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Sugust 14, 2006
FLORIDA DEPARTMENT OF STATE . -

T.A.8. MORTGAGE CORP Drvision of Corporations

PO BOX 9102 . -
FORT LAUDERDALE, FL 33310

SUBJECT: T.A.B. MORTGAGE CORP
REF: L12663

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the followlag corrections and
refax the complete document, including the electronic £iling cover sheet,

The data of adoptlon/authorization of this document must be 2 date on ox

prior to submitting the document to this office, and this date must be

gpecifically stated in the document. If you wish to have a Zubure

effective date, you must include the date of adoption/authorization and

thet@fféotive date. The date of adoption/auwthorization is the date the
Lﬁocggenii was approved. - -

N [

TPlegEe Zeturn your document, along with a copy cf_' thig letter, within &0 )
adays or;;_your Filing will be considered abandoned. CoT
{If Y5u Hmve any questions concerning the filing of your deoument, please L
{1$alls (850) 245-6964. - R -
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/( . S
T.A.B. MORTGAGE CORP %
{Present name)
Document Number 112663

Pursuant to the grovisions of section 607.1006, Florida Statutes Profit Corporation adépts the following
articles of amendment to its articles of incorporation:

FIRST: Amemdment(s) adopted:
Change the corporate name from
T.A.B. MORTGAGE CORP
To:

Brown Lending Group Inc.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment iIf not contained in the amendment jself, are as folows:

N/A
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THIRD: ‘The date of each amendment’s adoption. August 7, 2006 L ) R

FOURTH: Adoption of Amendment(s} (CHECK ONE}

[x] The amendment{s) was/were approved by the shareholders. The
number of votes cast for the amendmemy(s} was/were sufficient for

approval.

i1 The amendrment{s) was/wers approved by the shareholders through
voting groups. The {oHowing statement must be separately
provided for each voting group entitled w0 voie separately on the
amendments{s)

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

sufficient for approval by _ — T : R
Voting group

{1} The amendment(s} was/were adopted by the incorporators without
shareholder action and sharcholder action was not required.

Signed this 7 Augnst 2006

Sigpalure [ ind Ll ssident,
Aé:lhelde 5w, Duim

Loigorune Name Chinge wins
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