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COVERLEFTTER

TO: Amendiment Section
Divisian of Corporations

NamE or conroraion. CERTIFIED FINANCIAL GROUP, INC.

pocumENe Numpr: k90765

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

Pleasc return all correspondence concarning this matter to the following: - -

Thomas P. Moran, Esquire

Mame of Contact Person

Moran Kidd Lyons Johnson & Berkson, P.A.

Firmy/ Company :

111 N. Orange Avenue, Suite 900

Address

gr_!ando, Florida 32801

City/ State and Zip Code

tpmoran@morankidd.com

E-mai] address: (1o bo used for future annual repoit notification)

For further information concerning this malter, pleuse call:

Thomas P. Moran (407, 841-4141

Name of Contact Person Area Code & Daytinme Telephone Number

Enclosed is a check for the following amount made payablo to the Florida Department of State:

B 335 Filing i'ee 01$43.75 Filing Fec &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Corhificutc of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
iz enclosed)
Maiting Addresy Street A 88 .
Amendment Scehion Amendment Section
Drivision of Corporations Division vl Corporuliony
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exceulive Center Circle
Tallahossee, 'L 32303
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Articles of Amendiment , R - 2

to I [\ A

Articles of Tncorporotion vy af 'ﬁ\ﬁ‘%’_
of Stﬁ_.‘l{&_ﬁ"”g*‘sﬁ_ FLoR

Certified Financial Group, Inc. AL

‘ame of Corpurntion ay currvently liled with the Florida 1

K30765

(Document Number of Curpuratitli;z (if known)

Pursvant to the provisions of section 607. 1006, Flovida Statutes, this Florida Profit Corporation adopts the following amentdmoni{s) to
its Articles of lncorporation:

A. If smending nnme, enter the new name of the corporation:

The dew

name must be distingnishable and contain the word “corporegion™ “company,” or “incorparated™ or the abbreviution
“Corp.,” “Inc,” or Co,, ” or the designarion "Corp,™ "fnc," ar “"Co". A professiund corparation name must contain the
ward “chartered. " "

prafessianal association, ” or the ubbreviation “F.A. "

1. Luter new pringipg) office address, if npplicable:
(Principal wffive adidress MUST BE A STREEY ADDRESS )

C. Enter pew mailing address, il applicable:
(Muiling address MAY BE A POST QFFICK BOX)

N, Ifamending the registered npent nnd/or repistered office address In Klorida, enter the name h
EW regista it Al new repistered office address:

Kelly C. Bert
1111 Douglas Avenue

Name of New Registercd Agent

{0 rida stroet bd(b-cs:)
New Registercd Office Adidvess: Alta monte SprlngS , Florida 327 1 4
(Ciny) (Zip Codle)

New Registered Auent's Signature, il changing Reglstered Agents
T harehy accept the appointment ax registered agent. | am familiar and accept the obligationy of the posiiion,

C S

-

L
' Signature rﬁﬂc‘w chi.rtemzt Agent, if changing

Page 1 of 4
(( (513000074145 3)))
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If amending the Officers and/or Directors, enter the Lille and name of cach officeridirector being removed and Litle, name, and
address o each Officer and/or Director being added:

(Anuch additional sheels, if
Please note the officer/dirvec

necessory)
tor title by the first letter of the office title:

P = President; V= Vice President; T Treasurer; § .- Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Fxecutive Qficer; CFO = Chief Financiod Officer. If un officer/director holds more than nne title, tist the first letier of each office
fietd. President, Treasurer, Director would bhe PT.
Changes shauld be noled in the following manner, Currently John Doe is Iisted as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted os John Doe, PT s u Chunge,
Mike Jonws, ¥ as Remowe, and Sally Smith, 8V as an Add.

Address

1111 Douglas Avenue

Atamonte Springs, FL 32714

1111 Douglas Avenue

Altamonte Springs, FL 32714

Example:
X Chumge PT John Doe
X Remove v iks Jon
X Add sy Sally Smith
Type of Aclion Litle I
{Check (ine)
() __ Change PSDT Joseph F. Bert
—Add
o Remove
2) _ Change PSDT Kelly C. Bert
X add
_ Remove
3 ___ Change
___Add
___ Temove
4y _ Chunge
o Add
Remove
J) ____ Change
A
. Remove
6) ___ Change
e Addd

(((E130080R4145 3} ) )
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¥, If amending or pdding additional Articles, enter change(s) here:
{Attach addittonel sheers, if necessary). (R speclfic)

F. ¥ an amendment provides for an exchnope. reclassification, or cangeltation of isvued shaves

provisiens for implementing the amendinent il not contained in the amendment itself:
(if not applicable, indicate N74)

{ ((u1i3000074045 3))) Page3 ol 4
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The date of each nmendment(s) adoption: March 26' 2013

? Effective date if appHeable: March 26, 2013

{ro more than 90 days after amendment file duie)

Adoption of Amendment(s) (CHECK ONE}

B The smendment(s) wasiwere adopied by the shareholders. ‘Ihe number of votes cast for the amendment(s)
by the shascholders was/were sufficient for upproval. '

[ The amendnini(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for eack voring group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendmani(s) was/were salficicnt for approval

by ."
{voting group)

03 The amendineni(s} was/were adopted by the boord of dirsctors without shareholder action and sharcholder
action was not required.

CJ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requircd.

pateg March 27, 2013

.‘Signaluwgy £ M.{ A C‘ i P %"

(By?ﬁlircclor, prcsjdfnt or other ofiET — il dircotors or officers have not been
seleeted, by an incacporator — il in the hands of a raceiver, trustee, or other courl
appoimed fidueiary by that fiduciary)

Kelly C. Bert

(Typed or printed name of person signing)

President
(Title of purson signing)

( ((HL3000074 1460 3))) Page 4 of 4




