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TO: Amendment Section
Division of Corporations

TETRTS

ey g Do "

oh 7 'L SERVICE
NAME OF CORPORATION: WELLS & RAYMOND APPRATSAL SERVICE, P.A.

POTON0076914

POCUMENT NUMBER:

‘The enclused Articles of Amendment and fee are submitted for Gling.

. . . 7

Please retyrn all correspondence concerning this matter 10 the following: :
!

Susar M. Raymand 3

Name of Contuct Person
WELLS & RAYMOND APPRAISAL SERVICE, P.A.
Firm/ Company

P.C. Box 1710

T R P P

Address

PO

Flagler Beach, FL. 32136

City/ State and Zip Code

AR T

Susan@Raymond Appraisal.com
Email address: (1o be uped for future annual report notfication}

Tor firther informarion concerning this matter, please vell:

T L g L

Susan M. Raymond ot (386 ; 430.2884

Name of Contact Person Aren Uode & Dayti:;; Telephone Number

Enclosed is a check for the following amount mude payable to the Florida Department of State:

B 535 Filing Fee [1$43.75 Filing Fee &  £3$43.75 Fiting Fee & [J$52.50 Filing Fep E
Cestificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Cnpj:' 5
is enclosed) %
Mailing Address Stree
Amendment Section Amendment Section 3
Pivision of Corporations Division of Comporations | J
P.O. Box 6327 Clifton Building !
Tailahassee, FL 32314 2651 Executive Center Circle 3

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2016

SUSAN M. RAYMOND

WELLS & RAYMOND APPRAISAL SERVICE, PA
P.O. BOX 1710

FLAGLER BEACH, FL 32136

SUBJECT: WELLS & RAYMOND APPRAISAL SERVICE, P.A.
Ref. Number: P97000076914

We have received your document for WELLS & RAYMOND APPRAISAL
SERVICE, P.A. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L13000177604 - RAYMOND
APPRAISAL SERVICES, LLC.

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.

Irene Albritton
Regulatory Specialist It Letter Number: 516A00009421

www.sunbiz.org

Divigion of Cornorations - PO ROYX 2327 -‘Tallahageee Florida 29214
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Articles of Amendment
to

Articles of Incarporation
- of

WELLS & RAYMOND APPRAISAL SERVICE, P.A,

{Name of Corporation 4y currently fited with the Florjdn Dept, nll' State)

PRIQON0T69 14

{Docurent Number of Corporation (if lmnvm)

Pursuant 1 the provisions of section 6071006, Florids Suwtutes, this Fioride Prafir Corporation ndo;_m the following snendimentis) o
its Articles of Incorporution:

A. M amending name, enter the new name of the corperation:

Raymond Appeaisal, P.A.

g The new
fme pust be distinguishoble and contain the word “corporation,” “company.” or mcurpurared or the abbreviation
“Corp. " tine," or (ol or the designation “"Corp,” “fne.” or "Ca”, A professional corporation name mmst comdain the
word “chartered ™ L

“profossional ussociation, ™ or the abbreviation “F A"

5. 6th § : 5
Eateyr : principal office address, if applicabig; 203 5. 6th 8. : 3

8.
(Principal affice address MUST BE A STREET ABDRESS ) Flagler Reach, FI 321 36

C. En iling address, i licable:

{Muiling address MAY BE A POST QFFICE BOX)

PO, Box 1710

Flagler Beach, FL 32136

new registered a entanw the new regis ice address: : e i
Name of New Registered Agent >
(Flarida xireet address)
Mice deladriss: . Florida

(Cinv) {Zip Codej

New Reristerod Agent’s Signature, il changing Registered Agent:

{ hereby pecept thy appointmznt as vegistered agent. | am familior with and aceept the obligations! of the pesitinn.

PSRN VRN A EE PR

Signature of New Registered Agem, if changing

Page 1 of 4
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If amending the Officers and/or Directors, eater the title and name of each officer/director bemg removet and title, name, and

address of each Officer and/or Director heing added: i

rAituch widitional sheets, if necessary) :

Please aotw the officeridivector titfe by the first letter of the office title: ;

P = President; Ve Vice President; T= Treasurer; §= Secretary: D= Director; TR Trugiee; € = Chairman or Clerk CEQ — Chicf
Exgeutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more tham one fitle,: Im the first letter of each yffice
keld, Presidem, Treasurer, Director wonld be PTD.

Chonges should be noted in the foltowing marner. Curvently John Doe is listed as the PST urd Mnla}.fmw,s iy listed us the V. Theee is
a change. Mike Joncs leaves the corporation, Safly Smith is noamed the V and 8. These should be nmed as John Doe, PT ay a Change,

Mifke Janes, |V as Remove. and Safly Smith, SV as an Add

Example;
X Change Pr John Doe
X Remove s Mikg Jopes
_X Add sV Salty Smith
hp_g_ of Action Title Name Address
{Check One) .

1} Change

Add

. Rettiove

X} Change

Add

__ Remove

3) .. Change

Add

—_—

Remove

————

4} __Change

Add

e

Remove ) —

[P

3 Change

Add

—__ Remove

i} . Change

Add

Remove

Page2of 4
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E. If amending or adding adiditional Arficles, enter change(s) here:
(Attach additional sheets, ifmeccssary).  (Be specific)

T S A R AR

i an ame des for an eac ¢, reclassifientio nncellation of ;

provisions for implemanting the smendment i not contajned jn the amendmeny itsplf;

{if not appiicable. indicate N/A)

i

NERIAE RS A

AR AT NG = et RN

st

Poge Jof 4
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05/16/2016 A :
‘The date of each smendment(s) adoption: : , tf uther than the
date this document was signed. :

Effective date J applicable:

{re more than 0 davs after amondment file dotef

Note: [fthe date mserfed in this black does not meet the applicable statutory filing requirements. Hm date will wot be listed as the
document’s effective date on the Department of Siate’s records. :

Adoption of Amendment(s) {CHECK ONE)

£ The amendment(s) was/were adopted by the sharchoiders. ‘The number of vates cast for the amendmenl{s)
by the sharcholders wasiwere sufficiest for approval,

3 The amendment(s) wasiwere appraved by the sharcholders through vating groups. The following _i&-mteme:n!
rist be separately provided for each voting group cntitled 1o vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficicat for approval

by

{veting group)

£ The amesdinenys) washwere adopted by the board of directors without shareholder action and sharcholder
action was not reguired, :

@ The amendment(s) was/were adopted by the incorporators without shareholder action and shamhnlder
action was not required, :

06516/2016 -
Dated Wl

W Z/ g — s
Signature 3

(By i direcior. president ot ather officer ~ if directors or afficers have nt heen
selected, by an incorporator — if in the hands of a receiver, teustee, or other court
appointed fiduciary by that fiduciary}

Susan M. Raymond

{Typed ot printed name of person signing) . '-;

Director

amie -

(Title of person signing)

AL R

S

PR IR R
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