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COVER LETTER

TO: Amendment Section
Division of Corporations

. . A & G Drcam Titde ine
NAME OF CORPORATION:

P17000073364

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and (ee are submitied 1or filing.

Please retwn ail correspondence concerning this matter o the following:

Migdalia Perez-Tapanes

Name of Contiet Person

Firmn/ Company

BTISW 25 CT

Address
Miaon, FL 33173

Citvy State and Zip Code

avrel32fgimail.com

F-1nail address: (to be used for future annual repart notitication)

For turther information concerning ihis nutter, please call:

Migdabia Perer-Tapanes : ‘75.‘(, ) H19-7891
atd
Name of Congact Petson Arca Code & Davtime Telephone Number

Fnclosed s u cheek for the foilowing amoum made payable 1o the Florida Depariment of Staic:

B S35 Filing Fee 094375 Filing Fee & S4275 Filing Fee & OI$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
[Additional copy is Certificd Copy
enclosed) tAdditional Copy

15 onelosed)

Mailing Address Street Address

Amcndnienl Seetion Amendment Section
Divisiun of Corporations Division of Corporaticns
PO, Box 6327 Clifion Building
Tallahassee, FI, 32312 2661 Execuiive Cenler Clircle

Tallubassee, FL 32301



Articles of Amendment

tn "
Articles of Incarporation -
of ?ﬂ"] Mo A T e
o ! - v ' [ !.l

A& G Dream Title Ine

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

P ITOMM) 73364 .

~

(Documen Number of Corporation tif known)

Purstiant o the provisions of section 6071006, Florida Stuwtes. this Flovida Profit Corporation adopis the tollowing amendmentis) o
tts Articles of Incorporaion:

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

Ameriean Dream Title Services Co.
The new

name mst be distinguishoble and coutain the word “corperation.” “company.” ar Cincorporared " or e abbreviaton
CComa,” Clae, " ar Col o the desigoation. "Corp, 7 e or TCo "0 protosaionel corporation name must contain the
wend “chartered.” Cprafessdonal wssociaiion. " or the abfreviation TP
TARD SW Hnh S0 Suike Hw)
B. Enter new principul aftice address, it applicalde:
- (Principal office address MUST BE A STREET ADDRESS )

Miami, FL 33§35

C. Entcer new mailing address, it applicable:
tMuiling uddress MAY BE A POST QFFICE BOX)

same as above

D, amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Netie i New Revistered cAgent

(Florida strect address)

Nenw Keyristored Offico dddress: . Florida
F(_i.l_l‘l I‘ijl Condes

New Registered Agent™s Sipnature, if changing Registered Apent:
L hereby accepi the appoiniment as registered ueent. Fam familior with and aecepr the eebligetions of the position,

Stgnaitire of New Registered Agent, if changinyg
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IM amending the (fTicers and/or Trirectors, enter the title and name of each officer/divector being removed and ttle, namw. and
address of each Officer and/or Director being added:

(A ttach additional shects, i necessae'

Please note the afficerdirector titde by the first lener of the offfce Hile:

P o= President; V= Viee Presidem: = Treasurer: 5= Secretary; D= Directie: TR— Trstec; O = Chairman or Clerk; CECQ = Chivf
Exvveutive Officer: CFO = Chivf Financial Qfficer. If an officer/divector holds more than one title, fist the first lever of euch office
hold, President. Treasurer, Dwector woudd be PTEY

Clranges shoudd be noted in the fullowing manner. Curremtly Johin Doe s listed as the PST und Mike Jones is listed as the V. There is
a vhange, Mike Jones leaves the corporatiun, Sallv Smith ix npmed the Vand 8. These should be nered as John Do, PT as a Change,
Mike Jones, Voas Reprove, and Sally Smith, $V as an Add.

Example:

X Chunge I'T John o
X Remove \A Mike Junes
X Add hAY Saily Smith
Tape ol Avhion lide Namw Address

1Check One)

1} Change

Addd

Remuowve

2 Chunge

Add

Kemove

3 Change

Add

Remove

4y Change

Add

Remowvy

5) Change

Addd

Remuove

fy Clunge

Add

Kemove
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F. If amending or adding additivnal Articles, enter change(s) here:
(Atach additional shects, (necessary). (Be specifle)

F. If an amendment provides for an exchange. reclassification. or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
v ot applivable, indicate NI
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The date of cach amendment(s) aduption: . il other than thwe

dote 1his docunient was signed.

Effective date if applicable:

trer mewe than 90 davs after amendment {ile datey

Nate: I the date inserted in thix block does net meet the applicable statmory filing reguirements. this date will not be listed as the

document’s clfective dale on the Department of State’s records.
Adueption of Amendment{y) (CHECK ONE)

O The amendmentis) wasfwere adupted by the sharebolders. The numbur of votes cast for the amendment(s)

by the sharcholders waswere sufficient tor approval,

O The smendimentts) wasfwere approved by the sharcholders through voting groups, The foliwing siatement
must be separately pravided for eack voring groap entited 1o vone separately an the anendwenitsy:

“The number of votes east tor the amendnuwent{s) wasere sutficient tor approvat

by

fvoting groupy

B 1he amendmentis) wasfwere adopted by the board of dicectors withoui sharcholder action and sharcholder

action was not required,
O The amendiment(s) wasAwere adopted by the incorporators without sharcholder action and sharcholder
aetionn wis ot required.

030272017
[Jated

Signature

(By u direcior. présideytbr - oMicer — if directors ar officers have not been
setecied. by an incarp
appointed fiduciary by that tiduciary)

Migdalia Peres-Tapunces

(Twped or printed name of person signing)

(Title of person signing)
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