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TRANSAMERICAN TITLE & SETTLEMENT SERVICES

101 EAST PALMETTO PARK ROAD TELEPHONE 561.922.3217
Boca RATON, FL 33432 FACSIMILE 561.443.3469

E-MAIL: DESIRE@TRANSAMTITLE.COM

December 2, 2016
Florida Division of Corporation
2661 Executive Center Circle
Tallahassee, FL 32301
RE: Filing for LLC
To Whom It May Concern:

Please see enclosed documentation to file the LLC and a check in the amount of $52.50
for the filing fee, Certified Copy and Certificate of Status.

Also, enclosed is prepaid UPS envelope to return the Certified Copy and Certificate of
Status.

Should you have any questions, please feel free to contact our office.

Very truly yours,
Transamerican Title & Settlement Services
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Artietes of Linendnent
1
Articies of ncorperation

of

-IP E.J‘!'E@?ﬂie\fb O suFC T4

Pm 0000 19089

Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant ro % provisions of section 607.1006, Florids Statutas, this Florida Profit Cergoration adppts the following amendinent{s) 1'p

its Articles of incorporation:

A, Wamendipg name, gnter 1he new name of the corporativn:

The new

name mist b' dmmgm.sbabfc and comain the word “eorporation,”

“company.” or “incorpotated” or the obbreviation

“Lorp,” In¢ T or O, o the designerion "Corp, " Viae " or "Ce T A professional corporaliosn name st contain the

wird ‘dwr:eTed * “professional association, " or the ubbreviation "P.4.7

B. Enter neﬂ principal office address, if applicable: j;;’ ‘7 cprﬂ'c:

COE-AL ptu-j r

(Principal office address MUST BE A STREET ADDRESS)

| RS

5 CafQE Coi
' 42107 CAPE | CoRAL W Fo

C. Enter new malling address, il applicable;
{Mulling address MAY BE 4 POST OFFICE BOX;

#]8

2ne, FC 3504

CAdE_(RAL T 33904

D. I amend? tared ppent an

new rezidered agent andfor the new pegistered office nddress:

SHART GARCEA

Nantk of New Revisiered Agent

registerad office address in Florida. enter the nanie of the

1705 Cotouzm. B+ A -2

(Florida siree: address)

FT__MYERS

ev: Registered Qice dddress:

Florids 3 :3} 0 '.7

(Cir

New istered Apent’s Si e, if changing Registered
I hereby accept the appoinmmen: as registered agent. ] am familiar with and accep: e obiigation

{Zip ety

of the position.

ignarre uf New Kegistered Agent. Wg
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t, Treasurer, Director would be PTD).

JANQUELEJE

- V= Vice President; T= Treasurer: $= Sec rottry: D= Direcior; TR= Trustee: C =
er; CFO = Chief Finuncial Qfficer. If an officeridirector holds more than one title, list the first letter of each r),gT o4

Agddress

4S54

Chairman or Cleck: CEO = C'Im,f'

d be noted in the following manner. Currently Jodny Dog is listed as the PST and MlLe Jones iy listed as the V., There i\

Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should he nbted as John Doe, PT 45 u Change,

D OpRoSADD P/:uf

~T LSon’

Cc

FL 53‘704

1211

H# /bR

) Care Chen PR/ E

Laot

Croear EL 95’%‘-]

" Mike Jones. ¥\as Remaove. and Sally Smith, 8§ as an Add.
Example:
4 Change ET  lobuDog
X Bemove ¥ Mike Jones
3 Add SV Saliy Smith
Type of Actioh Tige Nang
(Cheek One)
0y Chm‘ge _,Pm
e Add
_‘_X Rengove
2} . Change Me_
X nae
Remove
3y ____ Change ———
e A
Rentove
4) _____ Change e
e Add
.. Remove
5) ____ Changs B
e, Add
Remjove
&) .. Chunge
—Add
.. Remove

Prgelold




E. I amending or adding addivonsl Ariicles, enter chnnee(s) here:

{Attach additional sheers. i necessarvs.

{Be specificd

JAMECRE  (WItSony  AGZEES TD AT N

Joo S/

of sHARES

AD  DUNERSHIA

TO

e rarN

nNILSon  PER  (TURCE (HCREE

K. M ap ampadmeny provides for an exchange, reclassification, or ¢anceliation of issued sharks,

provisig
{if o

s for implementing the amendment if not co ned in the smendment tself:

¢ applicable, indicate N/A)
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The date of
dote this docu

Effective date

Note: If the ¢
document’s ef]

Adoption of Amendment(s)
#[he araend
by the shal

L3 The amend
iparately provided for each voting group entitled 1o vole separately on the cmendmeny(s):

must be s¢

“The

by

ch amendment(s) adoption:

i
|
i

i
| f other thant the

”Jacahfo

1l aallw

ent was signed.

i icahle:

o more than 90 dava after umendment file date)

date inserted in this block does not meet the applicable statmtory filing requirements,
fective dute on the Department of State’s records.

{CHECK ONE)

reiolders was‘were sufficient for approval.

ment(s) waswore spproved by the shareholders through voting groups. The following

number of votes cast for the emendment(s) was/were sufficient for epproval

CJ The amen
aCUON way

O The amen
action wag

fyoring group)
not required,

noi required.

Dated_ W ﬁg__@.\.‘l
Signature Q

V) A

ment(s) waswere adopted by the shurcholders, The number of voes cagt for the amepdmient(s)

iment(s) was/were adopied by the board of directors without sharehalder action and shareholder

!
h
i

this date will not be listed as 1h;:
'

starement :

dment(s) wisiwere adopted by the incorporators witheut shareholder action and sharebolder

{By a difect
selected,
appointed fiduciary by that fiducinry)

OB P L Son

=

N 3 k . - -
. president or other officer — if divectors or officers have not been
y an incorporatar — if in the hands of 8 receiver, trustee, or gther coutt

{Typed or printed name of person signing}

(Ressor, -

{Title uf person signing)

Page 4 of 4




