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October 22, 2020
FLORIDA DEPARTMENT OF STATL

Division of Cornorati
JAX HOME REALTY, INC of Corporations

1765 HOLLY OAKS RAVINE DR.
JACKSONVILLE, FL 32225US

SUBJECT: JAX HOME REALTY, INC
REF:. P18000021314

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" .

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000366725
Regulatory Specialist III Letter Number: BZO0A00020968

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendmem Section
Diviston of Corporations

X HOME REALTY, IN
NAME OF CORPORATION; “% HOME REALTY, INC

P1800OG21314

DOCUMENT NUMBER:

The cnctosed Articles nf Amendment and (e are subpmtied for filing,

Please reium all correspondence cancerning this mauer 1o the following.

Cheyenne Moscley

Name of Contact Person

LegatZovm.com, Ine.

Fiem/ Company
10t N. Brand Bivi., 111 Floor

Address
Olendale, CA 91203

City/ State and Zip Code

randylouchion@comenst.net

C-maik address: (10 be used tor fiure annual repon netincation)

For further information conceming this mauter, please call:

Cheyenne Mascley . 800 , 773-0888 ¢x1, 9724
u

Namc of Comizct Pemon Area Code & Daytime Telephone Number

Encloscd is o check for the following amount made pavable o the Florida Deparunen: of Stme:

O 535 Fiting Fee [3543.75 Filing Fee &  ™$43.75 Filing Fee &  (5552.50 Fiting Fee
Cenificate of Status Cerufied Copy Certificate of Status
(Additional copy is Ceniticd Copy
encinsed) (Aadditionul Copy
is enclosed)
Mailiny Address Street Address
Amendment Scction , Amcndment Section
ivision of Corporations Division of Corporations
P.O. Box 6337 The Cenure of Tallahassce
Tallahassec, FL. 32314 2415 N, Monroe Strect, Suite 810

Tablahassee, FL 32303
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To. Page5of9

Articles ol Amendment
1o

Articles of Incorporation
of

JAX HOME REALTY, INC

(Mame of Corporution as currently filed with the Florida Dept. of Stawe)

P180OGO21314

(Document Number of Corporstion (il known)

Pursuant 10 the provisions of sectien 607.1006, Florida Statures, this Floride Profit Corporation adopts the following amendmeni{s} 16

e Asticles of licorporation:

A. Hamending name, enter the new name of the corparagion:

The wew

nanie must be dr'slf'ngmfr}'r(:blc and contain the word “corporation,” “company, " or Vincorporated ' or ihe abbreviation “Corp.,
A professional corporation neme mint cantain the wered

“inc, " or Col U oer the desipeation "Corp.” Tine, T or "Cu”
“chartered,” “professionsl associntion, " or the ubbreviation "'P.A

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

L]
C. Enter new mailing address, if applicable: L =
(Mailing address MAY BE 4 POST QFFICE BOX) A o ----r-i
» J
— B
K o —
o M
Pyt N
Ianin - —_ W
D. it amending the registered agent snd/or revistered office address in Florida, enter the numeafthe 77 I ‘._.,}
TN
=

new registered apent and/or the new repistered office address:

Nene of New Regiviered Agent

(Florida street udidross)

, Flarida
(20 Cocle)

Mow Regjstered Office Adidress:
’ {Cirvs

New Repistercd Avent’s Sipnature. i chunving Repistercd Apoent:
Iherehy accepi the appointmeni ay regisiered agent 1 om Jamilicr with and accept the obligations of the position

Signuture of New Registered Agent, if changing

Check if upplicable
03 The amuendnient(s) is/are beirg filed pursuant 1o 5. 607.0120 (11} (e}, F.S.
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It amending the Officers and/nr Directars, enter the fitle nnd name of ezch officer/director being removed and title, name, and
address of cach Otficer andfor Director heing added:

{Anach addiional sheets, if necessury)

Please note the officeridirecior title by the first leiter of the office title:

P = President; V= Vice Presidemt; T= Treasurer: 5= Secrvtary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officerfdivacior holds mare than ane title, list the first leuar of each offica hald.
President, Treasurer, Direcior would be PTD.

Changes showld be noied in the following masner. Currenily John Doe is listed es the PST and Mike Jones is listed os the V. There is
a chonge, Mike Jones leaves the corportion, Seifv Smith is numed ithe V und S. These shouted be noted as doim Doc. T av u Chenge,
Mike Jones. ¥ as Remove, und Sully Smith, SV as an Add.

Exampie:
X Change BT John Doe
X Remove v Mike fongs
X Aadd Y Sally. Smith
Tvpe of Action Tile Namg Address
{Check Onc)

S Sahbrina Touchton . 1765 HOLLY QAKS RAVINE DR
1 Change

JACKSONVILLE. FL 32225

Add

__ Remowe

X PSTD William R. Touchion 1765 Holly Oaks Ravine Drve
2) __ . Change

Add Jucksonville, FL 32225

Remove
3) . Change

Add

Remove

4} Change

Add

Remove —_

j) ___Change

Add

—__Remove

) Change

Add

Remove
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E. If amending or adding addltional Articles, enter change(s) here:
{Atach udditiono! sheets, if necessarv).  (Be specific)
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F. If 20 amenditent provides for an exchange, rectassification, or cancellation of issued shares,
nrovisions for implermenting the amendment if aot contained in the ymendment itsell;
{if not applicable, indicuie N/A)
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L/ 12/2020
Fhe date of cach amendment(s) adoption: . il other than the
date this dacument was signedd.

Effective date if applicable:

fno more than 90 davs afier amendment file dute)

Nate: If the date inserted in this block docs nut mect the applicable siawtory filing requirements, this date will not be listed us the
documen!'s effective date on the Department of State’s reconds,

Adoption of Amendment{s} {CHECK ONE)}

& The amendmeny(s) was/were adopted by the incorporators, or baard of directors without sharcholder action and shareholder
action was not required.

3 The ameadment(s} wavwere adopred 5y ihe sharchoiders. The number ot votes casi for the amendineni(s)
by the sharchoiders wasiwere selticient for approval.

0} The emendment(s) was/were approved by the sharehelders through voung groups. The Jollowing siatemens
must be separoiely provided for each voting graup cmiiled 1o voie separeiely on the anendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approvat S

b .
fvoting proup) -

a3

Dated Lﬁ!_ ]-Q/ ;0:.&@

hé «ClHd 62 1300202

Signadure
(Ry u dircctor, president or oiher afficer — if dhireciors or Sffcers huve not been
selecied, by an incorporator — if in the hands of n recenver, wrustee, or viher coun
apposnted Tiduciary by that Niducisny)

William R, Touchwn

{Typed or printed name of person signing)

President

{Title of persun signing)



