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TO: Amendment Seclion
Division of Corporations

NAME oF corroraTion: CERTIFIED FINANGIAL GROUP, INC.

pocument numper: K90765

The enclosed Arficles of Amendment atul lee are submitied lor (iling.

Plcase rotum all eovvespondence concerning this matier w the following:

Thomas P. Moran, Esquire

Nama of Contact Pergon
Moran Kidd Lyons Johnson & Berkson, P.A.
Mlem/ Company
111 N. Orange Avenue, Suite 900

Addrcas

Orlando, Florida 32801

City/ State and Zip Code

LE-mauil sddress; (1o be used tor futurc annual teport notification)

For further Information concerning this multer, plense eall:

Thomas P. Moran, Esquire w307 8414141

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the I'lorida Departrent of State:

(=) 35 Liling Feu [1$43.75 FilingFee &  [J$43.75 PilingFee &  [1$52.50 Riling Fee
Cerlificate ol Status Coitified Copy Certificate of Status
{Additional copy (s Certified Copy
circlosed) {Additional Copy
is enclused)

Mailing Address

Amentment Seclivn Amendiment Section

Division of Coiporations Division of Corporations

P.O. Box 6327 Clifton Bailding,

Tallahassee, FL 32314 2661 Excoutivg Cenler Cirele

Tallahassee, FT. 32301

{((H13000231289 3)))
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Avticles of Incorporation

ufl
CERTIFIED FINANCIAL GROUP INC

K90765

{Documont Number of Corporalion (if known)

Tursuant Lo the provisions of section 607.1006, Florlda Statutcs, this Flerida Profit Corparation udopts the f‘ollnwmg amendment{s) to
its Articles of Incorporation;

A. If amending name, gnter the new na ion:
The new

name must be distinguishable und contain the word “corporation,” “company,” or "invorporated” ur the abbreviation
“Corp.” “Ing.,” or Co., " or the designation " Corp,” “Ine,” or “Co”. /A professional cerpuration name must contatn the

word “chartered,” "professional association,” vr the abbreviation "P.A."

B. Enter siew principal office addrcas, if npplicable:
(Principal office address MUST B A STREET ADDRESS)

C. Entcr new mailing sddre;

(Mulling address HAY BE A ggxr OFrICE BOX)

T B, liame diﬁ the i r repistered office address in Florida, enter. 1

new registered apgent and/or the new registeved office address;
Neme of New Begintered dzene 1 NOM@s P. Moran, Esquire
111 N. Orange Avenue, Suite 900

(Floriddu sirees address)
Florids 92801
{2ty {Zip Cods)

New Resistered Offce ddess: Ortando

New Repivtercd Agent’s Signatnre, if chanping Regist
I hereby accept the appointment s registered ageni, 'Mﬁg/ul!lar with cond accept the obligations of the position.

—

S‘ignrmfra of New Registered Agent, If changlng

(((B13000231289 3)))
Page Lol 4
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Lramending the Officers and/or MHreetors, enter (ha title and name of each officer/director heing removed and title, namé, and
addresy of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please nate the aficer/director tile by the first lstier of the affice title,
P = Prosident; V. Viee Prestdent; 1'= Ireasurer; 8= Secretary; 1) Divector; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Fxecative Officer; CI'O = Chief Financial Officer. if an officer/director holds mora than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD,
Changes should be aoted in the following manner. Currently Joln Dae is listee as the 871" and Mike Jones Is listed as the V. Thers is
o change, Mike Junes leaves the carporation, Sally Smith is named the V and S. These should be noted ae John Due, I as a Change,
Mike Jones, V as Remove, and Sally Swith, SV as an Add,

Example:

X Change LT lohn Do
X Remove v Mike Jones

X Add SV Sally §mith

Type of Actlon Title Namg Address

(Cheok Onc) .

n D_Change _PsDT Kelly C. Bert 1111 Douglas Avenue
de Altamaonte Springs, FL 32714
[ Remave

| | chmge - PSDT Joseph F. Bert 1111 Douglas Avenue
D_ Adc., Altamonte Springs, FL 32714

Remove
1) D_ Change
[] ag

[ Remove

4} E]_ Change

[ 1 adg
D_ Remove

5) D_Changc —_
L1 ace
D_ Remove

6) D Change

Hlal)00231289 KIND)

EI_ Remove

Papge2 of4
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g, Hamending o ing additionn) Articles, enter g :
{Attach additional sheets, {f necessary).  (Re specific)

F. Iana ran exchange axaifleation, o neellation of issued shares
r Implamenting ¢the amendment if not contained n the £if;
(if nof upplicable, indicate N/A) .

(113000231289 33
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X I
‘he date of ench amendment(s) adoptivn: March 26, 2013 TAU AHaA L ! Y UF S rA]onthcr than the

dare this document was signed. R ORIDA

Effective date if npplicable: March 26, 2013

(na mare than 90 davs gqfier amendiment flle dare)

Adoption of Amendmeni(x) (CHECK ONE)

. he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendimceni(s)
by the shareholders was/were sufticien lor upprovul,

Dl‘ln: amendment({s} was/were approved by the sharcholders through voting groups, The fallowing stalemend
must be separately pravided for each voting wroup entitled 1o vote separately on the amendmens(s):

“The number of votes cast lor the amendment(s) was/were sufficicnt for appruoval

by m
{feotimz group)

D‘I’hu amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharehalder
setion was not requived,

|__-]The amendment(s) was/were adopted by the incorporators without shrveholder uction and sharehnldar
aclion was not required.

Dated March 26, 2013

Signamre/\}'L. Pﬂi/lk (_ QA&J

( wdirector, pres ent or nthl:r offiecy — if dircetors ur officers have not heen
selected, by an incpppurutor — iCin the hands of a receiver, trustee, or other coult
appointed fiduciary hy that fiduciary)

Kelly C. Bert

(Typed or printed nume of person gigning)

President

(Tille of persen signing)

{((H1300023128% 3)))

Puge 4 of 4



