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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: pA@P/MM /ﬂ Pp@ [S-M'S bf /mmi fNQ
DOCUMENT NUMBER: p/"loow q, 7 [\0 S Z

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

Please return ali correspondence concerning this matter to the tallowing:

TJor L JppDs

Name of Contact Person

PRere/oen A6ARR15ERS OF ELloirA, In<

Firmy Company
CEL3 COULATIES CovaT

Address

LAKeLANY, FL 3350G

City/ Swate and Zip Cade

GAOPRAISA L GUY /F45Y & q.mcm'/, QoA

Edinail address: (to be wéed e fmure annual reporl notification)

For further information concerning this matter. please call:
— g
7 oty (D6 005 L SL3  )38-/59¢%

Name of Contact Person

Arca Code & Daytune Telephone Number
Enclosed is a cheek for the fullowing amount made puvable o the Fiorida Departiment of State:
S 535 Filing Fee [1543.75 Filing Fee &

(1543.75 Filing Fee & [$32.30 Filing Fee
Cernticate of Status Curnfied Copy Certificate of Status
(Adcdinonal copy is Certified Copy

enclosed)y { Additionul Copyv

is enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address
Amendment Scetivn

Tallahassee, FLL 32314



Articles of Amendment
0
Articles of [ncorporatien

of .

FREEOPRED APPRAISERS pf FLERIDA  TNC

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

P 140000 99682

{Duocument Nwmber of Corporation (if knownd

Pursuant 10 the provisions of seetion 007, 1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment{s) to
ity Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

/A

The  new
sane mifst he disiinguisheble and comain the word “corporadion.” “company, " or Cincorporated " or the abbreviation “Conp,
e, or Color the desionation "Corp,” Cine,” ar "Ca T A professional corporation name musi condain the word
Celartered, " Uprofessionad association. " or the abbreviatien 00T

r~a
‘ =
I
Ly =
B. Enter new principal office address, if applicable: /\)/jA . E:?I "T']
(Principal office address MUST BE A STREET ADDRESS ) X (o] st
K (%] |
:: B ) 3
nT o T
- - ;
The - L
C. Enter new mailing address. if applicable: '_,'1:_; ve
{Maifing address MAY BE A POST GFFICE BOX) A)_/&b - a-_n
.

If amendine the revistered agent and/or registered office address in Florida, enter the name of the
new registered aoent and/or the new registered office address:

M of New Revistered Agen: NI/A

(Ffaride srreer address)

New Reviviercd Office Addirvss: N//A , Florida

ity 1Zip Codes

New Repistered Agent’s Signature. if chunging Repistered Agent:

{ herehy aceept the appoiniment axs registered agent. [ am fumiliar with and aceept the obligations of the position.

ﬂ fd/ﬂ

Signatir: of Now Revistered Agoens, i chamemg
Check if applicable

21 Fhe amendment(s) is are being tiled pursuam to s, 607.0120 (11 (e). F.8.



1t amending the Officers and/or Directors, enter the title and nmine of each officer/director being removed and title, name, and
address of cach Otficer and/or Director being added:

iltach additional sheels. i necessary)

Plevse note the officerdivecior titke by the firse lettor of the office tile:

I = President: V= Viee President; T= Treasiner: 8= Secreraeyy D= Divector: TR= Tristee: C = Chairman or Clerk; CEQ = Chief
Excentive Officer: CFO = Chicf Finunciaf Officer. I an officertdivector holds more than one title, fist the fivst tener of each office held.
President, Treasweer, Director woudd be PTL.

Changes shouid de noed in dhe following mamer, Currenife Jofur Dov i listed as the PST and Mike Jones s listed ay the Vo There i
& Cheairge. Mike Junies feaves the corporation, Sally Smith i named the Vand S, These shondd be noted as John Doe, P as a Changee,
Mike Jopres, Voax Remove, and Safly Snvith, S¥F as an Add.

Faample:

X Change
N Remove
_ Add

Type of Aclion
{Chack Ong)

Iy Change
Add
>v<_ Removy

21 Change
o oAdd

Remove
KN Change

o Add
Remuove
4y Change
_Add
Remeowve
3y Change
o Add
Remove
Ay Change

Add

_ _ Remowve

P Juhn Doc

v Mike Jones

A Sally Simith

Title Name Address

T peplA K GLFORD < »a2 95 USBNLIALLE
STudes, Fr 34997




. It amending or addine additional Articles, enter change(s) here:
LAttach additional shects, i necossary). (Be specifie)

A
/

F. if an amendment provides for an exchunge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment igself:
Ui nor applicable, indicate N

AJ!/Yq




e

The date of each minendment(s) adoption: l /I l I I 7 ‘J//L[ 1t other than the

date this document was signed.

Effective date if applicable: /alz-/// /mtf

tne bnore than 90 davw atter umendment file dutei

Note: 11 the date mserred inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

X'l‘h amendiment{$) was were adopted by the incorporamors, or board of directors without sharcholder action and sharcholder
actlion was nat reguired.

1 The amendmenigs) was were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was waere sutticient for approval.

1 °The amendmentisi was were approved by the sharcholders through voting groups. The jollowing siatenent
must b separately provided for cach voting group enditled w vore separately on the emendinenits):

“The number of vores vast for the amendmeni(s) wasfwere surficient for approval

by "}/A

fvoting gronp )

pared /z—// (0 /pord

(Hy u direci
seleetad. b

appoinied (u

Signature

yu/a dent or other ufﬂ’ccr — it directors or ofticers have not been
ingnrporator ~ if in the hards o1’ a receiver, wustee, or other court
srary by that fiduciary)

Towy [ (0 oUDS

{Typed or printed name of person sigmng}

L2.¢5) penT

{Title of person signing)




