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COVER LETTER

TO: Amendment Section
Division of Corporations

Jutkson Property Services. INC
NAME OF CORPORATION: [ 1 oPerty services. &

|
Il ZUO(l)I()(H‘)()‘)

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matier 1o the following;

Jushua Jacksclm

Name of Contact Persen

Jackson PI’O[lJlL‘ rty Serviees

Firm/ Company
3401 3th Avenue West

Address
Palmetto, FIY3-122 1

Citv/ State and Zip Code

Jacksonj71 7@ uhmla.cum

E-mail address; (to be used for future annual report nottfication)

For further information concerning this matter. please call:

Joshuu Fackson 1(‘)—“ ) LI8-53785
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

B 535 Filing Fee 0d$43.75 Filing Fee &  0J843.75 Filing Fee & [0$52.50 Filing Fee
Centiticate of Status Certitied Copyv Certificawe of Status
(Additional copy is Certified Copy
enclused) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpy rations Division of Corporativng
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017

JOSHUA JACKSON
3401 5TH AVE WEST
PALMETTO, FL 34221

SUBJECT: JACKSON PROPERTY SERVICES, INC
Ref. Number: P12000004809

We have received your document for JACKSON PROPERTY SERVICES, INC
and your check(s) totallng $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“"PLEASE CHECK @NLY ONE BOX**

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Spemallst- Il Letter Number: 817A00023492

2% 7.«

www.sunbiz.org
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' Articles of Amendment

oY T L Y
Articles of Incorporation oL 1
of
EC .
Jackson Property Services. INC 17 D’-b I PH 12: 27

{Name of Corporation as currently filed with the Florida Qept: of State}™ ;" f,
Y YRV t, e

11 200060049049

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

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

Jackson Hauling Services, INC |

The new
- . 1] . . . PR . var .- P
name must be distinguishable and contain the word “corporation,”™ “company,” or Cincorporated” or the abbreviaiion
Corp., " "lne, " or o7 or theldesignation "Corp, ™ “Ine ™ or "Co™ A professional corporation name must contain the
ward “chariered T Uprofessional association,” or the abbreviation TP AT !

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A\POST OFFICE BOX)

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

Name of New Registered|Agent

(Floric street adidress)

i
New Registered Office Address: . Florida
(Ciryi (Zip Code)

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

Signarure of New Registered Agent. {f changing
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- If amending the Officers and/or Directors, enter the mlc and name of each officer/director being removed .md title, name, and
address of each Officer and/or l)lrﬂmr being added
{Attach additional sheets. zfm:u.s wery)

Please note the officerldirecior tigle by the first letrer of the office title:

P = President: V= Vice Prc‘srdcm T= Treasurer: S= Secrcrary: D= Director; TR= Trustee: C = Chainnan or Clerk: CEQ = Chief
If an officeridirector holds maore than one title, list the first letter of each office

Exective Officer: CFO = Chief]

f inancial Officer.

held. President. Treasurer, Din_cmr would be PTD,

. ; ! . . - e . o
Changes should be noted in the following manner, Curremidy John Doe is lisied as the PST and Mike Jones is {isted ay the

a change. Aike Jones leaves the
Mike Jones, Voas Remove, and Se
Example:

A Change PT

X Remove v

Tvpe of Action Title
(Check One)

1) Change

John Doe
Mike Jones
Sally Smith

Name

Add

Remove

2) __ Change
_ _Add
_ Remove

3) ___ Change
_Add

Remaove

4) Change

Address

Add

Remove

5l Change

Add

Remove

6) __ Change

Add

Remove

Page 2 of 4
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! . . A

E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheers. if nécessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicéte N/A)

Page Jof 4




The date of each amendment(s
date this document was signed.

Effective date il applicable:

) adoption:

o L
. 1l other than the

Note: 1t the date inserted in 1|"

document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

L] The amendment(s) wasiwere

(o mare than 90 davs after amendmeni fife daie)

is hlock does not meet the applicable statutory tiling requirements. this date will not hc tsted as the

(CHECK ONE)

adopted by the sharcholders.

by the sharcholders was/ware suflicient for approval.

O The amendment(s) wasfwerg approved by the sharcholders through vating groups.
o each voting group entitled 1o vote separately on the amerndmeni(s):

must be separately provided

The number of votes cast for the amemndment(s)

“The nember of votes|cast for the amendment(st wasfaere suflicient for approval

by

O The amendment(s) wasfaert
action was not reqguired.

B The amendmeni(s) wasiwere
action was not reguired.

Nuver
[ated

froting groun}

adopted by the board of directors without sharcholder action and sharcholder

adopted by the incorporators without sharcholder action and sharehaider

ber 29,2017

Signature

(2ot

<’74,aé\’.:—0"//

The following statement

(I3 d!rukurfi;»rc{,ldgntyr other offieer™ it directors or ofticers have noi heen
coted. by an incorporator — if in the hands of a receiver, trustee, or ather courn

vinted fidueiary by that fiductary}

Jeti Juckson

(Typed or printed name of persen signing)

President

1 Title of person signing}
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