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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 5, 2023

PAULA L. WOODRING

12886 COMMODITY PLACE
TAMPA, FL 33626

SUBJECT: NATIONAL ASSURANCE TITLE, INC.
Ref. Number: P11000031339

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s)

The form you submitted is for a FLORIDA NON PROFIT CORPORATION, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

=

=

(78]

Please return your document, along with a copy of this letter, within 60 days or 95

your filing will be considered abandoned. i r~

If you have any guestions concerning the filing of your document please;"”c”éll =

(850) 245-6050. =

Do @

Shaunteria Cobbs -
Regulatory Specialist I

Letter Number: 123A00020344 '*
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Articles of Amendment
to

Articles of Incorperation o
g ' L ¢
Modowe! e ane THe INC .
0 v (Name of Corporation as currently filed with the Florida Dept. of State)

PlppDD D) 32

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

Mo

name must be distinguishable and comain the word “corporarion, ™ “cumpany, "or “incorporated " or the abbreviation "Corp..’
“lne " or Col”

A Hamending name, enter the new name of the corporation:

The new
or the designation "Corp,” “ine,” or "Co’

A professionud corporation name must contain the word
“chartered, " “professional ussociation,” or the ubbreviation "P.A. "

B. Enter new principal office address, if applicable: ’\// ‘C\
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: A/(ﬂ
{(Muailing address MAY BE A POST QFFICE BOX) =
. > }‘k!
= k!
- o - -
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D i ne
l_‘ b= v iR
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the =7 - [
new registered agent and/or the new registered office address: 5’2 ‘ = ] )
M a SO

Name of New Revistered Ayent = S <

RN

=

(Flarida sireet address)
New Regisiered Office Address: . Florida

(Ciryy (Zip Coder

New Rewistered Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as registered agenr. [ am familiar with and accepr the obligations

M~

Signature of New Registered Agenr, if changing

of the position.

Chueck if applicable

T The amendment{s) isiare being filed pursuant to s, 607.0120 (11) (&), F.S.



If dmending 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)

Please note the officerfdirector title by the first leteer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; 3= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first lever of vach office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These showld he noted as John Doe, PT as « Change,
Mike Jones. Vs Remave, and Sally Smith. 81 as an Adid.

Example:

A Change PT John Doce
X Remove v Mike Jones
_X Add Sv Sally Smith
Tvpe of Action Title Nanw Address

{Check One)

oo D Dovslet Mithio) Uske 1y g 77 Donenuddo Pl %

Ryl

_K Add T{/\L 1 Ige_’ " 3\5 [ﬂ

_ Remove

e thon fhi Hidied 12 L_‘i@z_&)_&m ﬂ S 2
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J
Remove
3% _ Change
Add
Remove
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4y Change - =
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Add - . e .
Remove s - # X
oz = EiL
5j Change - = -
i O =
Add oL
. -

Remove

6) ____ Change

Add

Remove




E.If amending or adding additional Articles, enter change(s) here:
(Auuch addirional sheets, if necessary).  (Be specific

/)

e

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

provisiuns for implementing the amendment if not contained in the amendment itselt:
(ot applicable, indicaie NA)
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The date of each amendment(s) adoption: ‘7/6 / %

date this document was signed.

Effective date if applicable: 7 / é/) /WB

ina move than' ‘JU ¢ nas after amendment fife dute)

. if other than the

Note:

[t the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’ s eftective date on the Depariment of State’s vecords

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/were adopied by the incorporators, or board of directors withous sharcholder action and sharcholder
action was not required.

amendment(s) wus/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Fhe wmendmentis} was/were approved by the shareholders through voting groups. The folfowing statemvent
must he separately provided for cacl vating group entitled 1o vore separately on the amendmentis)

The number of votes cast for the amendment{sy was/were sutticient tor approval

by

(votng group)

if directors or officers have not been
ands of a receiver, trustee. or other court ;,:',

ol L. (/J()oéfﬁ

(Tvped or printed name Ufpuson signing)

rﬁb dﬁfb

{Title of person signing)

selecied, by an incorpora
appointed tiduciary by tha
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Dated i g"l % ﬁ
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Signature -
(By o director, president or geffer officer b
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