADDRESS )

I C. Enter pew mailing address, il applicable:
{Muailing address MAY BE A POST QFFICE BOX)
—

_3"" ) phy
STy ~i

) hnid
p =] T
] _ _ T Tp
. M amgnding che repistered ageut and/or registered offiee address in Flovida, enter the name of the Bt
new replstered agent and/ur the new registere ress: s T
S W

Name of New Regpistered Apeny :‘ C .

f_‘( Al -x

e I =}

Flori ==,

(Flarida strees address) 557 o

. ~o

rays: , Florida
(Ciry) (Zip Code)

New Registered Offi

New Repistered Apent’s Signature, if changing Registered Agent;
1 hereby accept the appainimeni os registered agent. ! am famitiar with and accepr the obligations of the position.

Stgnature of New Registered Agent, if changing

Chieck If applicable
C The amendimeni(s) isfarc being filed pursuant 1o 5. 607.0120 (11} (¢), F.S.

(((H20000108463 3))
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If nmending the Officers and/or Directory, enter the title and name of cach olficer/dlrector being removed and title, name, and
address of each Officer and/or Director being added:
(Arach additional sheets, If nucessary)

Please note the officer/direcior title by the firss letter of the offica title:

P = Presidens; V= Vica Prestdent; T'= freasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chiaf Finanelal Officer. If an officer/divector holds mare than one title, list the first letter of vach office held,
President, Treasurer, Director would ba PTD,

Changes should be noted in the following marnner. Currently John Doe iy listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jopes leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Do, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Example:

X Change T John Doe
X Remove ' Mike Jongs
_X Add SV Sally Smith
Type of Action

Tie
{Check One)

Name

§) Change

wogludy R

Add

y
08}

Remove

Q
a
-

-

o

2) Change

Add

Remove
3 Chenge

Add

Remove

4) ___ Change

Add

Remove

3) Change

Add

Rcmove

&) Change

Add

Remove

{{(H20000108463 3))
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E. [{awmending or adding nddt nter change(s) here:
{Aulach additional sheets, if necessary).  (Be specific)

N/A

@i205/7906

Zr R
— 1 3
~—= =
ety %
o™
2 -
F. l[ap ainendment provides for an exchonge. reclazsification. or canceljation of lssued sharu. :,':' - o
r n mplementing the amendment if not coutpined in th - S
(if not applicable, indicare N/4) ~on X
£ e
N/A T P
== o
. ™)
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The date of each amendment(s) adoption: , it other than the
date this document was signed.

Effective date if applicaphle!

(no more than 90 days qfter amendmant file date)

Note: If the date inserted in this block does not meet the applicable statutory (iling requircments, 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)

#I‘hc amendment(s) was/were adopled by the incorpoiutars, or board of divectors withow shareholder action and sharchelder
actipn was not required.

O The amendment(s) was/were adopted by the shareholders, The number of voics cast for the smendmeni(s)
by the sharehalders was/were sufTicient for approval.

—_
O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemant rlj-_ F:\ %’
must be separately provided for aach voting group entitled fo vote separately on tha amendment(s): —cy :
o
~ T 0
“The number of voles ¢ast (or 1he emendment(s) wag/were sufficient for approval = . =0 .
¥ B =
o
by E
(voting geoup) P g i
- X
Faam
Do @
i
Dateq }/13/2020 35 2
OocuSigned by: ™~ <
Signature b:;b W"’

0573024A06 4684 _— T
\y 8 direcwor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trostee, or other court
appointed fiduciary by that fiduciary)

ROBERT JOSEPH LOWE, SR.

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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