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COVER LETTER

TO: Amendment Section
Division of Corporations

. PR v AESSE ADAMS PROPERTY MANAGENMENT CORP
NAME OF CORPORATION:

PLEO000Y2032

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matier o the lollowing:

Jesse Adams

Name of Comact Person

Jesse Adams Property Management coep

Finm/ Company

10700 Us HWY 301 §

Address

Hampton, FL. 32044

City! State and Zip Code

Jessetreeman.ine{@gmail.com

E-mail address: (to be used for future annual report notification)

For turther tnformation coneerning this matter, please calk

Pamela Adams \ (352 ) 2206-3370
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is acheck for the following amount made pavable to the Florida Department of State:

L) $35 Fiting Fee mWS43 75 Filing Fee & (843,75 Filing Fee & [J$52.50 Filing Fee
Certificaic of Suatus Ceriified Copy Ceritficate of Status
(Additonal copy iz Certiticd Copy
encloaed) {Additionad Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Talluhassee
Tallahassece, FIL 32314 24135 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of
JESSE ADAMS FROPERTY MANAGEMENT CORP

PISOMNY2032

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

t Document Number of Corporation (it known}
s Articles of Incorporation:

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

Pursuam o the provisions of section 6071006, Fioridu Statutes. this Flerida Profit Corporation adopes the fellowing amendment(s) 1o

name must be distinguishable and contain the word “corporaiion,” “company. " or “incorporated ” or the abbreviation " Corp..”
el or Col 7o the designaion Corp, ™ Vine, T o Co’

“chartered,” “professional association,” o the abbreviation

The  new
A professional corporation namie must coatain the word
“PAT o
. - . 10700 US HWY 301 S, LA -—r}
B. Enter new principal office address, if applicable: f;':i (E_ g
3.0 7 - YD 2 CTREET . CC ] LS ]
(Principal office address MUST BE A STREET ADDRESS ) Hampron. fiorida 32091 =", z‘
'Z;f_’) o i
U \
|l e
EE O
PAYEIN
C. Enter new mailing address, if applicabie: ‘;;E 13
(Muailing address MAY BE 4 POST OFFICE BON) P By
i WY
pig
Do Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nunre of New Revistered Ay vt

tilorida street addreasy
Noew Reviviered (Qfice Address:

L Florida
tCinn

tZip Codel
New Registered Avent's Signature, if changing Revistered Auvent:

Fherchy aceept the appointment s regisiered agent. Dam jumibior with and decept the obligarions of the position.

Check if applicable

Signuarre of New Registered Agem, if changing

= The amendment(s) is/are being filed pursuant 1o s, 607.0120(1 1) (). .S,



Ly Change

3

i)

_ Add
_ Remove
4y
_Add
— Remove

32

-
A

B Change

Remove

IF smending the (Miicers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheews, if necessan)

Plecse note the atficeridirecror title by the fiest letter of the office titte:
p=

President: V= Tice President: T= Treasurer: S= Secrviarv: D= Directer: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CEO = Chief Financiad Officer. I un officerddivector holds more than one title, lsi the fivst tetter of each office held.
President. Treasurer, Divector would be PTD.

Changes shonld e noted in the following manner. Currenidy John Dov is fixied ax the PST and Mike Jones (s fisted as the V. There is
u change, Mike Jones leaves the corporation, Solly Smith is named the Voand S, These showdd be noted as John Doe. PTas a Change.
Mike Jones, ¥V uy Remove. and Safly Smith. SV us an Add.

Example:

X Change PT John Doe

X Remove

<

v Mike lones
N oAdd Sally Smith
Type uf Action

Fule
{Check One

Name Address
T.CFO Pamela Adams

4201 NW
) Add

199th Street

Starke. FL 32091
Remove

Add

Change

¥l
¥,

Chunge

g
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e

43
)

I

a

fl
-

o
Change

g\

Remove

f) Change
Add

Retmove




0573172022
The date of each amendment(s) adoption:
date this document wus signed.

Effective date if applicable:

. if uther than the

(o more than W0 davs atier amendment file date)
Note: 11 the date inserted in this bloek does not mecet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

Adoption of Amendment(s) (CHECK (ONE)
action wits not required.

—I The amendment(s) was‘were adopied by the incorporatoes, or baard of directors without shareholder action and sharcholder

1 The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

— The amendment(s) was/were approved by the sharcholders thraugh voting groups. The following statement
must he separaiel provided for cach voting group emtitled (o vote separately on the amendmenttsy;

“The number of voies cast for the amendment(s) was/were sutficient for approval
by

~
-k
P =
e ~
o= TN
Err F e
TN
fvoring group) P m
il l{ Ef\c;' 2 |
- '_'_ w ! j
s
05/31/2022 ?_}; $»
e IS —
[3ated —d;-r: ~
Signature OMJ 4:“"&"’

{ I’gz(a director, president or other officer — irdircetors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed (iduciary by that fiduciary)

lesse Adams

(Typed or printed mune of person signing)
President/Secretary

{Title of person signing)




