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RECEIVI

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

EDWARD JOHNSON
AMERICAN HOUSEWATCH CORP. INC

1805 OAK CT NW
PALM BAY, FL 32907

SUBJECT: AMERICAN HOUSEWATCH CORPORATION, INC.
Ref. Number: P13000027379

We have received your document for AMERICAN HOUSEWATCH
CORPORATION, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

We are enclosing the proper form(s) with instructions for your convenience.

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 document, please call
{850) 245-6050.

Shelia H Young

D

Regulatory Specialist |l Letter Number: 613A00005789
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: An’\ét’i‘iu“ %u?@td&'\_(fg'\ CO ‘e (CC{'TOn/ e
DOCUMENT NUMBER: P 130000 213+

The enclosed Articles of Amendmens and fee are submitted for iling,

Please return all correspondence concerning this matter to the following:

Edwurd Kk Tohnson

Name of Contact Person

A'méﬁcc«v\ P@u&f@a’\‘(/g CO(([PO((,L’HQ ﬁJUC/

Finn/ Company

K0S Qe T W/

Address

Crom Gy FL 39907

City/ Suate und Zip Code

QQDC{\/JOJRJ 2003 ® \/C(Aocf) Com

E-manl address: (Lo be used for future annual report naGhcation)

For further information concerning this matter, please call:

z%w C Dhosor w515, G635

Nume of Contact Person Arca Code & Davame Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departinent of State:

O S35 Fiting Fee Os43.75 Filing Fee & [JS43.75 Filing Fee & BIS32.50 Filing Fee +
Cernfieate of Statis Certified Copy Certiticate ol Status (S €h
{Additional copy is Cerutied Copy {)f@ viou S j
enclused) {Additonal Cops

15 enclosedd

Mailing Address Streel Address

Amendment Section Amendment Seetion
Division ot Corporations Division of Corparations
P.0O. Bus 6327 Clifion Buikding

Tullahassee. FIL 32314 2661 Eaccutive Center Clrele

Tullahussee. FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

/’}W@L\CW H’UuS@waJw& Coc onJnLOr\, Twc

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

P12%0000 27257y o -

{(Document Number of Corporation (11" knuwn)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. sths Florida Profic Corporation adopls the following amendiment(s)
its Articles of Incorporation:

A, Iamending name, enler the new name of the corporation:

) %? H \/LY\O. . The new

mame must he disingrishable and contain the word “corporetion,” “company.” or Tincorporated " ar the abbreviation

“Corp.,” “tne, " or Co. " or the designation "Corp, " “Ine, ™ or "Co " professivnal corporation name must contain the
word chariered,” U professionad ussociuiion, " or the abhreviation "P.AT

B. Enter new principal office address, if applicable: NO C H Pf’AjC,./g
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Vo CH‘W&_/é

1} If amending the registered agent and/or registered office address in Florida, enter the name of the
aew registered apent and/or the new registered office address:

Nume o) New Reviviered Asrent ,U 0O C -H'M/O/é

fFloride street addressy

New Registered Ofice Address: o JFlenda
(liny (Zpr Coredey

New Registered Agent's Sipnature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered ugent. {am jomiliar with and aceept the obligations of the position.

o

Signaiure of New Registered Agent, §f changing

Page | vt 4
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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 cach Officer and/or Director being added:

{Anach additional sheels, if necessaryy

Please note the ojficertdivector tiile by the first letter of the office title:

P o= President: V= Vice Presidemt: T= Treasurer: 8= Secretwry: D= Director: TR = Trisiee, O = Chairman or Clerk; CEQ = Chicf
Fxecutive Officer: CFO = Chivt Financial Officer. {f an officer/divector holds more than one title, list the fivst letter of cach office
held. Presiddent, Treasurer, Director swould be PTH.

Changes should be noted in the following manner. Currentlv John Doe s fisted as the PYT and Mike Jones (s lsted as the V. There is
a change, Aike Jones leaves the corporation, Sally Smiith i named the 1 and 5. These shoidd be noted ax Johie Do, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

Example:
X Change 1T John Do
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Actign Tidde Name Address

(Cheek One)

No CUNNGES

1} Chanye
Add
Removy —
2} Chunge
Add —_

Remove

n

3) Change

Add o

Remove

3} Change

Add . o

Remove . _

3 Change

Add _

Kemove _

0} Change

Add o

Reinove R

Page 2 ot 4



E. If amending or adding additionad Articles, enter change(s) here:
{Atach additional sheets, if necessary).  {(Be specifics

No  CHeNGES

K.

1f an amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the smendment if not contained in the ampendment itself:
(if nor applicable, indicate NVAD)

VAR

Page 3 of 4




The date of each amendment(s) adoption: - nqb{((}& ?Cf, 901? if uther than the

date this document was signed.

|
Effective date if applicable: N\ N Lb\ /}q ]_9/9 r C{

o more than YU days apter amendment file date)

Note: [ ihe date inseried in this block does not imeet the appheable statwory 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)

d’l'hc anmemdmentysy wasfwere adopted by the sharcholders. The number ol votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasf/were approved by the sharcholders through viring groups. The foftowing staement
must b separately provided for cach vaiing growgy entitled 1o vote separatede o the amendoteniog:

“The number of votes cast tor the amendment(s) wus/were sutficient for approval

by

fyaling group)

[ the amendmeni(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wis not required,

O The amendmentis) wasiwere adopied by the incorpuraters without sharcholder action wd sharcholder
aclion was not required.

Dated m U VD@:\//l/]%] ﬂ 9’\9 [C(
Signature z? \/

{By a director. preg (Y:.nl or vther officer —af dircctors or officers have not been
selected, by an intorporator - if in the hands of a receiver. trustee, or vther court
appointed fiductary by that fiduciary)

Edwwl £ TSolpeon

{Typed or printed namwe ol person signing)

P(e S d-tf\’f(/

(Tile of person signing)
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