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FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Hecrotary of State

July 14, 2004

FUTURISTIC TITLE SERVICES AT DORAL, INC.
g485 SW 72ND ST, STE A-225
MIAMI, FL 33173

SUBJECT: FUTURISTIC TITLE SERVICES AT DORAL, INC.
REF: P04000058535

Wa raceived your electronically transmitted document. EHowever,

the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The current name of the entity iz as referenced akove. Please correct

your document accordingly.

Please be sure to include any commas and/or pericds in the name.

Pleagse return your document, along with a c¢opy of this letter, within 60

days or your filing will be considered abandoned.

IFf you have any questionsg concerning the £iling of your daocument, plaase

call (850) 245-6027.

Michaelle Milligan FAX Aud. #: B04000144757
Document Specialist Letter Number: 604A00044755

Division of Corporations - P.O. BOX 6327 -Tellabassee, Florida 32314
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Articles of Amendment

10
Articles of [ncorporation
of

i1 { . 1
(Name of corporation 48 currently filed with the Plaride Dept. of Siate)

Y 0O

(Docuient number of carparktion (if known)

Pursurnt to the provisions of section 607.1008, Florida Statutes, this Flosida Profit Corporation
adopts the following amendment(s) fo its Articles of Incotporation:

NEW CORPORATE NAME (if changing):

{muat contain the word “corporation,” "company,* or “incorporated” ar the shbrevistion “Corp.,” "ing," o7 "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: {BE SPECIFIC)

Acda b Degmcle, T
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(Attack additional pages if necessary)

If an amendment provides for exchangs, réciassification, or canceliation of issued shares, provisions
for implementing the amendment If not contained in the amendment itself: (Faot applicable, indicate N/A)

{continued)
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The date of each amendment(s) adoption: wl oo

Effective date fapolicobler __ J 0 {913 Sooxk
{na more than 30 days after armendment fle date)

Adoption of Amendment(s) (CHECK QNE)

JX The amendrment{s) was/were appreved by the shareholders. The numbee of votes cast for
the amendmeni(s) by the sharcholders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement prust be separately provided for each voting group estitled 1o vote
sepavately on the amendment(s):

*The number of votes cast for the amendment(s) wasAwere sufficient for approval by

(voting group) '

[0 The emendment(s) was/were sdopted by the bosrd of directors without sharcholder action
and shareholder zetion was not required.

I The amendinent(e) was/were sdapted by the incorperators without sharsholder action and
sharehalder action was not required.

Sgredtis J B awor J Uly . _SoDuY
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(By & dlrec::;;?@cﬁfar ather officer - if direotors or officers have not begn

selacted, by a0 incorposhtor » if in the hands of & recelver, trusice, or other court
appainted fiduciary by that Gduciary)

p‘ﬂa“-\ HaanJ'L

{Typed or printed name of pervan signing)

‘Pf""‘l ‘i-th‘{'

(Title of pérson sigaing)

FILING FEE: $35
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