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STEPHEN J. JACOBS, PLLC
222 WEST COMSTOCK AVENUE, SUITE 210
P.O. BOX 2486
WINTER PARK, FLORIDA 32789-2486

TELEPHONE: (407) 252-0514
FACSIMILI (407) 264-671
EMAIL: stephenjacobslaw@gmail.com

August 15, 2019

VIA U.S. MAIL ONLY:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Articles of Amendment to Articles of Incorporation of
Lake Morton House Buyers, Inc.
Florida Document #: P19000025610

To Whom it May Concern:

Enclosed please find the Articles of Amendment to Articles of Incorparation of Lake Morton
House Buyers, Inc. Also enclosed please find our firm's check number 1375 in the amount of
$35.00, representing the fee necessary to process the enclosed Articles of Amendment.

Please process the enclosed Articles of Amendment at your earliest convenience. If you
have any questions or concerns, please do not hesitate te contagt/me.
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Articles of Amendmeni
tn

Articles of Incorporation
of

Loke Monon House Buvers, Inc.

{Name of Corpoaration as cucrently filed with the 'lorida Dept. of State}

PIunon2sa
(Pdocument Number of Corporation (if known}

Pursimi io the provistons of scetion 607.1006, Florida Statutes, this Flortda Profit Corporation adopts the fotlowing amendment(s) to

its Articles ol Incorporation:

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

INFA
name must be distinguishable and comiain the word “corporation,” “company,” or Cincorparated” ar the abbreviation
A professional corporation aame must contain the

" or the designation " Corp,™ Ve, " or TCo”

“Corp.,” Tlae " or Co,
word “chariered,” Uprofessional association.” or the abbreviation P47
. . . . N/
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
€. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)
fm o
e S ot
e G
fe
B. 1T amending the revsistered agent and/or registered office address in Florida, enter 1he name of the A = C“':"'
new registered agent and/or the new repistered office address: -
R e "
X NiA -
Nume of Now Registered 4gent —n _:E
e SV
o .
AR S |
2 8

tfdeorida sreet address)

, Florida
12ip Code)

New Repistered Office Lddress:
(City)

New Registered Apent’s Signature, if changing Registered Agent:
! herehy aecept the appoiniment as registered agent. T am familiar with and accept the obligaiions of the position.

Stgnature of New Registered Ageni, i changing
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IT amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, Rame, and

address of each Officer and/or Dircetar heing added:
{Atach additional sheets. if necessary)

Please note the officer/director tide by the first letter of the office title

P = President; V= Vice Presidemt: T= Treasurer; S= Seeretury: D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief

Exevutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one ride, st the first letier of each office

held. Presidens, Treasurer, Divector wonld be PT1,
Chunges should be woted in the following mamner. Corrently John Doe is listed as the PST und Mike Junes is listed as the V. There iy

« chunge, Mike Jones leaves the corparation, Sally Smith ix aamed the Voand 8. These should be noted as Jolu Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, 51 as an Add.

Frample:

X _Change Pt

X Remaove Vv

_X Add

Tvpe of Aclion
(Check Oned

X
I Change
Add

Remove

2y Change
_Add

Remove

3) __ Change

Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

e

Namg

Jason R Lewis

Addregs

! Socrum Loop Road
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Lakeland. Florida 33809
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvl.  (Be specific)

N/A

. K anamendment provides lor an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the amend meni itself:
(i) nor applicable, indicate NOD

INFA
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32N
The date of cach amendment(s) adoption: . 1f other than the
date this document was signed,
320019

Effective date if applicable:
gae more than 90 davs afier amendment file datel

Nete; If the date inseried in this block does not meet the applicable steuttory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (ICHECK ONE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for ihe amendment(s)
by the sharcholders waswere sufficient for appreval.

O The amendmem(s) was/were appraved by the shureholders through voting groups. The foflowing staiement
muest b separately provided for ecach voting group entitled 1o vote separately on the amendment(si:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

oy

fyoting group)

O The amendment(s) wasfwere adopted by the board of dirceiors without sharcholder action and sharcholder
action was not required.

CENI

.

LI T'he amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder o
action was not tequired. g
A b5, 2019 @

ugust 15, 2014 —_

Drsted / (s ]

T

Signatwe .

er - it directors or officers have not been 2

the hands of a receiver, trustee., or other court (%]

£

Stephen I Jacobs

{ Typed or printed name of person signing)

Incorporater. Registered Agent, Authorized Representative

(Title uf person signing)
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