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COVER LETTER

TO: Amendment Section -
Division of Corporations

""" LE & ESCROW, INC.
NAME OF CORPORATION: S RET TITLE & ESCROW, INC

PO200003 1954

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the foltowing:

DORCAS TROCHE

Nume of Contact Person

RCG ACCOUNTING & ASSOCIATES, INC,

Firm/ Company

9000 SHERIDAN STREET, SUITE 138

Address

PEMBROKE PINES, FL 33024

Ciy/ State and Zip Code

DORCASE@RCGACCOUNTANTS.COM

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

NDORCAS G. TROCIHE l(9‘54 ) 862-2222
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable 1o the Florida Department of State:

= 535 Filing Fee 154375 Filing Fee &  [3843.75 Filing Fee & T1$52.50 Filing Fee
Cuertficate of Status Certitied Copy Certificate of Staius
(Additional copy iz Certified Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street Address

Ameadmem Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32312 2415 N, Monroe Street, Suite $10

Talluhassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
uf
SPIRIT TITLE & ESCROW, INC.

{Name of Corporation as currently filed with the Florida Depl. of State)

P0200003 1984

(Iocument Number of Corporation (if known)

Pursuant Lo the provisions of scctiue 607, 1006, Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:
BRASCO MANAGENMENT, INC.

The  new
aame must be distinguishuble and contin the word “vorporation,” “company, " vr Uincorporated " or the abbreviation " Corp.. ™

“hie,” or Col " oor the designeiion "Corp, ™ UIne, ™ or "Ca” A professionel corporeiion name must comain the word
Cehartered, " Cprofessional association, " or the abbreviaiion "PA7

B. Enter new principal office address. if applicable:
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable; s
(Mailing address MAY BE A POST QI FICE BOX)

——2

=

(5

. If amending the recistered agent and/or regisicred office address in Florida, enter the name of the -2
new registered agent and/or the new registered oftice address: 5
Name of New Registered Apent o

(Floridu street address)

New Revistered Office Adddress: . Flurida

(Cirvi (Zip Codve)

New Repistered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the uppoimiment us registeved agent. [ am familior with and aceept the obligations of the position,

Stgnaitre of New Registered Agent, if changing
Check if applicable
O The amendment(s) isfare being tiled pursuant 1o s. 607.0120 (11) (e), F.S.



If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAnach additionn! sheets, if necessaryvy
Please note the officerddivector tide by the first leter of the office title:
= President; V= Vice President; I'= Treasurer, 5= Secrelary; D= Director; TR= Trusiee; € = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {fun officeridirector holds more than one rite, list the jirst letter of each office held,
President, Treasurer, Divector would he PTD.
Changes should e noted in the following manner. Curventhe John Doe s listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted s John Doe, PTas o Change,
Mike Jones. Vas Remove, and Sally Smith, 5V as an Add.
Example:

X Change BT Johu Doe

X Remove \Y Mike Jones
N Add Y Sully Smith

Type of Action Title N Address
(Check Oney

. VP YAMILLE O PIMENTEL SR80 NW 79 TERRACE
[} Change

PLANTATION, FL 33324
Add

’

Remove

2} Change

A dd

Remove
3y Change

Add

Remuove

4) Change

Add

Remove

J Change

Add

Remuove

i} Chuange

Add

Kemove




E. If amending or adding additional Articles, enter change{s) here:
(Atach addittonal sheels, if necessary).  iBe specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/t




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicuble;

fteer more than 90 davs after amendment file date)

Noter If the date inseried inthis block does not meet the applicable sttutory filing requirements, this date witl net be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

w The amendment(s) washwere adopied by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

U The amendiment(s) was/were adopted by the shureholders, The number of votes cast for the amendiment(s)
by the sharehoiders wasfwere sutficient for approval,

O The umendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepurateh provided for each vering group entitled 1w vote separately on the amendmentis):

“The number of voles cast for the wmendment(s) wasiwere sufficient for approval

by

vating group)

9123720
Dated

Stgnature M

(By a dircctor, presidens or other officer > directors or officers have not been
sclected, by an incorporator — it tn the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BRADP. SCOBLY

{Typed or printed name of person signing)

PRESIDENT

{Title of persen signing)



