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COYER LETTER

10 Amendment Scction
Division of Corporations

Ipha P iy r t and 1s .
NAME OF CORPORATION: Alpha Property Management and Rentals, [nc

PO0000049027

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondencs concerning this matler to the following:

Abel AL Putnam, Lsq.

NMame of Cantact Persan

Putnam, Creighton & Alrth, P.A,

Firin/ Company
P.(). Hox 3545

Address
Lakeland FL 33802-3545

City/ State and Zip Code

AAPEPutnampa.com

E-maml address: {to be used for fnire annual report notiftcation)

For further information concerning this matier, please call:

Abel Putnam 863 582-1178
at{ )

Name of Contact Person Arer Code & Daytine Tc]cp};z);c. Number

Encloscd is a check for the following amount made puyable to the Flarida Department of State:

W $35 Filing Fee [3543.75 Filing Fee &  [J%43.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Stetus Certified Copy Curtificate of Status
(Additinnal copy ts Centified Copy
englosed) {Additional Copy
is enclosed)
Mhailing Addresy Street Address
Amendment Section Amendment Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Execulive Cenfer Circle

Tallzhassee, FL. 32301



From: Bob Sammeons Fax: 10812933301

To: Fax: [850} 617-6380 Page: 1 of & 11/39/2018 11:09 AM
Articles of Amendment
to
Articles of Incorporation
of
Alpha Property Maoagement and Rentals, [ne.
(Name of Corpuration as currently filed with the Fiorida Dept. of Stnte)
POOO00GA9027

(Document Number of {orporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Herida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorporation:

A, If amending nanie, enter the new name of the corporation;

. The new
Y oor Tincorporated” or the abbreviaiion
A professional corporation name st contain the

name must he distinguishable and conloin the ward “corporation,” “company,
“Carp.,” “Inc.,” or Co." ar the designation "Cerp,” "Inc,” or "Co".
word “chariered " “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicalpe:
(Principal office adiress MUST BE A STREET ADDRESS )

)
o
o
=
w T
C. Eater new mailing address. if applicable: Bk = f_‘j
{(Mailing adilress MAY BEE A POST OFFICE BOX) g2, =
o7 W2
= v
=Rt o
= 5
D, If amending the repistered agent and/or registered office address in Kloridy, enter the name of the

new repistered agent andfor the new registered office nddress:

. . . . Jack K. Myers
Nemme of New Regisiered Agent

117 Eust Lake Avenue, Suite B

(Florida streer address)
Aubumdale
New Registered Office Address:

33823

, Florida
(City) #ip Codle)

New Registered Apent’s Signatare if changing Registered Agent:
! hereby uccepl the appointment as vegistered agent,

fam familiar with and uccept the obligations af the position.

ke R Vi

Signar:rre of New Registercd Agent, if charging

Page | ol d



From: Beb Sammoans Fax: 18632933301 To! Fax: (#50) 617-86300 Page: 4 ot d 1173072014 11:0% AM

If nmending the Officers and/or Divectors, eater the title and name of ench officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
‘dtrach additional sheets, if necessary)
Pleuse note the afficer/director title by the firse letter of the ofiice title:
P = President: V= Vice President; T-: Treasurer; N+ Secretary; 2= Divectar; TR= Trustee; { = Chuivman vr Clerk; CECQ = Chief
Excewtive Officer; CFO = Chief Finuncial Qfficer. If an officer/direcior holds more than onre title, fist the first letter of eack office
held. Presiden:, Treasurer, Divector would he P11).
Changes shonld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jomes leaves the corporation, Sally Smith is numed the V and 5. These showld be noted as John Doe, 'T as o Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.
Fxample:

X Change PT John Doe

X Remove v Mike Jones
_X Add 8V Sally Smith

Type of Action Jule Name Address
{Check One)

PTSD Dottie A, FHaworth 117 East Lake Avenug, Suite I
1) Change

Add Auvbumdale FL 33823

Remove

TS Jack K. Myeis 117 East Lake Avente, Suite T
2) Change

Aubumdale FE 33K23

X
Add

Remove

. . PD Karen B, Myus E17 Fast Loke Avenue, Suite T
3) ____ Change . L

X Add Auburmndale FL 33823

Remove

4) Change

Add

Remove

5) Chunge

Add

Remove

a) {hange

Add

Kcemove

Page 2 of d



Fram: Bob Sammens Fax: 18632932801 Ta: Fax: (p5e) 817-4290 Page: 5 ot & 11/10/2018 11:09 AM

L. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

K. I an gmendment provides for an exchanpe, reclassjlicati izt {issucd shares
provisions for implementing the amcudment if ot contnined in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



From: Bob Sammons Fax: LEG32913991 Ta: Fax: (9%0) 617-4300 Page: 6 of 6 11/30/2013 11,09 AM

November 30, 2018
The date of ench amendment(s) adoption: . if other than the
date 1his document wis signed.

November 30, 2013,
Effective date if applicable:

/ro more than 20 davs after amendment file dute)

Naote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this dote will not be listed as the
document’s effective date on the Department of State's recards.

Aduption of Amendment(s) - (CHECK ONE)

B The amendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders waw/were sufficient for approval.

{7 The amendment(s) waswerc approved by the sharcholders through voling groups. The following statement
must he separately provided for each voling group eatitled (v vole separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasfwere sufficient Tor approval

h}, .|I
fvoting group)

B The amendment(s) wasiwere adopted by the board of directors withamt sharcholder action and shareholder
#elivn wus not required.

O The amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

November 30, 2018
Dated

Signawure Cjﬁ"(" )4 ‘M/"T e

{Hy a director, president or other officer - if directors or ofticers have not heen
selected, by an incorporator — if' in the hands of a reeciver, trustee, or other court
appointed {iduciary by that fiduciary)

Jack R, Myers

(Typed or printed name of person signing)

President, Secretary, *I'reasurer and Director

{Title of purson signing)
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