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BEST LIEN SERVICES, INC.

{Name of Carporation 35 currently filed with ghe Florids Dept, of Sgate)
P09000024802

*  (Document Number of Carparadoun (if kuown)

Pursuan to the provisions of saction 607.1006, Florida Statutes. thix Flotldsn Profit Corporation adepts the following amendment{s) to
its Articles of Incorporation:

A. )Magending pame, anter the new nsme of the corporagion;
The new

Aume most be disinguishable ond comtgin the veord “torporation * “company, * or “incorporated” or the chbreviarion
“Comp..” "inc..” or Co., " or the designation “Corp.” “ine.” wr “(l0” A prefessionai corporation name apst contain the

word “chartered " “professional esoctation, " or the abbreviation ~P.A."

nter new principal office address if applicable:

e,
{Principof offTce addreve MUST BE A STREET ADDRESS) 7051 SW 30 ROAD
MIAMI, FL. 33155

C, Enter new mailing address, if npplicabhle:

(Mailing adiress MAY BE A POST QFFICE BOX)

6800 SW40TH ST, #279
MIAMI, EL 33155

D. Jfamending the registavad agent and/or regi d o ffice addr, idy. ente ame of 1he
fow registered wgent andior the new registered office address:
Nanse of New Regisiared 1gent PBERTO B.BUDINCEVICH
7051 SW 30 ROAD

{Flarida sirset address}

, Flanida 33155
(Ciny Zip Codu

New Regjuered Office Address: MIAM‘

! ,bme.by ac:apl it aﬁ;omtmcm a¥ rqmzm qgmL / ww: avd aeeepi the obligations of the position.

sy

Signansre of New Ee@iﬂ ered Agend, if ehanging
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If amending the Oificers and/or Directors, enter the tie 2ud nanie of each officer/director being removed and title, name, and
nddress of cach Officer and/ar Director being added:
(Aetach additional sheets, if necessary)

Please note ln m!cerfdlrentw title by the first leater of the office title:
P = Presidert; V'~ Vice Fresident; T~ Treasurer; §= Seevetary: 3= Diveclor; TR- Jruytee; © = Chairman or Clerk: O8Q = Chicf

Execative Officai; C' F O » Chigf Financial Qfficer. If an officer/director holds more than one title, {ist the first lutter of euck office

Aeld President, Freasitrer, Director would be PTD.
Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones Us lsted us rhc b Thereis
a changa, Mika Jonvs leuvas the corporotion, Saily Smith is named the V and 5. These vhould ba noted os John Dos, PT as a Change,

AMike Jones, V as Remove, and Sally Smith, SV ag an Add.

Example:

X Change PT fohit Dog

X Remove ¥ Mike Jomes

X Add YA Sally §mith

Type of Action Aide Name Address

(Check Que)

1 Change PD MARLEN OLIVA 6800 SW 40 ST #279
o Add MIAMI, FL. 33155
,_X__Rcmovc

%) Change PD ALBERTO 8 BUDINCEVICH 7051 SW 30 ROAD
X MIAMI, FL. 33155

Remove

3} Change : -

Add

Remove

4) __  Change

Add

——

Remove

3) Change

add

Remove

& ___Change

Remuove
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AMB Molors - LUV L s & = 407 786-401-6090

E. If amending or adiling additional Aviicles, coter change(s) here:
{Anach additionul sheets, if pecessaryy.  (Be specific)

vovistons for implemesting the amendment if not contained in the amendment i y
(if not applicable, indicate Ni4)
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The date of each amendhment(s) aaoption:

SEPT.03,2013
date this document was signed.
" SEPT.03,2013

Lifective date [fapplicabl: :
(ho more than $0 days afler amandment file daie)

if other than the

Adeption of Amendment{s) (CHECK ONE) .

O The amebdrent{s} wasiwere edopted by the shareholders. The number of votes cast tor the smendnwni(s)
by the sharcholders waswere sufficient for approval,

0 The amendment(s) was/werc approved by the shareholders twough voring groups. The foltowing statemsnt
st be sepavately provided for eash voting group entitled 1o voie separately on the smemimeni(s):

“The numbsr of votes cast for the amendment(s) was/wese sufficient for approval

by R
: froting group}

I The amendment(s) wasAvere adopted by the board of directors withow sharelia!der aotion and shareholder
action was not requirad,

O The amendmen(s) was/were adopted by ihe incorporstors without sharcholder setion and shareholder
action was uot requred.

o SEPT.03,2013,

s (B

(By a director, presitiert offother afficer — if directars or officars have hat been
sclected, by an incoeporator — if in the hands of g receiver, trustee, or other court
appoinoed fiduciary by that fiduciary)

ALBERTO B.BUDINCEVICH

(Typed or printed name of person signing)

PRESIDENT/DIRECTOR

{Title of person sianing)
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