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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: //ﬁff{ffw APM% oF ﬁa@aﬂ INe
DOCUMENT NUMBER: ﬂ/kaOO qé 632

The enclosed Articles of Amendnenr and fee are submitied for filing

Please return all correspondence concerning this master to the following

“Tony L (Wopos

Name of Contuct Person
eratkes Apploisess (v Flperan Fe

Firmv Company

08 SERET [remre

LAKELAND, FL 33509

City/ State and Zip Code

Efmbil address: (to btulsci!/fbr future annualtfport notification)

For tunher information concerning this matter, please call

%Ny é O\.}dO‘OS al ( %3 } 73?" /6/?9
Nume of Contuet Person

Arey Code & Daytime Telephone Number
Enclosed is u check for the following amount made payable to the Flonda Department of State

I.\_J\ $33 Filing Fee,
fueeay D

[J$43.75 Filing Fee &

(843,75 Filing Fee &
Centificate of Status

Cerlified Copy
(Additional copy 13

(185250 Filing Fee
Certificate of Status
Certified Copy

e
v lpycee S (s .
vnclosed) (..‘\ddlll()ll.ll Capy =
is enclosed) -
[
Mailing Address Strect Address
Anmcendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



Preferred Appraisers of Florida, Inc. 03/07/2020
6208 Egret Drive
Lakeland, FL. 33809

Registered Agent : Tony L. Woods
To Whom It May Concern,

t would like to ADD, not change but ADD another office to the company. | could not find a form on line
to ADD ancther officer.

|, Tony L. Woods WILL REMAIN the Registered Agent AND President.

| would like to ADD the following person as Vice President:

Debra K. Elford
5092 S.E. Lisbon Circle

Stuart, FL 34997

Thank yoyTpr your attention to this matter,

Tony L¥Voods

President

Preferred Appraisers of Florida, Inc.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

PREFERRED APPRAISERS OF FLORIDA, INC
6208 EGRET DRIVE

AKELAND, FL 33809

SUBJECT: PREFERRED APPRAISERS OF FLORIDA, INC.
Ref. Number: P14000099682

We have received your document for PREFERRED APPRAISERS OF
FLORIDA, INC~andZyour-check(s) totaling-$35:00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You need to complete the attached amendment form to add an officer or you can
file an amended annual report online at our website www.sunbiz.org.

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.

Diane Cushing
Senior Section Administrator Letter Number: 120A00006810
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www._sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of

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

P)Heod G968 2.

{ Document Number of Corporation (if known}
its Artictes of Incorporution:

Pursuant tw the provisions of scetion 607.1006. Florida Swatutes, this Florida Profit Corporation adopts the following amendmem(s) to
AL

If smending name, coter the new name of the corporation:

The new
menne must he distingunishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,’
Clae " or Col U oor the designation "Corp,” “Ine,” or "Co”. A professional
“chartered.” “prajessional association,” or the abbreviation “P.A"

B. Enter new principal office address, it applicable:

curporativn name must comtain the word
(Principal office address MUST BE A STREET ADDRESS )

NIA

i

ry 0
e B
C. Enter new mailing address, il applicable: / :'; ¢ '_;-‘ -
(Mailing address MAY BE 4 POST OFFICE BOX) fod A D it
AT
Z s
£ -
~ T
‘('_‘1( .
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the A
new registered apent and/or the new registered office address:
Neme of New Registered Apenr /th
(Floridu strevr address)
New Revistered Office Address: N / A . Florida
L rCiny

New Re

(Zip Code)
sistered Agent’s Signature, if chan

ristered Agent:

P herely accept the appoinmient as registered agent. Dam familiar with and accepi the obligaiions of the pusition,

N A

Check il applicable

Signatire of New Registered Agent, if changing

O The amendntent(s) is/are being filed pursuant to s. 607.0120 (11} (e), F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/er Director being added:

(Attach addirional sheers, if necessary)

Pleuase note the officerfdirector ritle by the first letter of the ofjice title:

P = President; V= Vice Presidenr; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officeridirecior holds more than one title, list the fivst lewer of ecach office held.
Prosident, Treaswrer, Divector would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chuange, Mike Jones teaves the corporation, Sally Smith is nomed the V and S, These showld be noted as Joln Doe, PT as o Change,
Afike Jones, Vay Remove, and Sally Smifth, SV as an Add.,

Fxample:
X Change PT John Due
X Remove v Mike Jones
N oAdd sv Sallv Smith
Tyvpe of Action Title Name Address

(Check Oney

1y Change ’7’- W K' %ﬂ@ 50?2 5.£- USIS'W &m
X '5’5'244@6 £7. 344497

Remove

2) _ Change
_Add

Remove

3) ___ Change
A

Remove

4) _ Change
_Add
—_ Remove

ji _ Change
A

Remove

Gy Change

Add

Remove




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

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
v not applicable. indicate N/A)

N[5




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if gpplicable: Upr %C&’pf

{ro mre than 90 davs after amendmeni file date)

Note: I the date inserted i this block does not imeet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) was/were adopied by the incorporators, or board of direciors without sharcholder action and sharcholder
action wis not required.

L1 The amendment(s) wasiwere adopted by the sharcholders. The nember of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmenti{s) was/were approved by the sharcholders through voting groups. The following statemoent
must he separately provided for each vating group entitled 1o vote separately an the amendment(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by _

(veting groupj

/[3:1/203°

Signature LA
{By a direcior, prcsiclcn(ﬂcr officer — if direbtors or officers have not been
sclected, by an incorpotalpr’— if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

TONY L (0005

(Tvped or printed name of person signing)

PRE51DsNT

(Tithe of person signing)




