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(((H11000199824 3)) COVER LETTER
TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: Waterford Rescap, Inc.
DOCUMENT NUMBER: PO9000066792

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspandence concerning this matter to the following:

Theodore D. Estes, Esqg.
Name of Contast Person

Divine & Estes, PA
Firm/ Company

24 South Orange Avenue
Addresg

Oriando, F) 32801
City/ State and Zip Code

breed17@ctl.mm.com
“E-mall sddress; (1o b 0sed Tor futire annual TeporT DAk caron)

For further information concerning this maiter, please call:

Theodore D. Estas, Esq. at( 407 428-9500
Name of Contact Person Area Code & Daytime Telephone Numbet

Enclosed is a check for the following amount made payable to the Florida Department of State:

Nsas Filing Fee [7]543.75 Filing Pee & [J$43.75 Filing Fee & [J 552.50 Filing Peo
Certificats of Status Certified Copy Certificate of Status
(Additional copy is enclosted) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building

Tallehagsee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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Articles of Amendment
to -
Articles of Incorporation
of
Waterford Rescap, Inc.
ame of C ration as currently filed with the Florida Dept. te
P08000066792
(Document Nuraber of Corporation (if known) N e
R
v- g
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafiy Corporation adopts the Ji;inE::JE
amendment(s) to its Articles of Incotporation: g3
A, lfamending name, enter the new nawme of the corporation:
The new

name must be distinguishable and contain the word "corporation," “compuany,” ar “incorporated” or the
abbreviation “Corp., " “Inc,” or Co, " or the designation "Corp,” "Inc,” ar "Co". A professional corparotion
name must contain the word "charrered,” “professional gssociotion, " or the abbraviation "P.A4."

B. Enter new principal office address, if applicable; H"l /(/ . Pt("»'ﬁ"-,t I/’t-'-'u'/
jncipal ddress MUSTY BE A STREET ADDRESS
(Principal office address ML D ) OIC f / 2, 21009

C. Enter new mailing address, if applicable:
(Maﬂin?:ddr:ss'l’ll: YBE 4 nga zlgmm CE BOX) 99 4. Ma‘fv-;g o
G/l v2pag

D. Ifamending the regj ent and/or rogiste pffice address in Florida, entor the nam the
W raoiste agent and/or the new resisterad office
Name of New Registered Agent; B"! A F M
T4 4 Mafoma Traxef
New Registerad Office Address: (Floridy sireet address)
O/(”"L’) , Florida '7.--12-1?

{Zip Code)

ot the obligations of the position.

e

" Signature of New Registered Agent, if changing
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If a%ﬁl%%&%@n Directors, enter the title and name of gach officer/director being

removed ang title, pame, and address of each Officer and/or Diree iy added:
(Areach addional sheets, if necessary)
Title Name Address Type of Action

FPD Brian F. Reed 350 FedsdreamPid, @ Add
CXlaadtg (L 52%24" [ Remove

vaD Edward L. Perillo 038 S £3uc Add
— & \lagtoe e #0851 Remove

PD Andrew A. Hvltin [ Add
Remove

E. If amending or adding additional Articles, enter change(s) hers:
(artach additional sheets, if nacessary).  (Be specific)

¥, Ifan amcndment provides for an exchange, reclasgification, or cancellation of fssn ares

proyisions for implementing the amendment if not contained in the gmendment itselfi

(if nat applicable, indicate N/4)
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ToEdIR QO AR S 300)) adoptions ¥ { i h {
(date of adoption is required)

Effective date i applicable:

(no more than 90 days qfter amendment filg dens)

y Amendment(s) (CHECK ONE)

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

[JThe amendment(s) wasAvere approved by the shareholders thraugh voting groups. The following statemant
must be separately pravided for each voting group entitled fo vore sepavarely on the amerndment(s)-

“The number of votes cast for the amendment(s) was/were sufficient for approval

by A "
(voting group) )

[ The amendment(s) was/were adoptad by the board of directors without shareholder action and shareholder
action was not required.

[ The amemdment{s} was/wer¢ adopted by the incorporators withour sharehalder action and sharehalder
action was not requited,

Dated g'l ,2’-0:!‘

Signarare & % -/

(By a diredtor, president or other officer ~ if directors ar officers have not been
s¢lected, by an incorporator - if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

{Typed or printed name of person signing)

p-f a5y A_f-ﬁ-:c

(Title of person signing)
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