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4
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FLORIDA DEPARTMENT QOF STATE "L
Divisior of Corporations C? q

HARWELL APPRAISAL SERVICES, INC.
PC BOX 8901
LAKELAND, FL 33806

SUBJECT: HARWELL APPRAISAL SERVICES, INC.
REF: P92000012375

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The date of adoption of each amendment must be included in the 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) 245-6892.

FAX Aud. #: HO09000108087
Letter Number: 109A00014567

Tina Roberts
Regulatory Speclalist II
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09 app .
29 AM 10 0y
Articles of Amendment
to ,
Articles of Incorporation
of

Harwell Appraisal Services. Inc,
me of Corporation as cyrrently filed with the Florida Dept. of State

P%2000012975

{Document Number of Corporation {(if known)

Pursuant o the provisions of section 607.1006, Florida Statwies, this Flerida Profit Corporation adopts the
following amendment(s) to its Anlicles of Incorporation:

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

Lamar Professional Services, Inc,

The new name must be distinguishable and contain the word ‘“corporation,” “company,” or
“lucarporated” or the abbreviation “Corp.,” *Juc.” or Co.," or the designotion “Corp,” “Inc." or
"Co”. A  professional corporation nanie must confain the word “chartered,” ‘professionat

association,” or the abbreviation "P.A. "

nter i rincl i ress, H applicalle:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing pddress, If spplicable;

{Mailing address MAY BE A POST OFFICE BOX)

D, I :imend;';r_g the registered agent rnd/or registered office address In Flovida, enter the name of the

new registered agent and/er the new repistered office address:
None of New Registered dgeni:

New Registered Office Address: (Floridu street address)
, Florida

(City} (Zip Code)

New Repistered Agent’s Signature, if chanping Registercd Agent:
4 am familiar with and accept the obligations of the

I hereby accept the appointment as registered apent.
Lasiton.

Signanre af New Registered Agent, if changing
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To: The Florida Dept. of State

Sybject 001554.103305

[

H09000108067 3

Il smending the Officers and/or Directors, enter the title and name of pach officer/director being
removed and title, name, and adidress of cach Officer and/or Director being added:

(Aetach additional sheets, if necessary)
Title MNoame Address Type of Actlon

O Add
3 Remove

O Add
[ Remove

(D Add
0 Remove

E. If amending or addipg additionsl Articles, enter change(s} here:

(arrach additionad sheets, if necessary).  (Be specific)

¥. 1{an aomendment provides for an exchange, rectassification, er enncellation of issued shares,
provisions for implementing the smendment {f not contained in the amendment itself:

(if nar appiicable, indicate N/A4)
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To: The Florida Dept. of State From: Ashley Smith Thursday, April 30, 2009 2:53 PM Page:. 5 of 6

Supject 001554.103305
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April 29, 2009

The dote of each amendment(s) adeption:

Effective date {[ applicable:

(no more than 90 days after amendment file daie)

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{3 The amendment(s) was/iwere approved by the shareholders through voting groﬁps. The following statement
must be separately provided for each voting group entitled to vole separaiely on the amendment(s}:

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

"

by

{voting graug)

£ The umendmem(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

() The amendment(s) was/were adopied by the incorporators without sharehalder action and shareholder
action wes not required.

Dated April 29, 2008

N V==

(Bya lrcctor. president or other officer — if directors or officers have not besn
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dana R, Harwel
{Typed or printed name of parson signing)

Prasident
(Title of person signing)
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