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Articles of Amendment
)]

Articles of Incorparation
of

Barilone Appraisal Service, P.A.

{Name of Corporation #s currently filed with the Florida Dept. of State)

96000021862

(Document Number of Corporation (if known)

Fursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopls the following amendmeni(s} to

its Articles of Incorporation:

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

The

o

“chartered,” “professional assoctation, " ar the abhreviasion “"P.A. "

B. Enter new principal office addreas, if applicable;

new
name must be distinguishabie and coniain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "

“Inc..” or Cu.,” or the designation "Corp,” "Inc.” or “Co". A professional corporation name must contain the word

(Principul office address MUST BE A STREET ADDRESS )

P Pl
__];‘- m
PR ?
\ o . ol vy
C. Enter new maijling address. if applicable: 1 i
{Mailing address MAY BE A POST OFFICE BOX} }i = —:
I, O
-
[r)
[Sr¥en -0
Mo X
g
T, "
D. If amending the repistered agent and/or registered office address in Flarida, enter the name of the o, =
new registered apent and/or the new repristered office address: o ™
Nanie of New Regivtered Agent
{Florida sireet address)
New Registered Office Address: , Florida
(City} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
hereby aecept the aupointment as registered agent. 7 am familiar with and aceept the abligations of the position.

Signaiure of New Registered Ageni, if changing

Check if applicable
O The emendment(s) is/are being filed pursuant (o 5. 607.0120 (11) (¢), F.S.
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If amending the Officers andfor Directors, enter the title and nane of each officer/director belng removed and title, name, nd
address of ench Officer and/or Director being added:

(Aticch additional sheets. if necessary)

Please note the officer/director title by the first lener of the office title;

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/direcior kolds more than one fitle, list the firsi leiter of each office held.
President, Treasurer, Director would be PTD.

Changes shonid he noted in the following manner., Currently John Doe is listed as the PST and Mike Jones is iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

el

a3

Example:
X Change BT Joim Doc
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action itle Name Address
(Check One)
: D Robert Alan Robbins 33638 Lake Myrtle Rlvd,
)] Change _
3 Leesburg, F1. 3474§
X Add B
i [ad
e 4
Remove et =
lan (] =
2) Change - -
Add ' SO
2
e 0
Remove i =
3) Change ™ ~
s 2 Pang) .-
=
Add et

Hemove

4) Change

_____Add

i Remove

5) Change

Add

Remove

6) Change

Add

Remove

(((H24000320147 3)))
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From: Michelle Adkins Fax: 13523895079

To: Fax: {850} 617-6380 Page: 5o 6 0911912024 4:31 PM
E. If amending or adding ndditional Articles, enter chanpe(s) here:
(Atach additional sheets, if necessary).  (fie specific)
o
- 3
T =
L 17, K
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F. If an amentment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicaie N/A)

{{{(H24000320147 3)))



Ecom: Michelle Kdwins Fax: 13523895079 To:

Fax; {850) 617-6330

Page: 6 0! 6 03119/2024 4:31 PM
The date of each smendment(s) ndoption: _ - e . if other than the
date this document was signed,
Effective date il npplicable:
fro more than 96 days afler amendmen fils date)
Note: If the date inserted in this block does not meel the applicable sttntory filing requirements, this date will not be listed as the
document’s efiective due oo the Department of State's records, - :

.—id}hn of Amendment(s) (CHECK ONE)

4 The smendmeni(s) was/were 2doptcd by the incorpwtors, or board of dircetors without shareholder action #nd sharcholder
action was nop reqmrcz*

0 "the amendment{s) was/were ad upied by the shareholde

rs. The number of votes cost for the amendment(s)
by the shurcholbders was/were sufficient for apprnvn]

o The amendment(s) wasiwere appraved by the sharcholders thr uugh voting groups.

The_anowmg Statément
#ust he g separately provided for each voting group eniitied to vote separately on the a-mndmcm(s)

r~>
¢ =
g B
I'be namber of votes cast for the emendnient(s) was/were sufficient for approval - C‘_/"% "ﬂ
‘:_'_- . ) Pty
l)y‘ " j’; - — ez
(voling group) = : O 1
) ae
Dated 6// {f\ )‘/ s ™ G
o
I BI04 RS
Signature o4 Q/{ U ] L= . : r"
(Bya d:recmr, president or other O#Llcr—— if directors or officers have not been

gelected, by an incorpyrater ~ il in the hands of 4 receiver, trustes; or omer court
uppointed fiduciary by that ficuciaty)

Leslie B. Robhing

(Typed or prined name of person signing)
Director

(Title of person signing)

e {{(H24000320147 3))).



