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-~ Articles of ;:mendmant H’D‘\[) 00\3\353 S SPT

Articles of Imcorporation
of
BEST FLORIDA TITLE INSURANCE, INC. 2, A
(Name of corporation as cumently filed with (he Florida Degt. of State) 25 2. 7
N
R G |
P0B000D1 1647 %o 0 ND
(Document murmber of corparation (if koown) ‘-&;P/— 'f%
2 T2
Pursuapt to the provisians of scction 607.1006, Florida Statutes, this Florida Profit Corporation ’?d,_% {0
adopts the following amendment(s) to its Articles of Incorporation: Cj‘% {}\
- =

NEW CORPORATE NAME (if chapging):

BEST FLORIDA TITLE INSURANCE AGENCY, INC,

[Must contain tho word "corporstion,” "corapany,” or "bcorparated” or the abbreviation "Corp.,” "Tog.," or "Co.")
(A professional corporation must contain the word “chartersd”, “professional association,” or the sbbreviation "P.A.")

AMENDMENTS ADOPTED. (QTHER THAN NAME CHANGE) Indicate Axticle Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

- N/A

{Attach additional pages if necestary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if aot applicable, indicate N/A) .

"N/A
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The date of each amendment(s) adoption: _ ) a9 ‘ acos i

Effective date if applicable: alaaq | 20008
(no more than 90 deys aftor asendmment file date)

Adoption of Amendment(s) C K O

The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s): )

- "The pumber of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ The amendment(s) was/ware edopted by the board of directors without sha:eholdu action
and shareholder action was not required.

[ The amendment(s) wastwere adopted by the incorporators without shareholder action and
ghareholder action was not required.

&WM“S“E%ﬁ**=‘“ﬁme(
(By & divector, ent or other officer - T officars have not been

sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appolnted fiduciary by that fidugiary)

MAZEN M. SUKKAR
(Typed or printed name of person sigoing)

PRESIDENT

(Titds of person signing)

FILING FEE: §35

HOY¥000VE35 57

i
i

Eg/E8 3J9vd LIA 0O 3dIaW3T 9696EE956E BZ£1 Beaz/eZ/la




