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Law Offices of Bonnie A. Brown
Real Estare Law * Thde Services * Business .-\n]ui.\'ilinns & Sales
Junﬂ‘_:/:i': 2020 Iisiate Pl;mning * Probate

Bonnie A. Brown

Attornevar o

Amendment Section
Division of Corporations
Post Oftice Box 6327
Tallahassce, 'L 32314

RE:  Client: Prestige Title Ageney Inc,
Document Number;  1.63182

To Whom It May Concern:

Enclosed you will find Articles of Amendment to Articles of Incorporation for the above referenced
entity.  Enclosed is our trust account check in the amount of $32.50 for pavment of the filing fee and a
certificate of status and certified copy.

We have also enclosed a Resignation of Registered Agent and Officer/Director Resignation for the above
referenced entity. Enclosed is our trust account cheeks in the amount of $87.50 and $35.00 for payment
of the filing fee.

Please return the documents to our office in the enclosed self-addressed, stamped cnvelope.

[f vou have any questions, please feel free 10 contact me.

Respectfully,

J&Z@/MVL

Bonnic A. Brown, Esquire

- A TR
3141 Colomde Avenue, Staart, Plortda 34953

e (77 : T A
Telephone: 77723 2219024 « Paxi 1772 22[-9086.¢ bonnie(Ghonnicabrownpacom



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Prestige Title Agency. Inc,

SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: -63!82

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing,
Please return all correspondence concerning this matler to the following:

Karen R, Hyche

{Name of Person)

Prestige Tiile Agency, Inc.

(Name of Firm/Company)

23508 SE Anchorage CV, A-2

(Address)

Port St, Lucie, FL 34952 -
C S

T —— T
{City/State and Zip Code)
For further information concerning this matter, please call:
Karen R, Hyche 772 240-8394

at (
{Namme of Person) (Area Code & Daytime Telephone Number)

Enclosed i1s a check for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Taltahassee. FL 32303

CHR2E044 {03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

| Karen R. Hyche

_ PVST
. hereby resign as

f_Prcs.tige: Title Agency. Inc.

)

(Tule)
163182

(Name of Corporation)

(Document Number. if known})
Florida

. a corporation organized under the laws of the State of

XOn

{Signature of resigning officer/director)

2 ane A

FILING FEE IS §35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

.



