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100 N.W. 70" Avenue
First Floor

Plantation, Florida 33317
Phone; 954 915 8450
Fax: 954 602-8669

Shepard & Leskar, P.A.

To:  Florida Secretary of State From: Craig P. Rogers, Esq.
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: ~ viafederal express ~ Date: July 5, 2011

Re: -+ Corporate Amendment for CC:  Gient
Empty Nest Enterprises, Inc.
Nationwide Short Sale Solutions, Inc.
Blue Anchor Advisors, Inc.

O Urgent [ For Review O Please Comment please Reply O Piease Recycle

!

Dear Division of Corporations:

Enclosed please find the original and one copy of the Articles of Amendment for each of the above
three corporations and a check in the sum of $105.00 representing the filing fee, ($35.00 cach).

Pleasc file the amendment and return a copy to me accordingly.

Thank-you for your cooperation and if you have any questions, please do not hesitate to contact me at
the above telephone number, (@ extension 137.

Sincerely,

Craig P. Rogerg
For the Firm
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v e COVER LETTER

.TO: Aﬁgendment Section
Division of Corporations

NAME OF CORPORATION: {m/%;/ /Ue-.s‘_]( é‘ﬂfex;ﬂﬁjei ) //?C.

DOCUMENT NUMBER: F /OO0 322 6’

The enclosed Articles of Amendment and tee wre submiued lor filing.

Please return all correspondence concerning this matier to the following:

Crwq .’rp Q oqers &S:O?

/ Name of Contact Pus/oll

_S/ep.nj '«LZe.S/éo\/* £_A.

Firm/ Company

/06 AN V0 7h AI/Q/}L/Q

Address

F/M_]LOJLO/I . ;Z. 33) //7

Citv/ State and Zip Code

FemailaddressT o Beused Tor Thture annual report notinication)

For further information concerning this matter, please call:

aryZ /Qoqe/‘_s‘ 52 Q54 5-gY5C

/ Name of Contagt Person Area Code & Daytime Telephone Number

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

35 Filing Fee [ $43.75 Filing Fee & [1843.75 Filing Fee & ] $52.50 Filing Fee
—_— Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2011

CRAIG P ROGERS, ESQ.
SHEPARD & LESKAR, P.A.
100 NW 10TH AVE 1ST FL
PLANTATION, FL 33317

SUBJECT: EMPTY NEST ENTERPRISES INC.
Ref. Number: P10000003724

We have received your document for EMPTY NEST ENTERPRISES INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please correct your document to reflect that it is filed pursuant to the correct
statute number.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. .

Minutes or corporate resolutions are not filed with the Division of Corporations
and should be kept with the records of the corporation. Any changes that are
being made to the articles of incorporation can be made by filing articles of
amendment. Enclosed is an amendment form.

If there are MEMBERS ENTITLED TG VOTE on a proposed amendment, the
document must contain: (1) the date of adoption of the amendment by the
members and (2) a statement that the number of votes cast for the amendment
was sufficient for approval.

If there are NO MEMBERS OR MEMBERS ENTITLED TO VOTE on a proposed
amendment, the document must contain: (1) a statement that there are no
members or members entitled to vote on the amendment and (2) the date of
adoption of the amendment by the board of directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 911A00016324

www.sunbiz.org
Thvician of Cornoratinme - PO ROY R297 ‘' Tallahaccae Flarida 39314




roe Articles of Amendment

to '
. Articles of Incorporation f{.‘/ "~
f .
< / Yy, €0
/ /‘v Nest Terprises /e Sp 1S

. (Name of Ca“poru‘ion as currently fited with tBe Fiorida Dept. of State) “ [(;z_{‘&’ 4/,//
il “/
/0000003724 Vs, 7

{Document Number ol'Corporﬁtion (il known) (ogg‘

i

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridi Profit Corporation adopts the following

amendiment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
nante must he distinguishable and contain the word “corporation,” “company,” or Cincorporated " or the
cabbreviation “Corp, " “lne, " or Cao., " or the designation "Corp.” “ine, " or "Co”. A professional corporation
nante must contain the word “chartered. " “professional assaciation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new muailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent andfor registered office address in Florida, enter the name of the
new revistered agent and/or the new revistered office address:

Name of New Registered Agent: CCO\/ q f %fje/:g) Q\K.
106 Al P07 Avende.

New Registered Office Address: (Florida strect address)

I/O/Mf;-ﬁm , Florida 17—33/?

(Ciiy) (Zip Code)

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

{ hereby acceprt the appointment as registered agem/s/?_fam 12 wm' ot the obligations of the position.

Signature of New Registeyld Afent. if changing
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1fameading the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name

g'j’o_)-_S_LT’_—eﬂJ ﬁme/&\ 5 _5“:4/4(/&/&’

D""’C’l ﬁ ju//i/mﬂ

DA.S

ue waa ﬁﬂmﬂj OWH é ;{

Address Type of Action

69/9 wW. Broward 640 A
T A3 !? ‘/E]{emovc

Llantafrin FL 333
L9/9 - Er.awrnj 6/VCJ'>@ALM
#F 230 1 Remove
Pl fois, FL 30577

69/9 1) Bfowed Blvd. )

H A0 ] Remove
F’/Mﬁv/rbq, L 332/7

T e

E. If amending or adding additional Articles, enter change(s) here:

— 4

(attach additional sheets, i neeessarv).  (Be specific)

I ﬂrerzéeof'

VP 'f// C&/pﬂw JesT

S S e«/‘iﬁ»f?/

Trens. [ reosdrer

-7

D D/’reﬁfaf

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itselt:

(if not applicable, indicate N/A)
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Fhe dati of each amendment(s) adoption: at'/ﬂe_ / 9 20 //

fdate of adoption is re fir ecl)
_Effective date if applicable: dure, 19 //
(no more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were suflicient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vote separately on the amendment(s):

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

by

(voting group)

L] The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

L] the amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated o~ b6-/9-20/

d s

director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed [tduciary by that fiduciary)

PO\/)?Q-/O\ S. S, // Vo)

(Typed or printed name of person signing)

,rec,7g/‘ ﬁe_) 5¢°7{

(Title of person sngnmg:)
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