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July 20, 2010
FLORIDA DEPARTMENT OF STATE

PROPERTIES AND IFINANCIAL BOLUTIUBEB'%C"WW“’“S
974 GREENWOD ) A
WESTON, KL 33327Us '

SUBJECT: PROPERTIES AND IFINANCIAL SOLUTIONS, INC.
REF: P10000055570

We received your eleotronically transmitted document. However, the
documant has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic £iling cover aheat.

The date of adoption of each amendment must be included in the documant.

. Plemse return your document, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, -please
call (B50) 245-6916. ‘ ] i

Carecl Mustain. : FaX Aud. #: H10000165019

Regulatory Specialiet II Letter Number: 210A00017511
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FROM :F’ﬁ}) ACCOUNTING . FAx MO, 9546670674 7 ) Jul. 20 2818 BA:49FHM  P3

Articles of Amendment
to
Articlez of Incorporation
of -

PROPERTIES AND IFINANCIAL SOLUTIONS, INC.
(Name of Corporation as eurrently filed with the Forida Dept. of State)
P10000055570 2

{Document Number of Corporation (if known)

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

amendment(s) o jts Articles of Incorporation

A. If amending nume, enter !ﬂ' ¢ new name of {he corporation:
PROPERTIES INVESTMENTS 1, INC. The new
] Yincorporared” or the

1 “‘-‘Ompa”}’ or
A professional corporation

"

rame must be distinguishable and contain the word “corporation,
“or Co.," or the designarien "Corp,” “Inc.” or “Co".

abbreviation "Corp.,” “inc.,
name must contain the word “chartered, " “prafessional associution,” or the ahhmwanan P4

B. Enter new principal office address, if applicable;
(Principual office address MUST BE A STREET ADDRESS )
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C. Enter ngw mapjling address, if anplicable:
{Muiling address MAY BE A POST OFFICE BOX)
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fice nddresy in Florida, enter the nam

0. ent and/or registere
pew repistercd agent and/or the new registered offige address:
Nume of New Registered Agent:

ce Address:

(Florida sirger address)

T

, Florida
{(Zig Code)

New

(Ciny

w Registered Agept’s Sinatvore, if changing Registered Agent:
! hereby accept the appointment as registéred agent. I am familiar with and gecept the abligations of the pusition

Signature of New Registered Ageni, if changing
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ifamending lh-e Officers and/or Directors, enter the title and name of each officer/direcior being
removed apd titte, name, apd address of each Officer and/or Dircernr beina added: '

{(duach additional sheets, if necessary)

Title Name Address Txpe of Action
O Add
O Runove

O Add
3 Remove

0O Add
[ Remove

E. Hamending or adding additional A rticles, enter change(s) here:

{(atrach additional sheets, if necessary).  (Be specific)

F. IFfan amendment proyides for an exchnnge, reclassiﬁcation, or cancellation of issued shares,
ment itself:

oviginns for implementing the amendmen
(if not applicable, indicate N/A)

- Page 2 of 3
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.' ’
The datc of cach amendment(s) adoption: /2“"14"-\4 O
. (date of pipption is required)
Etfective date if spplicable: ‘aj '—[{f“' Z 5

(no more them 90 davs afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

' ! t
@{he amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wastwere sufticient for spproval.

[ The amcndmeni(s) was/werc approved by the shareholders through voting groups. The following siatement
miust be separately provided for each voting group entitled to vote separately on the amendment(s).

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

»

by

{voting group;)

"1 The amendment(s) was/were adopted by the board of directars without shareholder action and sharcholder
action way not required.

- [C) The amendment(s) was/were adopted by the Incorperators without shareholder action and shareholder
action was not required. .

Dated ,)"l 4-¢0

.,

Signature = - il i

(Ry u director, presidem-srathet officer — if directors or officers have not been
selected, by an incorporatar i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Alenuden B Get

(Typed or printed name of person signing)

P/ﬁ@%r(‘lﬁ;"'—"

(Title of person signing)
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