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COVER LETTER

TO: Amendment Section
IHvision of Corporations

NAME OF CORPORATION: Compliant Appraisal Services, Ing

> OXRYD
DOCUMENT NUMBER: | 000009447

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

Please return all correspondence concerning this matier to the foltowing:

Elliot Schwartz

Name of Contact Person

Compliant Appraisat Services. Inc

Firm/ Company
10006 Lake Front Place

Address

Boca Raon, (1 33498

City/ State and Zip Code

clliot@casinefl.com

E-mail address: (to be used tor fuiure annual report notification)

For turther information concerning this matter. please call:

Elhot Schwartz 361 . 212-2180
at{ }
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed iy a cheek for the tollowing amoeunt made payable 1o the Florida Department of State:

= S35 Filing Fee Us43.75 Filing Fee & 0JS43.75 Filing Fee & TJS52.50 Filing Fee
Certifizute of Status Centified Copy Certificate of Status
(Additional copy s Cenified Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment — | Pt |“\‘
to . :'___ :: }._;
Articles of lucorparation

of ,

. . . T MG 25 PH i 18
Compliant Appraisal Services. lue n AUG 25 P

(Numie of Corporation as currenthy filed with the Florida Dept. of State) 22~ . . <L
POINNNNIAATO I P

iNocament Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmenis) o
ils Articles ol Incorporation:

AL T amending name, enter the new name of the corporation:

The new
nante muust be distinguishable und contein the word “corporation.” “company. " or “incorporated ” or the abbreviation “Corp., "
“nel T or Col oo the designation " Corp, Cne.” or CCotl A professional corporetion name must comain the word

“chartered, " “professional association. " or the abbrevianon P4

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Muailing address MAY Bi; A POST QFFICE ROX)

D. If amending the repistered agrent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dvent

{Florida streer address)

Now Regisiered Ofice Addiresy: . . Florida

tCire) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herehy uccept the uppoiniment us registered agent. 1 am famitior with and accept the obligations of the position.

Stgnature af New Registered Agent, if changing

Check if applicable
U The amendment(s) isfare being tiled pursuam to s. 607.0120 (111 (e), F.5.



1 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:

(Aitach addiional sheets, i necessary)

Please note the officer/director title I the pivst lerer of the office ritle:

£ = Presideni: V= Vice Presidens: T~ Treasurer; 8= Secretaryv: D= Directar: TR= Trusice: C = Chairman or Clerk: CEO) = Chiey

Execwtive Officer, CFO = Chict Finuncial Officer. an officeridirector hetds more than one title, list the first letter of each office held.
CPresident. Treaswrer, Divector would he PTD.

Chiriges should be noted in the following manner. Curremify John Doe i lisied as the PST und Mike Jones is fisted as the 1. There is

a vhange. Mike Jones leaves the corparation, Sally Smith is named the Vand S, These showdd he noted as John Doe, PT av a Change,

Mike Jones 17 as Remaove, and Saliv Smith, S1' ux an Add.

Example:
N Change T John Doe
XN Remove ¥ Mike Jones
_N Add SV Sably Smith
Tvpe of Action Title Name Address
(Check Oned
. v Robin Meryvl schwariz 10966 Lake Front PI
N Change
X Boca Raton, F1 33493
Add
Remove
. T Michael Glenn Schwarty 1130 Homewood Blvd # 204
g Change
Delray Beach, FI 33445
Add :
. Remove s Jill Ashiev Schwarty,

3) Change

X 16203 Mahoginv Dr
Add =0
Boynion Beach, F1 33436
Remove
4) Change
Add

Remowve

Ay Change

Add

Remove

) Change

Add

Remove




E. 1f amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, i necessarvi.  (Be spocificy

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(1 uot applicable. indicaie N/A)




O8/15342022
The dute of each amend ment(s) adoption;

. if other than the
date this document was signed.

NE/15/2022
Effective date if applicable:

fao muore thar G0 Zaws qfter amendment file date)

Note: [f the dute inserted tn this block does not meet the applicabie statutory nihing requirements, this date will not be listed as the
ducument’s effective date on the Depacunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasfwere adopied by the incorporators, or board of directars without shareholder action and shareholder
action was nul required.

B The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L3 The amendment(s) was/were approved by the sharchielders thiough voling groups e gellowing stutement
must he separately provided for cach voting group entitled 10 voie separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasrwere sufficient for approval

100
by

(voting group}

08/15/2022
Dmed__

EN P e )
Signature . g — ,@

{By a dirvcwor, president or other oflicer - if:fﬁ'nmgdr_ufﬁrc_b'_havc nol been
selected. by an incorperstor — if in the hands of a receiver, vustee, or other coun
appeinted fiduciary by that fiduciary)

Eliot Schwartz

{Tvped or printed name of person signing)

President

(Title of person signing)



