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February 4, 2016

FLORIDA DEPARTMENT OF STATE

REAL ESTATE PROFESSIONALS MORTCACE KAHefCorporations
7501 WILES RD, STE 205
CORAL SPRINGS, FL 313067

SUBJECT: REAL ESTATE PROFESSIONALS MORTGAGE CORP.
REF: P0100D0O95362

Re received your electronically transmitted document. Eowever, the
document has not been fllad., Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please sealect 2 new name and make the correction in all appropriate

places. One or mere major worde may be added to make the name
distinguishabla from tha one presently on flle.

If you have any questions concerning the filing of your document, pleasa
¢all (B850) 245-6838.

Cheryl R McNair FAX Aud. #: H16000028413
Regulatory Specialiast II Latter Number: 316A00002414
o 9

P.O BOX 6327 —- Tallzshassae, Flonda 32314
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Articles of Ameudment - BT
fo o SR
Articles of Incorporation - YAt
of - B
REAL ESTATE PROFESSIONALS MORTGAGE CORT. : gy
, 25
(Name of Corporatisn ag guerently fited with the Florida Dept. of State) - —g&
PO1000095362 : %

{(Docurent Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Fleridu Profit Corporation Mlopts the following amendment(s) to
fis Anticles of Incorporation: . :

A. It amending name, enter the new name of the carpoeation:
PHOENIX MANAGER SERVICES CORPORATION

Tha new
nmme wust be distinguishable’ end contain the word “corporation,” "company.” or “incarporated” or the gbbreviation

“Corp.," *Inc.,” or Co.,” or the designation "Corp,” “Inc.” or “Ce”. A professional corporation name muyf contain the
word "chartered,” "professional association, " or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: 8180 WILES ROAD
{Principal office address MUST BE 4 STREET ADPRESS ) " CORAL SPRINGS, FL 33067

C. Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE £OX) | A180 WILES ROAD

CORAL SPRINGS, FL 33067

. 1f amending the registered agent and/or reristered office address in Florida, ¢nter the name of the
new registered ap ent spd/or the new registered of fice address: ’

Name of New Registered Agent

8201 PETERS ROAD, SUITE 1000

{Florida :vfml uddress)
Maw Registered Office Address: FORTLAUD ALE , Florida 33324
(i) (Zip Code)
Mew Rexister cut's Signature, if changing Registered Agent:

1 hyraby accepl the appoiniment as registered agert. [ am familiar with and accept the obligations of the pusition

Signature of New Registered Agent, if changing

Pagel of 4
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- THifl¢ 1% ,.
1f amending the Qfficers and/dy Directvrs; enter the title and wame of euch oflflcer/direttor bititig removed #nd title, ngme, and

adiress of each Officer and/or Plrector Being added:

Ytrach additional sheets, if necessary)

Pliease noia the offioer/direstor ttile by the st leiter afthe gffice tifle: :

P = President; Y= Vice President; T= Tregsurer; S+ Secretary; D= Director; TR= Trusteg; O = Chairman or Clerk; CEQ = Chief

Fixecutive Qffiper; GFO = Chigf Financial Officer. If-an offics/director holds more thin one tiile, itst the first letter of cach efflea

held President, Treasurer, Dirgdtor wonld be PTLL

Changes shawld'be noted in the following miunngk, Charrently John Dot Is Nsred i the PST and Mike Jonzs is listed ax1hd V. There is
: grhangs Mike Jores leaves the corpioration, Sally Smithis nowed the V and 5. These.should be noted a5 John Dog, PT a5 a Changs,

Mike Jones, ¥ &y Reingve, and Saily Smith, SV a5 an Add,

Example: ) .

A Chapge T John Troe

X Remove A Miles Fohes
X Add SV Sally Smith

Iypogfddiop ~  Title Hame Addrass
{Check One} - .

]

1) . Change

Add

] Remove

D_ g
‘Add

Remove _
A g s e .me-yﬁwmuu{mﬂ Aty * - i

3) . Chayge

.Add

—_ Remoye

4y ___ Chunge

Add

Remove

3 Change

Add

———

—_Ramove

8) . Change —_—
Add a

-t

. Remove
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E. 'fnmendm adaditi : 3} here:

P. I{an amendment proyides for change, yaclassificati cancellatmn f tasued shaves
iroyisipns for ftiplemeniti i ent ifnot ob taineﬂm 19178
{if wot ipplicakls, indicote N/L)

Page 3 of 4
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Hll‘?qutg (D)f%agcl?a%l%ndm ent(s) adopdipn: _ _ ' ' - . if other than the .'

date this document was signed.

Effectivedpte i applicable: . —
[ro more then Y0 duys afier anendment file date)

" ‘Nate; If the dute tnserted in this blocl does nét mest the applicable stalytory filing reqmmnents this dato will not be listed as the
doeutient's ¢ffofive date.on the Department of Siate’s recurds .

Affoption of Amendment(s) [CHECK ONE)

v

[ The amandment(s) wis/were adopted Iy the shareholders. The numbar of votes cast for the amendment(s)
by the sherehalders wasiwere sufficient for approval. '

[} The amendment(s) was/wesa approved by the shardio)ders Barough voting groups. The following statement
mudt ba saparately prcmdcdjar each voting group entitled 1o vore separately an the amendmantly).

“Tho nmnbm of VOIes -cast for the gmendment{s) wanfware suiﬁmniforqumal

by : - >
(voting group)

The emendment(s) was/were adopted by the board of diroctars withontsharcholder ection and shareholder
action was oot required.

(By & directer, presi&ant other officer ~ if direstors or officers have not been
seluctad, by an incotporgie. - if u the hinds ofs reseiver, trustos, or other court
appomtcdﬁﬂuc:arjf vy that fidueiary)

Seymonr I. Ruvinsky
o {’Iyﬁﬁdmprmtedmmwiperson signing)

(o - >

_ President

{Title of person slgning)

[
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