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COVER LETTER

TO:  Amendment Section
Division of Corporations

~American Title Services, Inc.

Name of Corporation

P04000135207

SUBJEC

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Isdelmi Q. Acosta

Nume ol Comuact Person

American Title Services, Inc.

Fira/Company

2801 N. University Drive, Ste #204

Address

doral Springs, FL 33065

City/S1ate and Zip Code
ilacosta@americantitlesves.com
E-lnmil address: (1o be used for future annual report notification)
|

For lurther information concerning this matter. please call:

Isdelmi 'lD;E' Acosta ?8627?4145)

at (

~ Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifron Building

Tallahassee, FL 32314 2661 Execuiive Center Circle

Tallahassee, F1. 32301



v /"‘.
o (/' . /
b d " = “
& ,\ &;‘/ ™ ,/-
\ \"
'_’. *d 7
LN 3 L
Articles of Amendmoent e S
ti ' . ‘_,:’
Articles of Incorporation T )
of e 2

AME(V\CQC\T%\% %Qr\}{cp_g' Iﬂ(_. e

(Nante of Corporation as currently Gled with the Florida Dept. of State)

P ON000i 353 63

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Swatnes, this Flarida Profit Corparution adopts the following amendment(s) 1o
its Articles of Incorporation:

A I amending mame, enter the new name of the corporation:

The new

wane must be distinguishable and contain the word “corporation,” “company,” or “incorporared” or the abbrevietion
“Corp, " Thne, T or Col 7o the designation < Corp, " U ne, " ar "Co A profiessional corparation name must contain the
word “chartered, T professionad association, " or the abhroviasion 924

B. Enter new principal office address, il applicabie:
(Principal office address MUST BF A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
{Muaifing adidress MAY BE A POST OFFICE BOX)

Do I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Nume of New Regisicred Ayent ____]_é_gk_/, Rl Q . QC OSJ( A
2800 N Unwerst De *apy

(Florida streer addrbss)

New Revrstered Offiee Address: LO r‘f‘i\ 59 [ f\e} E . Florida S \ ig QSJQ: -)

(Cinv) {#ip Codel

svew Registered Avent’s Sipnature, if changing Registered Avent:

Fherehy aceept the appoinimtent as registfiyd agent, ](,WEI,“,‘“”. with and aceept the o f-"_s:uriruk}l; of thee position.

e

Stgnargre of New




I amending the Officers and/or Directors, enter the tithe and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Directar heing added:

(Attach additional sheets, it necessary)

Please note the officerfdivector titde by the fivsr teuer of the office title:

Fo= President; V= Viee Presideni: T= Treasurer; S§= Scerciary: D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chivt Financial Officer. If an officorsdivector holds more than one tile, list the first lewor of cach office
held. Prosident, Treasurer, Director wandd be 1T,

Changes should be noted in the fifloweny manner. Curremly Joion Dov is listed as the PST and Mike Jones is listed as the V. Thore is
w change, Mike Jones leaves the corporation. Saifv Smith is named the Vand 8. These shauld be noted as John Doe. 2T as a Change.
Mike Jones, Vas Bemove, and Sally Smith, SV as an Add,

Fxample:
N Chinpe Pr John Doe
X Remove vV Mike Jones
N Add SV Sally Smith
Type of Action Title Namg Address

(Chueek Ome)
1V Change b M}\I Er.(Q]‘(‘ an\ N Uf‘.ivﬂlL\\JDL#QDV
Add Coml Sf’frf}\. il 3300s

! Remaove

2y Change \b ;I:.Sdealf“\ Q @(CS—\T‘\ _g%bl N \/i"liw\},»l;k\l DE,#QCLT
_)me Cora\ Sﬁ'f‘f:,ij fr 330k 5

Remowve

3) Change

Add

Remove

4) Change

Add

Remove

n Change

Add

Remove




E. If amending or adding additional Articles, enter chaneefs) here:

(Auvach additional sheets, ifnecessarv). (Be specifici

FF. I an amendment provides lor an exchange, reclassilication, or cancellation of isswed shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if nor applicable, indicate N/AY




T'he date of each amendment(s) adoption: \ l % . 1f other than the

date this document was signed.

Effective e if applicable: \ \ \ g
ma nore than 90 davs afier amendmens file duie)

Note; I the date inserted in this block does not meet the applicable statory filing reguirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) washwere adapted by the sharcholders, The nwmber of votes cast for the amendiment(s)
by the sharchobders wasiwere sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
nrust he separately provided for cach voting group entitled 1o vote sepurately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

4

(voting group

£ The amendmentts) wasfwere adopted hy the board of direciors without sharcholder action and sharcholder
action was not required.

D/Fltc amendment{s) wasfwere idopted by the incorporators without sharchelder action and sharcholder
action was nol required.

yated /9 9( /f’l ‘

[/’(71/ /C 4//(./

Mdent or mhu oificer = i directors or otficers have not been
ted. by an ig€orporator - 1f i the hands of & receiver. trustee, or other couri
appointed fiduciary by that fiduciary)

Aelly [& oYQu

{"Fypued or printed name of person signing)

b | (Q./_,er/

{Title of person signing)

Signature




