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'Incorporating Services, Ltd. | N C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

. Fax: B50.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO  Florida Department of State FROM

Division of Corporations, Chfton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/10/2017 PRIORITY Routine

ORDER ENTITY
STRESS FREE PROPERTY MANAGEMENT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
STRESS FREE PROPERTY MANAGEMENT, INC. ( FL)

File the attached amendment

NOTES: - o
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

potsor

Melissa Stops
mstops@incsery.com

B50.656.7953

OUR REF # (Order ID#) 592486

Please bill us for your services and be sure to indude cur reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday, Augusr 10, 2017
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Artieles of Ameadment '
- MITAUC 10 &M 9:19
Articles of Inrorporation
of L - Sioae
Stresa Free Property Mansgement, [nc. _ z.-\l.:,:.:.“i. LoE Ll u..llﬁ.
Comporation s cuvrantly fif Ith t) ~id3 L}

POR000032239

(Bxcument Number of Corporation (27 xnewn)

Pursuant to the provisions of section 607.1006, Floddsa Statutes, this Flarida Profit Corporutios edopts the following amendment{s) to
its Articles of Incorporation:

A. lf amengdige pame, gntes the now pame of the coppoTation;

The new
name ms be distharuishable aed comtain the word "corporation,” “companry,” ar “incorporated” or the abbreviation
“Corp.," “Inc..” or Co.," or the designation "Corp,” "Inc,” or “Co". A professivral corporation nams must coniain the
word "chartered, ” "'profesrional association,” or the abbreviation "F.A. "

m-mwl qfﬁcc address uv;z BEA smxmgggm )

C. Enter pew mailing sddress, if applicabie:
(Malling address MAY BE A POST OFFICE BOX)

4501 B. Cotumbus Drive
(Flerkla street aularexs)
re g Tamg , Florida, 33605
(City) 12ip Code)

RS SR BEYHT S, SIADERRY N e nt:

lmbymwmmrmrqmam Imﬁmﬂhrwﬂhmdaccaplm obligations of the pariton.

Dramd &

Signarure of New Regisicdbd Agent, if changing
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1If amending the Utlicers and/or Diroctors, coter the tithe and name of cuch officer/director belag removed and title, nams, aod
address of sach Officer sad/or Director being sdded:

{Attach additlonal sheets, f necessary)

Plears note the officer/diractar itiia by the first ietter of the offica titls:

P = Prexident; V= Vice Prezident; T= Treasurer; 5= Secratary, D= Directar; TR= Trustee; C = Chairman or Clerk; CRD = Ciief
Executive Officer; CFO ~ Chigf Financtal Officer. If an officer/director haldt more than one fitle, livt the first lenter of each gffice
held President, Treasucrer, Director wouid be PTD.

Charges should be noted in the following manxer. Currently John Doe is lsted a3 the PST and Mike Jonas [s Usted as the V. There is
" changs, Mike Jones leaver the corporation, Sally Smith is named the 7 and S. These should be noted ar John Doe, PT as a Change,
Miks Jores, V a3 Remave, and Sally Smith, SV as an Add.

Exnmaple:
X Chenge it dohp Do
X Ramove v Mike Jones
X Add 5Y Sally Smith
Type of Actiog Tie Neme Addrgss
(Check Onc)
1) Change P Christopher D. Mercer 4501 B. Cotumbua Drivo L
_ AM _T!I_n_]ﬁ,FL 33605
x_Remove
N P David Lowrey 4501 R Cakmbos Drive
-x—_m "—Ta.mpaFLHGOS
—Remove — -
3) ___Chengo —— — i e e —
A _
. Remove
4) ___ Chenge ——— —
____Add - - —_
— Remowe _
5) ___ Change R . _
__Add -_
—_ Remove -
6y __ Change -
.. Add -
Remove
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(if not applicable, fndica:a N/A) .
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‘The date of each amendment(s) adoption: __, if other than ths
date this document was signed,

Effective date if appicable:

{ro mere tian 98 days after omendmen file dats)

Note: f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed a9 the
document’s effective date on the Department af State's records,

Adaption of Amendment(s) (CHECK ON2)

O The emendment(s) wes/were adopted by the sharcholders. The rumber of votes cast for the emaudmernt{s)
bry the sharcholders wesfwers sufficient for approval,

O The amendment(s) was‘were approved hy the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled ta voie separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wea/were sufficient fior approval

by "
(vorinz grousi

B The pmendment(s) was/were adopted by the board of directors without ahareholder actinn and shaceholder
ection wes not required.

O The amendment{s) was'were adopted by the moorporators without shareholder action end sharcholder
action was not required.

Taly 24,2017

Signature %(IAM,'\ ﬁruh/

(Byadimm,pmsldemurkdm officer — If directors or officers have not been
selected, by an incorporator — if kn the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Devid Lowrey

{Typed or printed neme of person #igning)
President

(Fitle of person sipning)
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