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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; &0 AN S 'P(“O g).ar*t—q‘ O o 'g:.om Lo~
DOCUMENT NUMBER: v O\ oo G v 2

The enclosed Articles of Amendment and tee ure submitted for tfiling.

Please return all correspondence concerning this matier (o the following:

Abrace < M%s

Name of Contact Person

Fimy Company

V% od S w ™ ex

Address

CoMer Ryay &= 33157

City/ State and Zip Code

Ke (DD amnme © G haoal s COM

E-mail address: (1o be used for futureannual report notification)

For further information concerning this matter, please call:

IF\’M‘E_-S D\—c&ms ag 205 T72 O\ 1

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the fellowing amount made pavable 1o the Flonda Department ot State:

O 335 Filing Fee 0054375 Filing Fee & 0854375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
tAdditional capy is Certitied Copy
enclused ) {Additional Copy

15 enclosed)

Mailing Address Street Address

Aunendment Section Amendment Scetion

Diviston of Corpotalions Division of Corporations
P.O. Box 6327 Clifion Building

Tullahassee, F1L 32314 2661 Executive Center Circle

Tailahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

JAMES ADAMS
18404 SW 87TH COURT
CUTLER BAY, FL 33157

SUBJECT: ADAMS BROTHERS' PROPERTY CORPORATION
Ref. Number: P01000095430

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

following reason(s):

The current name of the entity is as referenced above.
document accordingly.

Please return your document, atong 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 document, please call
(850) 245-6050.

Please correct your

Claretha Golden
Regulatory Specialist || Letter Number: 018A00006835
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Articles of Amendment
to

Articles of Incorporation
of

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

L o) oaoo‘i‘sd{ 26

(Du&.umcnl \‘umhq_r of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Flerida Profit Corpoeration adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.. " “ine, " or Co.. 7" or the designation “Corp. " “ine, " or "Co”. A professional corporation nume must contain the
word “chartered,” “prafessional association, ” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address)

New Registered Office Address: . Florida
(City) {Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. 1 am familiar with and vecept the obligations of the position.

ti

it

[

Signature of New Registered Agent, if changing

ol

i

£ht
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Direcror being added:

(Attach additional sheels, if necessaryy

Please note the l’{[ﬁ(‘t”"iﬁl't.’a.'fH." title h_l' th’_;’Iu",\'f letier Hj.”h‘ (J_Hi(':‘ tHile:

F = President: V= Viee President; T= Treasurer: S= Sceretary: D= Divecior: TR= Trustee: O = Chairman or Clerk: CEQ = Chict
Executive Officer: CFO = Chivf Financial Officer. {f an officer/director holds more than one tide, list the jirst letter of euch affice
held. Presidem, Trowsurer, Divecior would be PTD.

Changus showdd be noted in the fillowing manner. Currentdy John Dov is listed as the PST and Mike Jones is Hsted as the Vo There is
« change, Mike Jones leaves the corporation, Sully Smith is named the Vand 5. These showdd be nated as Join Daoe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV s an Add.

Example:

X Change PT Juhn Doe
X Remove v Mike Jones
LN Add SV Sally Simith
Tvpe of Activn Title Namne Address

{Check Oned

Iy . . Change (Y4 PND%}_,M H o S W\ M‘Xw
Add Maaaae 1L 33005

Yoo Remove

Ky __Z_Chungc oP e S \ \AWEs !%L\'Ot‘ S %1_\" T

A CoMuag B ey T 23087

Remove

1

_)&_ Add C\J'\{-{f Q‘\-ﬂ} . ?J 3w 7

Remove

+i Change

Add

Remowve

5 Change

Add

Remove

) Change

Add

Remove

Page 2 ol 4
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E. If amending or adding additional Articles, enter change
tAnuch udditional shects, i necessurve. (Be specific)

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amendment if nolcontained in the amendment itself:
Gt nor upplicable, indicate N/A)

Page d ol 4



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

Effective date if applicable:

o msre thun 90 davy after amendmont file date)

Note: [ the date inserted in this biock does not meet the apphicable statutory filing requirements. this date will not be listed as the
docement’s ctfective date on the Department of State’s records.

Adoption of Amendmentis) (CHECK ONE)

O The umendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentes)
by the sharcholders was/were sufficient tor approval.

O The amendmentés) was/were approved by the sharcholders through voting groups. The pollowing statement
must be separately provided for cach vating group eatitled to vote separately on the amendmentisy:

“The aumnber of votes cast for the amendment sy was/were sutficient fur approval

by

tvoting group)

d'l‘hc amendment{s) wasiwere adopted by the board of directors withewt sharchotder action and sharcholder
action wits ot required.

O rhe amendmentis) wasiwere adopied by the incorporators without sharcholder action and shareholder
action was not required.

Dated___

Signatur M@

"’:Mircclnr. prcsid’én%’ur odier otticer — if directors or officers have not been
Hected. by an incorporator — iF in the hands o a receiver. trustee. or uther court

appointed fiduciary by that fideciary)

Tames Adooms

(Typed or printed name of person signing)

D.¢.

(Title of person signing )
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