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COVER LETTER

T: Amendment Scction
Division of Corporations

. .. o 488 Propenty Professionals, inc.
NAME OF CORPORATION:

. ST el ... P960000I1616
DOCUMENT NUMBER:

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

Plcase return all correspondence concerning this matter to the following:

1. Scott Suarez

Name of Contact Person

ISS Property Professionals, [ng.

Firmv/ Company

THHY 123rd Circle Unit 100

Address

Largo. FLL 33773

City/ State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

J. Scott Suurez : (727 ) 392-4766
a
Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Department of State:

B 535 Filing Fee 0O0$43.75 Filing Fee & 843,75 Filing Fee & [$52.50 Filing Fee
Certificale of Status Certified Copy Certiticate of Status
(Additional copy is Certifted Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 28, 2019

J. SSCOTT SUAREZ
7100 123RD CIRCLE
UNIT 100

LARGO, FL 33773

SUBJECT: JSS PROPERTY PROFESSIONALS, INC,
Ref. Number: P96000001616

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You can check only one (1) box regarding the adoption of amendment.
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.

Claretha Golden
Regulatory Specialist |l Letter Number: 119A00006228

www._sunbiz.org
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Articles of Amendment F2ig iy
to T,
Articles of Incorporation

of WIIEPR 12 PH Io: 01

ISS property Professionals, Inc.

{Name ol Corporation as currentlv filed with the Florida Dept. of State)

PY600001616 ’ RN

{Pocument Number of Corporation (if known})

Pursuant to the provistons of scetion 607.1006, Florida Statutes. this Floride Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

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

N/A .

’ The  new
name must be distinguishable and contain the word “corporation,” “compuany, ” or incorporated” or the abbreviation
“Corp.” Uiae, T or Col, U oor the designation “Corp,” Uine,” or "Co A professivnal corporetion name must contain the
word “chartered, T professional association,” wr the abbreviation "P.A.”

: o T N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
{Muiling address MAY BE A POST OFFICE BOX])
D. If 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:
; - . NIA
Name of New Registered Agent
(Florida street addressy
New Reyistered Office Address: . Florida
{City) tZip Cidey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. L am famitiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing
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If :.nncmling the Officers and/or Directors. enter the title and name of cach officer/dircetor being removed and tithe, name, and
address of cach Officer and/or Director being added:

(litach additional sheeis, i necessany

Please noie the officer/divector iitie by the first letier of the office titde:

£ = President: = Fice President; T= Treasurer: S= Secretarv: D= Diveetor: TR= Trusice: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridivector holds move than oue title, lisi the first letier of each office
held. Presidens, Treasurer, Director would he PTE,

Changes should be noted i the following menner. Currenth John Doe is lisied ay the P37 and Afike Jones is fisiod ax the V. There is
@ change, Mike Jones leaves the corporation, Salle Smith is numed the Vand 5. These should be noted ws Joln Doe, PT as o Change.

Mike Jones, Vas Remave, and Sallv Smith, §¥ as an Add.

Example:

X Chunge PT John [oe

N Remove N Mike Jones
_N Add Y Satlv Smith
Type of Action Title Name Address
{Check One)

. » Presiden J. Scott Suarer 7100 123rd Circle Unit 100

t) Change -

Largo, Fi. 33773

__>_<_ Add

Remaove

2) _)iCh;mgc Bj_?_ _RJA@JA_L_\S/Q_I‘K_Z Tlos Ilj'\d ircle Q/‘ifé?ﬁ
A Mr&w! FL 33973

Kemove

-

3) Change

Add

Remove

4) Change

Add

Remaove

3 Change

Add

Remove

A} Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
(Avtach additional sheets, i necessarv),  (Be specific)

N/A

. 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;
{(iFnoc applicable, indicate N/A)

N/A
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March 7th, 2019 .
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

March 7th. 2019
Effective date il applicable:

tno more than 90 davs after amendment jile date)

Note: 1f the date inserted in this block does not meet the applicable stantory tiling requirements, this date will not be lisied as the
document’s etfecuive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the sharcholders, The number of votes cast for the amendnent(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeny(s) was/were approved by the sharcholders through voting groups.  The following statement
must he sepgrately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suilicient for approval

by

fvoting group)

O The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

W The amendment(s) wasswere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

3719
Dated

; . - .y o
{Bya difector. president or other officer - Kﬁgﬂs or officers have not been
sclg)cd‘ by an incorporator — it in the hand receiver. trustee, or other court
appointed fiductary by that fiduciary)

. Scott Suarez

(Typed or printed name of person signing)

Preﬁ { O{fn—f‘

{Tutle of person signing)
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