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“TQ: Amendment Section, - . “

. Division of Corporations

.~

NAME OF CORPORATION: ' ‘Firsf Florida State Financial Inc

POCUMENT NUMBER: o _ P0S000093559

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

luis | Rodriguez
Name of Contact Person

First Florida State Financial Inc
.- Fimy/ Company

T . 2019 Coconut Ave #7 )

Address

Coconut Grove, F1 33133
City/ State and Zip Code

luis@firstfloridastatefinancial.com
E-mail address: (to be used for future annual repori notilication)

For further mfonnahon concemning this matter, please call

fuis | Rodriguez at( 305 y 893-1000
i Na'mc of Contact Person PR L Area Code & Daytune Tclcphone Number

' Enclosed ns a check for the followmg amount made payable 1o the Flonda Department of State:

$35 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Centified Copy
(Additional Copy is enclosed)

_ Mailing Address Street Address
7.~ -Amendment Section _ ) Amendment Section
" . _.Division of Corporations " Division of Corporations
" P.O.Box 6327 , Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle
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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

: July.?. 2010 e _

e

LU!S I RODHIGUEZ

FIRST FLORIDA STATE FINANCIAL INC

. 2919 COCONUT AVE #7

' COCONUT GROVE, FL 33133
SUBJECT: FIRST FLORIDA STATE FINANCIAL INC

Ref. Number: PO9000093559

Wa have received' your document for FIRST FLORIDA STATE FINANCIAL INC.
and your check(s)"totaling $35.00. However, the enclosed document has not
been flled and is bemg returned for the followmg correctlon(s)
The date of adoption of each amendment must be mcluded in the document

Please check the appropriate box. on the amendment form regardlng the

adoption of the amendment(s).
Please return your document, along with a copy of thls ietter wnthm 60 days or

your: flllng will be considered abandoned
If you have any questlons concernlng the flhng of your- document please call’

y
(850) 245- 6964
Letter Number: 910A00016487

Irene Albritton’
Regulatory Specialist I}

www.sunbiz.org
TYixri ol am nf'r'nrnr;rnhnnn DO nﬂY'hRQﬂ Mallabaceaoa Flarida 29314
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Articles of Amendment . ’;m‘\

-l Pt}
i . to | e SR
N A : Articles of Incorporation _ LB Eaa
S . S L. . ) s 7.?:3" -
. . . . of - . - . . . (228 ol
: T _ | “ : D OFEm
. First Florida State-Financial Inc . = - LB
(Name of Corporation as currengly filed with the Florida Dept. of State) 'i" f‘c'.,"%
e . - . ' . -,;?i.,
P0S000093559 - 2

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

- amendment(s) to its-Articles of Incorporation:

" A‘ If amending name, enter the new name of the corpgration;

R : The new
name_must be distinguishable and contain the word “corporation,”” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp.” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:

. (Principal affice address MUST BE A STREET ADDRESS )

R
A

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new repistered office address:

Name of New Registered Agent:

7333 Coral way Ste F
;(F l_arida street address)

£

" New Registered Office Address: ' A
Sav. L et Miam Sl . -t % :iFlorids:33155 | .

el il T - (ZipCode)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

A Signature of New Registered Agent, if changing

T : " Pagelof3



remo ed and iitle

Title Namg

VP - Cynthia Davide

. addreq each Off‘ or
(Attach additional sheets, if necessary)

:diorl)irector ben addc ’

Address

Miami. Florida 33195

E. i amending gkzr -aﬂ ding additional Articles, énﬁ-tr change(s) here:

" {aftach additional sheets, if necessary).

{Be specific)

Type of Action
Add
[J Remove

0O Add
1 Remove

[0 Add
O Remove

(:f not applicable, indicate N/4)

‘nrovisigns for lmplcmgng_lng the amgndment g{ no; cuntaineg in Ihe gmendmem itgetr .
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The date of ench amendment(s) adoption
(date of adoption is,required)
1//

- Effective date if applicable: J
(no mare than 90 days after amendment file date)

" Adoption of Amendment(s) (CHECK ONE)
Thé amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval

' L—_] The amendmeni(s) was/were approved by the shareholders through voting groups. Thé following statement
must be separately provided for each voling group entmed fo vole separatebJ on the amendmeni(s):

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

»

by
{voting group)

ke

D The amcndmenl(s) was/were adopted by the board of directors w:thout sharcholdcr nc}tfon and sharcholder

- action was not required.
without shareholder action and sharcholder

D The amendmem(s) was/were adopicd by the incorporat
action was not required, :

1|l [2e10

Dated -

icer — if directors or officers have not been
hands of a receiver, trustce or other court

N

: - Signature
T, T Ee L (By a director; president 61 o
2 ' \ selected; by an incorporator - ifji
appomted fiduciary. by that fido 1ary)

luis | Rodriguez
(Typed or printed name of person signing)

o President
(Title of person _signing)




