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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (—‘\(SF“‘A,A Q(\é‘{k(%‘"’ WCD\M J/()C-)
DOCUMENT NUMBER: V ] :! ZD{ ) (9 Q_§§Z ;g S

The enclosed Articles of Atmendment and fee are submitted for tiling.

Please return all correspondence concerning this matier 10 the following:

\j\] Mr@ (\ :121:. ol C %1&5‘(}1
A Area ngm\\
3@ é\ ‘-L/) menD D0

S Tolwe £O 30

City/ State and Zip Code

@WcawSep one @ Co'McA:) 1,J\)¢

F-mat ] address: (16 be used for future annual report notlicationy

Far turther information concerning this matter, please call:

Whara Wl Las4, 297 4l

Name of Contact Pefson .-\ru.a (/ot.k & Davume Il.lc_phun:. Number

Enclosed is a check tor the followmyg winount made payable to the Florida Department of Stane:

(1 $35 Faling Fee C)s43.75 Filmg Fee & - 0J343.75 Fiting Fee & 1J$52.50 Filing Fee
T e e . e .o T -
Certficate ot Status Cerutied Copy—m" Certificate of Status
\ddiritﬁl%j;y is Cerntified Copy
enclosed} (Additional Copy
is enclosed)
2
Muaritfng Address \9 Street Address
Amendment Seetion Amendment Section
Division of Corperations Drvision ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Talizhassee, FLL 32314 2415 N. Monroe Sireet, Suite 81U

Tallahassee, FL 32303



Articles of Amendment

Uoe £7a 2o L
. . e 4oy
Articles oflncorpurnuun ; Db r
h

Closide Prfidy “pgptaisecPEncan,

(Name of Corporation n\,turnnll\ rHu with the Florida Dept. ufbt.lu)

P13 0000 Frien Sl LI

: LI
(Douum.nl Number of Corpors thon {f known)

Fursuamt to the provisions of section 607, 1006, Florida Strtuies. this Florida Profir Corporation adopts the following amendinent(s} to
iy Articles ol Incorporativn:

A Hamending name, enter the new name 3{ II\- corpyration:

/\S \ /)( The  new

aame must be distngisheble and contaiy the word “earporation,” “caompany, " or “incorporated ' or the abbreviation “Corp., "
Cte T or Co L ar the designation “Corp,.” Va7 or Uo7 .‘l projessional corporation name must contain the word
“eharwred. T Uprofessional association, " or the abbreviction P

B. Enter new principal office address, if applicuble; Q)O\l ﬁ—\ [)’) M OYlD ,r
(Principal office address MUST BE A STREET ADDRESS )

53\- fohas A
25125

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

i .
== PV

1. I amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Nepte af New Registered Agent \j\J PTT [—‘6/) 'Q \%‘F\\\
459 (r)\rd’) Mo 5)"

(F Toridu street aiddr ru

—
New Registered Office Adidress: 6 % 4 ) BM) . Florida % chc)

T Cing Zip Codo)

New Registered Agent's Signature, if changing Registered Agent:
Fhoreby accepi the appointment as registere agens. Lam familiar with und accepr the abligations of the position.

el

Signature uf'f\"euJRegi.\'!z'reJ{ Agent, if chunging

Check it applicable
1 The wnendmentd sy isfare bemg filed pursuant to s 607.0120 (11} (¢). F.S.



]

Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cuch Gfficer and/or Director being added: o

tAteach additional sheets. if necessury)

Please note the officer/divector 1itle by the first letter of the office dtle:

Poe Presidont: V= Viee President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairmuan or Clerk; CEOQ = Chivy
Eveenrive Chficer: CFO - Chivy Foancial Qfficer. ifan officersdirecior halds more than one tite. st the fivst letier of each uffice held.
Presidem, Treasurer, Director woudd be PTD.

Changes should be noted i the following manner. Currerly John Do is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones loeaves the corpuration, Sally Smith is named the V and S These should be noted as Juhn Doe. PT as a Chunge,
Mike Jores, 1 as Remave, and Safly Smidh. 5V ax an Add.

Exvample:
N Change I Juhn Bue
X Remaove A Mike Jones
N Addd sy Sallv Smith
Type of Actiun e Address

{Check One)

b 3T ) 752 Sihns G~ DC
e A _6‘? i\\:\) gL
_\;{ Remose ’fﬂ/’b'q
V//_ \Nacen P Ul £26  Adhmed DC
Sy Gihps A »712.54

_ Remove
3 Change

Add

B Remove

4y Change

Add

Kuemove

3) Change

Add

Kemove

o) Claangy

Add

_Remove




E. Hamending or adding additionsl Articles, enter change(s) here:
(Attuch wdditionad sheets, if necessurv), (Be specific) "

. I an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i1 nor applicable, indicaie N2A)

_ LA
N




The date o cach amendment(s} adoption: . if other than the
dare this document wis sipned.

¥ .
Effective date if applicable: &’ u m/\

Al - .
tho mare than 90 duvy after amendment file dute)

N

Note: 11 the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Departmen of State’s records.

iption of Amendment(s) (CHECK ONE)

The amendment(s) washwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
aclion was not required.

T The wmendinentis) wastwere adepted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shurcholders wasawere suflicient for approval.

— The amendiments) wasowere approved by the sharcholders through voting groups. The following statement
st he separarely provided jor cach yoting group entitled 1o vote separately on the amendmentis):

“Ihe number ol vetes cast for the amendmentys) wastwere suflicient Tor approval

by

fviring grown

ted fiduciaty by that fiduciary)

A_r\\)non\{ Mec ple—

B 1 - —
(Tvped or printed name of person signing)

Ve Neas

L f .
( Fitle of person signing}




BECCT -4 P 1352
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

September 24, 2021

WARREN P. HALL
WARREN P. HALL

539 RICHMOND DR

ST. JOHNS, FL 32259 US

SUBJECT: FLORIDA PROPERTY APPRAISERS INC.
Ref. Number: P17000085625

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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.

Anissa Butler
Regulatory Specialist 11 Letter Number: 721A00023199

www.sunbiz.org
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ANCTO S EH
FLORIDA DEPARTMENT OF STATE N
Division of Corporations

September 7, 2021
WHREN HALL

539 RICHMOND DR.

ST JOHN, FL 32259 US

SUBJECT: FLORIDA PROPERTY APPRAISERS INC.
Ref. Number: P17000085625

We have received your document for FLORIDA PROPERTY APPRAISERS INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

THE SPECIALIST IS UNABLE TO READ THE DOCUMENT. PLEASE
COMPLETE THE ATTACHED DOCUMENT.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 521A00021438
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