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COVER LETTER

TO: Amendiment Section
Division of Curporations

. e . . BANKERS TAG & TITLE, CCQ. SOL INC
NAME OF CORPORATION:

F 14403

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submitted for filing.

Please return all vorrespondence cancerning this matter 1o the folluwing:

PATRICIA PHENNIEY

Name of Contact Person

Firm/ Company

P14 BANKS ROAD

Address

MARGATE, FL 33063

Cinn/ State and Zip Code

E-mail address: (1o be used for fusure annual report notification)

For further infurmation concerning this matter, please call:

AL BRIAN CARROLL . (321 ) 7324739
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable to the Florida Department of State:

W 535 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Siatus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

ix enclused)

Mailing Address Street Address

Amendment Sectinn Amerdment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceunive Center Cirele

Tallahassee. FL 32301



Articles of Amendment F: I L ;‘.: {-“.l
bem L/

tiy
Articles of Incorporation

of 0 MAY |7 PM 3: 05

{Name of Corporation as currently filed with the Florida Dept. of \nlc?fffigkﬁs%}—gi_fgé];g'
. A

BANKERS TAG & TITLE, CO. SO., INC.

14403

{ Document Number of Corporation (1 knuown}

Pursuant to the provisiong ol section 6071006, Florida Statutes, this Fleride Profit Curporation adopts the following amendment(s) to
s Articles ol Incorporation:

A, amending name, enter the new namve of the corporation:

The  new

nante must be diseinguishable and comtain the weard Ceorporation,” Ccompany,” or Cincorpurated” or the ablirevioion
o, e, T o Col U oor the desivnation CCorp, " e, or "Co A professional corporation neme must contain the

ward “chartered. " Cprofessional associaten,” or the abbeeviation P AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
{Maiding address MAY BE A POST OFFICE BOX)

[y, If amending the registered apent and/or registered oftice address in Florida, enter the nanmie of the
new registered agent and/or the new registered olfice address:

Nume of New Revistered Agent

o lnrida so et addressy

New Registerad Ofice Address: . Florida
LIy (A1 Cotle)

New Revistered Agent's Signature, if changing Registered Agent:
§ herehy aecept the uppointment as registered agent. Tam famitiar with and aecept the oblugations of the pasition.

Sivnature of New Registered Agent, i changing
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It amendiny the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, iF necessary)

Please noie the ofjicerdivector dile by the fivse letter of the office titho:

= President: V= Viee Presidens; T= Trewsurer: §= Secrcrary: 1= Divector: TR= Trustee; C = Chairman or Clerky CEQ = Chief
Exeentive Officer: CFOQ = Chicf Financial Officer. I an apticer/divector holds maore than one utle, st the first fetier of cach office
field. President, Treasurer, Director would he £2T0.

Changes should be noted in the jollowing manner. Currendy John Doe is fisted s the PST and Mike Jones is Usted as the V2 There is
u change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S. These should he noted as John Doe, PTas o Change,
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Fample:
X Change T John Due
X Remove vV Mike Jones
N Add SV Sally Santh
Type ol Action Tule Nume Address

{Check Oned

. \Y RY AN SINTAY

) Change

A 3162 W BUENA VISTA DRIVE
Add
MARGATE., FL 33063

Remove

3] Clunge
Add

Remove

R Chaunge

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Ruemosve
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E. If amending or adding additional Articles, enter change(s) here:
(Auuch additional sheets, ifnecessarv). (Be specific)

F. Han amendment provides fur an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(i not apprlicable, indicate N/ )
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The date of cach amendment(s) adoption: it other than the
duate this document was signed,

Effective date if applicable:

(o mare than 90 duvs after amendment file duate)

Note: If the date inserted in this block does not mueet the applicable statutory tiling tequirements, this date will not be listed as the
ducument’s eftective date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECK ONI)

B The amendimentis) was/were adopted by the sharchokders, The number of voles cast tor the amendment(s}
by the shareholders was/were sufticient for approval.

O The amendment(=) was/were approved by the sharcholders through voting graups,  The follewing statement
muxt he separately provided jor cacl voting group emtitled 1o vore separately on the amendment(s):

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

by

fvoring srroup)

[J The amendment(s) wasiwere adopted by the board of directors witheut sharchalder action and sharcholder
action was not reguired,

O The amendmentis) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not reguired.

lde 5 /1/ /5/

{Hv R dmum president or other ofticer = if directdsdor officers have not been
selected. by an incurporator — if in the hands o a receiver, trustee, or other court
appuinted fiduciary by that riduciary)

PATRICIA PHINNEY

{Typed or printed name of person signing)

PRESIDENT

{Title of person gigning)
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