- PHQ0O003F 31 2"
o L

S— 900395476759

(City/StatelZip/Phaone #)

[]eckue  []war [] maL vt

A A i AL NIRRT B ¥ s
(Business Entity Name)
(Document Number)
€ "'c‘-g
Certified Copies Certificates of Status L ~
N
[h m
= -
- | ¢
Special Instructions to Filing Officer: o w i
e o |
o =
T —
T TY
—¥ R
Mmoo

Office Use Only

leted -




COVER LETTER

TO:-Amendment Section
Division of Corporations

NAME OF CORPORATION: P\(C,J;(X"Qd \)\)O‘J‘T@(\AWC‘S O‘Q Flonaa, \ne.
DOCUMENT NUMBER: PALOO O 1AL

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

Pleasc return all correspondence conceming this matter to the following:

Kinbe | " Kromenes

Name of Contact Person

vrc}c'umq Worranhics \ne

Firm/ Company

PoBex 1218

Address

prwesbucs, OB DAkl

- C‘{v/ State and Zip Code

K\i;(\be_f W - Kraeone SO prkorccd worrantes . com

E-mail addrese (1o be used for future annual report notification)

For further information concerning this matier, please call;

Kievoer tn KrammeS L HRY  2us-omay

Nashe of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

(37835 Filing Fee (1543.75 Filing Fee &  [J$43.75 Fiting Fee &  [J$52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
6{4(\)( {Additional copy 1s Certified Copy
p‘( oA \-( enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tulluhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2023

KIMBERLY KRAMMES

POST OFFICE BOX 278
ORWIGSBURG, PA 17961-0278

SUBJECT: PREFERRED WARRANTIES OF FLORIDA, INC.
Ref. Number: P14000077727

We have received your document for PREFERRED WARRANTIES OF
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 |1 Letter Number: 823A00000723

FEB - 3 2023

www.sunbiz.org

Division of Cornorationsz - PO BOX 8327 .Tallahascee Fiorida 393144



Articles of Amendment

to
Articles of Incorporatio i
- cles :,lf rpuration E f"-af;.;:.)
pre;('u‘((-ck WCL((WE’,S D'Q F\UY\d{l_ ,\ﬂ(; HIFER =2 puyn.
LA R AR

{(Name of Corporation as currently filed with the Florida Dept. of Statg)

P 14000011721 RS

(Document Number of Comoration {(if known)

[ursuant te the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amen
its Articles of Incorporation:

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

N ‘P\ The

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Cory
“Inc.,” or Co. " or the designaiion "Corp,” “Ine,” or “Co”. A professionud corporation name must contain the w
“ehartered,” “professional assoctation, " or the abhreviation "PoA”

r

B. Enler new principal office address, if applicable: N ﬁ‘
(Principal office address MUST BE A STREET ADIIRESS )

C. Enter new mailing address, if applicable: p\
(Mailing uddress MAY BE A POST OFFICE ROX) H

D. [f amending the registered avent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N

Name of New Regisiered Avent

fFloridu street address)

New Registered Office Address: . Florida

Cinv) (%ip Code}

New Revistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

N

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) is/are being filed pursueantw s, 607.0120 (11) (), F.S.



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

(Atrach additional sheets, if necessary)

Please note the officerfdirector title by the first leter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: C
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach
President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doce is lisied as the PST and Mike Jones is listed as the
a change, Mike Jones teaves the corporation, Sutly Smith is named the Voand S. These showld be noted as John Doe. PT a:
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One) . 00 © W\L\O\('DDL@ \¢

1y Change D VeS. EQN\M\C\. 6‘\ ,F\E,\d- q’ DO@O\C 2%

— QLA%‘,SM_%_%
K Remove 2-08 g\cbroo WP
2)  Change D_{_(S__ ‘P) e ¥ CLXE\J{ ov e O¢ @\5\5\3 U, 0OfQ
A Add

Remove
3 Change

Add

Remove

4} Change
___Add
Remove
3) ___ Change i
_Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific) Q

F. If an amendment provides tor an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(I not applicable, indicate N/A)




The date of each amendment(s) adoption: F\) p‘ Litot
daie this document was signed.

' Yifective date il applicable:

(no maore than 90 days after amendment file date)

Note: If the daie inscried in this block does not mect the applicable statutory filing requirements, this date will not be
document’s effective date on the Depurtment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors withoui sharcholder action and sharcho
action was noi required.

& The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. '

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following stalement
must be separately provided for cach voring group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for approval

by
(voiing group)

omea | 24 202

Signature ) A / D Q/
(B\;‘:ﬁiircclu;. prcsi(ém OWCCIOI’S or officers have not been
selected, by an incorporator i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Prion W CoSoxove

{Typued or printed name ot person signing)

Presiatoet

(Title of persen signing)



