000067/

lorida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000114398 3)))

B O

H140001143883ABC+

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this

page.
Doing so will generate another cover sheet. :
To:
Division of Corporations

w0 Fax Number : (B50)617-6380

o
13l o Account HName : C T CORPORATION SYSTEM
~ = Account Number : FCAOD00C0023
- Phone : [B50Q)222-1092
37 B Fax Number : (85(¢)}878-5368
("j i c:‘. -
T - .. S .
‘;, ﬂEntgrﬁ-tha emall address for this business entity to be used for future
Lhia Elgim

=¥ “arinual report mailings. Enter only one email address please ++
Lo
Ewail Address:

—

COR AMND/RESTATE/CORRECT OR O/D RESIGN

.0 ‘-_:
HAMILTON GROUP FUNDING, INC. C

\{’ .)(\(\‘> T o I'_';_:
b‘e’ Cad 71
i < =2 O

o -

.3 S

Electronic Filing Menu  Corporate Filing Menu Help

hutps://efile.sunbiz.org/scripts/efilcovr.exe O . ; ( — 5/13/2014

Va



5/13/2014 16:43:50 From: To: 8506176380 ( 276 )

COVER LETTER

TO: Amondment Section
Division of Corporations

name oF corporation: HAMILTON GROUP FUNDING, INC.
POCUMENT NumBeer: P 03000006471

The enclosed Arficles ofmna"rdmran—;i fee are submitied for filing.

Please return all comrespendence concemming this malter to the following:

Tammy Scott

Name of Contact Person
HAMILTON GROUP FUNDING, INC.
Firm/ Company
13650 NW 8th Street, Suite 109
Addrexs

Sunrise, FL 33325

City/ Stale nnd Zip Code

tammy.scott@hgfloans.com
E-mal] nddiess: (o be uzed 1ot fUbore aamiz! report notiiication)

Far further information conceming this mater, pleass calk:

Tammy Scott L 954 , 241-2804

‘Name of Contact Person ) Area Code & Drytime Telephone Number

Encloscd Is a check for the fallowing amount made psynble to the Florida Department of State:

1 $35 Filing Fec [$43.75 Filing Fee & - [JS43.75 Filing Fee &  LJ$52.50 Filing Fee
Certificate of Status Certified Copy Certifieate of Status
' (Additional copy is Certified Copy
enclosed) {Additlensl Copy
1s enclosed)
Mailing Address Street Addres
Amendment Section Amendment Seclion
Divixion of Corporations Division of Corporations .
P.O. Box 6327 Clifton Building
_ Tallzhasses, FL 32314 2661 Executive Center Circle

Tallahassos, FL 32301
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Articles of Amendment o ?‘ -
to o "0
Articles of Incorporation e -;:L -
" S
HAMILTON GROUP FUNDING, INC. TS ;\
n ] the Florida Dept. of Stay L
FPO3000006471 . ST ’:r\
(Document Number of Corporation (i imawn) pu
o)

Fursuant to the provisions of section 607, 1006, Florida Statales, this Flordda Profit Corporation adopts the following n.mendmcm(s)
its Articles of Incorporation:

Ths rew
name must be dbmlgumubk and coniain tke word *corporation,* "company,” or “incorporated" or the abbreviation
“Corp.,” “Inc.,” or Co.," or the dmgwaﬁm “Carp,* “Inc,” or “Co". 4 prqfa.rsiouaf corporation name mus! ¢ortain the
word “chartered,” "professional asseclation, ™ or the abbreviatipn "P.A. *

B. Enter new grincipal office aqiress, If applicoble;

] (Principal office address MUST BE A STREET ADDRERY)

C. Enter pew matting sddrsss, if appileable:
(Malling address MAY BEA POST OFFICE BOX)

Now Repisiered Office Address: , Florids
j {Zip Cods)

Stgnature of New Ragistered Agent, If changing

Pagelafé
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1f amending the Officers and/or Directory, enter ¢he 1ltle and name of each officer/director being resoved and title, name, and

address of esch Oficer and/or Direetor belng ndded:

{Atach additionol shests, |f neceszary)

Please note the officersdirector litle by the first letter of the office titls:

P = Presidens; V= Vice Prasident; T= Treasurer: 8= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Exeoutive Qfficer: CFO = Chief Financlal Officer. If an afficer/direcior holds morg than one title, 1ist the flrst lener of sach offtce
heid Presidens, Treasurar, Director would be PTD. )

Changes should ba noted in the following manncr. Currernly Jokn Doe iy Hsted as the PST and Mike Jones is listed g5 the V. Thire is
@ change, Mike Jones feqves ke corporarion, Sally Smith ts named the V¥ and S. These should be nosed as John Dos, PT as a Chunge,

Mtke Jones, V as Remove, and Sally Siith, SV as an Add.

Exsmple:
X Change PI  XkhnDoe
X Remave A Mike Jones
X Add SY  Selly Smith
Typeof Action Title Name Addres
{Check One)
1y ] change D Lucas, Danie!
[ aaa
Remve_
2y Change v Tammy Scoft 13650 NW 8th St. Ste. 109
X Add Sunrise, FL 33325

1 remove
Lo

(] aaa

[ ] remove

4) D.Chmse —_—
[ aa
D.Remm

3 DChmmc ___‘
[ aw
D_Remove

G)D.CW —_——

] [ ace
D_ Rempve

Page2ol4
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The date of each smendmeat(s) adoption: ; if other than the
dats this document was signed.

Effective date if applieable:

{no more than 90 days gfter amendment file dots)

Adcption of Amcadment(s) (CHECK ONE)

Dl'he amendmeni(s) was/were adopted by the sharchalders. The number of voles cast for the amendment(s)
. by the sharcholders was/were sufficient for spproval. .

D’l’he amendmeni(s) was‘were approved by the shareholders through voting groups. Ths following staiement
must be separately provided for each voting group entltled to vuie separately on the amendonni(s):

“The mmber of votes cast fior the emendment(s) wasAvere sufficient for approval

by - -
{voting growp)

s amendment(s) wasiwiere adopted by the board of directors whhoul sharzholder action and shavehokier
ection was not required.

Dﬂw smendment{s) washwere adopted by the incorporutors withouw! sharcholder action and sharcholder
action was not required,

e A\ AN
AATS N

(By a dirdtor; President or ather 3fficer — if directors or officers have not been
sel by an incorporater — i€ in the hands of a recelver, trustee, or ol.herwuu

sppoinfled fiduclacy by that fiduciary)
QAN SxoX

(Typed aeprinted name of person signing}
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