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COVER LETTER

TO: Amendinent Secnon
Division of Corporations

Orlando REO Professionals 1. Ine.
NAME OF CORPORATION: ¢ riessonals 1.0

PIOOOOOMS RIS
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Joel Cutler

Name of Contact Person

Orlando REO Protessionals | Inc.

Fisnd Company

SOHT 13th Avenue South

Address

St Petersburg. Florida 33707

Gty State und Zip Code

JoelCutler@imsn.com

E-mail address: (10 be used for tuture annuzl report natitication)

For further infurmition concerning this matter, please call:

loek Cutler H17 4740006
at )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Department of State:

= 535 Filing Fee (184375 Filing Fee & - {s43.75 Filing Fee & [Z1$52.50 Filing Fee
Certilicate of Status Certitied Cupy Certitficatre of Status
(Additional copy is Certitied Copy
enclosed) (Additionad Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions [hvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 312314 2415 N, Monroe Street. Suite 810

Ty

Tallahassee, FL 32303



Artictes of Amendnent

Articles of ||I"|)L‘Ell‘|)lll"illiun
of
ORLANDO REO PROFESSIONALS TINC,
(N of Corporation as currently filed with the Florida Dept, of Statey
PLOOOGGS 33N

(Document Number of Corporation (if known)
its Articles of Incorporation;

Ao Hamending name, enter the pew name of the corporation:

Pursuant e the provisions ot section 607 1000, Flonda Stattes, this Floridy Profit Corporation wmdopts thie tollowing amendmemis) to
NA

“Ine, Voo Co,

The  new
tname mtnd be distinguishable and contain the word “corporation,” “company, " or “incorporaied " or the ubbreviasion " Corp.
or the designation "Corp.” “Ine,” or “Co’. A professional corporation name must contain the word
Cohartered, " Cprofessumal associoion, " or the abbreviation TP
. . - - . NA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) NA .
N
=
. - = -
l\'.'\ - . 1
]
P -
C. Enter new mailing address,_ il applicable: NA ‘_:L “
(Muailing address MAY BE A POST OFFICE BOX) ) o1
- i
N o 'l
NA s ™ .
NA - o
=
D. Hoamending the repistered apentand/or registered effice address in Florida, enter the name of the
new recistered apent and/or the new registered oflice address:
.. Joel Q). Cutler
Name of New Roevistered Avent

ROG7 L3h Avenue South

tFlorida strect addressi
, . . St Petershury
ANew Revistered Office Address: =

ety

oL A3F07
. Florida

t2ip Codvey
New Registered Agent’s Signature, if chinhing Registered Agent;
. v
Fhereby aeeepn the appoiniment as regiSteredlagent.

)

ﬁmriﬁ/wwim and au
Check it applicable

‘ i the obdigations of the position.

tﬁ‘f}:Mru‘(’ af New Registered Ageni, if changing

O The amendmen(=) is/are being filed pursuant to s 607.0120 (1) (¢), F.8



Il amcending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titde, name. and
address of cach Officer and/or Director being addedl:

(Attch wdditional sheets, {if necessarn)

Please nowe the officeridivector title e the first lever of the office tide:

o= President: V= Viee President: 1= Treaswrer, 8= Secretary: = Divector; TR= Trustee: C = Chairman or Clork: CI0) = Chief
Fxecutive Ofticer: CFO = Chief Financial Officer. IFan officeridivector holds more than one tite, lise the first letier of cach office held.
President, Treasurer, Divector would be PTLD.

Chunges showld he noted in the following manner. Carvenily dohay Doc s fisaend as the PST and Mike Jones ix fisted ax the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith ix named the and S, These shoudd e nowed as John Doc, P as o Change,
Mike Junes, Voas Remave, and Sallv Smith, SV as an Add.

Example:
& Change PT John [Joe
X Remuove v Mike Jones
N Add Y Sally Smith
Type of Action Titke Name Address
(Check Oney
§ Change v Tara Vicente 3563 TABB DRIVE
Add Delona. Florida
32738
Remove
. Y Surina Kuczyvnski 1901 N. LEAVITT AVENUE
2) Change .
) Add Orange City. Florida
32763
Remove T Joel Cutler 1 .
KR Change PO Boa 950163
Add Lake Mary, Florida
32795003
Renmuowe

hY ) P.CEOL Joct Cutler ST 1 3th Avenue South
J4) Chunge

St Petersburg. Florida
Add i

33707
Remove

Ay Change

Add

Remove

) Change

Add

Hemuove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessury). (Be specific)

NA

F. Han amendment provides for an exchauge, reclassilication, or cancellation of issued shares,
provisions for implemeating the amendment it not contained in the amendment itself:
(it uot applicable, indicate NOA)

NA




HA2020
The date of cach amendment(s) adoption:
date this document was signed.

/02020

. i other than the

F.lective date if applicable:

fe more than 90 davs after amendment file dute

Note: 1 the date inserted inthis block dows not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Pepartiment of State's records,

Adoption of Amendmenit(s) (CHECK (ONE)

= The wnendment(s) was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

LI The amendmemt(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharchobders was/woere sufficient tor approval,

L1 The amendmemt(s) was/were approved by the sharcholders through voting groups. The fodlowing stalement
must be separutely provided for cacl voting group onditled 1o vote separaiely om the asendmeni(s):

TThe mumber of vostes cust for the amendmenits) wisawere sufficient for approval

by

(YOI grewp)

/1072020

[hited P! 4 _
Signature y

{3y a director, prcsitlur‘\\l'/ur other otficer — it directors or officers have not been
selegred. by anncorporator — ifin the hands of a reeciver, trustee. or other court

applinted fiduciary by that fiduciary)

Joel Cutler

UTvped or printed name ol person signing)

ClEO

(Title of person signing )



