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. . . COVER LETTER ' »
TO: Amendment Section
Division of Corporations

The Property Veterans Inc
NAME OF CORPORATION: ¢ 1Hpery volers Ine

P190O00034563R
DOCUMENT NUMBER: >

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jasen P Chadwick

Name of Coniact Person

The Property Veterans Inc

Firm/ Company

Q106 Chatsworth Cascades

Address
Boca Raton FLL 33434

City/ State and Zip Code

theorangelegacy @ gmaml.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

Jason P Chadwick | (954 ) 493491
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1w the Florida Department of State:

= 35 Filing Fee (J843.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certihed Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FF1. 32303



Articles of Amendment
o
Articles of Incorporation

of

The Property Veterans Ine

(Name of Corporation as currently filed with the Florida Dept.cof State). cT L A
. . LIS . o

PT9OOO034 5603

{Document Number of Corporation (il known)

Pursuant o the provisions ot section 607.1006. Florida Statutes. this Flerida Profit Corpaoration adopts the tollowing amendment(sj to

its Arnticles of Incorporation:

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

American Propenty Veterans , vnlc .
The  new

name must be distinguisivable and contain the word “corporation, ™ “company, " or “incorporated " or the abbroviation "Ceorp,, ™
“Inc, o Col " or the desienation “Corp,” e, or UCa” A professional corporationt iame must contain the word

Cchartered, T Uprofessioned axsociation, " or the abbreviarion TP

NIA
B. Enter new principal office address. if applicable: s
(r'rincipal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

D, Ifamending 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:

) . . NIA
Name of New Registered Aeent
tF{oridda streer addresyy
. . INJA L INAA
New Revistered Office Address: . Florda
iy (Zipr Conde)

New Registered Apent’s Signature, if changing Registered Agent;
Fherehy aceept the uppaintinent as registered agent. | am familive with and aceept the obligations of the position.

W/

Signatire of New Registered Agenr i changing

Check if applicable
03 The amendment(s) isfare being filed pursuant w s. 607.0120 {11y (¢). F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name., and
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officer/director titde by the pirst letier of the affice title:

I = Presidens: V= Vice President: T= Treasurer: 5= Secretary: D= Divecior; TR= Trustee: O = Chairman or Clerk: CEQ = Chiet’
FExecutive Officer; CFO = Chicf Financial Officer. I an officer/director holds more than one titde, tise the fivst leweer of cach office held,
President, Treasurer, Divector waonld be P10,

Chunges shoutd be noted in the jollowing manner. Cureemly John Dog is Histed as the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones {eaves the corporation, Sallv Smitle is named the Vand S, These should be noted ax John Doe, PTas a Change,
Mike Jones. Vas Remene, and Salhe Smith, SV as an Add

Example:

XN Change Pr John Doe
X Remaove vV Mike Jones
_AN Add SV Sally Smith
Tvpeob Action Titje Name Address
(Check One)
1y _  Change
_Add
_ _ Remove
2y _ Change
_ o Add
Remove
3y _ Change
_Add
_ Remove
4) __ Change
A

Remove

3) Change

Add

Remove

0 Change

Add

Remove




E. If amending or adding additional Articles, enter changefs) here:
{Atach additicmal sheets, i necessarvd. (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 ot applicable, indicate N/H)




The date of each amendment(s) adoption:

date this document was signed,
8-19-2023
F.flective date if applicable:

8-19-2023

. if other than the

o more than 9 duvs aficr ancodmeny file dure)

Note: I the date inserted in this block does not meet the applicable statutory 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)

B The amendiment(s) was/were adupted by the incorpurators. or board ol directors without sharcholder action and sharcholder

action was not reguired.

O The amendment(s) was/were adopled by

by the sharcholders wus/were sufhicient

O The amendment{s) was/were approved by the sharcholders through voting groups,
minst he separately provided for each voring groupy entivled 1o veore seperatel on the aaicadmenifs):

the shareholders, The number of votes cast for the amendmeni(s)

for upproval,

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

Jason P Chadwick

R-19.2023
Dated

(veding proup)

Signature WML 2

The following statement

(Hv /‘(Llll[’ pruldmt or other oEfeeT =T directors or officers have not been

voan incorporator — i in the hands of a receiver, trustee, or other court

appnmud fiduciary by that tiduciary}

Jason P Chadwick

CEQ)

{Typed or printed name of person signing)

(Title of person signing)



