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nme af RS U th the Flo B4 Lg\.«i -
P12000082501 | A 1;
(Doeument Number of Corporation (If known) g'i;\* -
Purstiant to the provislons of section 607,1006, Floridn Statutes, this Flarida Profit Corporation adopts the fnllowhﬁﬁmdm(fm(a)
ity Articles of Incorporation:
o name tion:
BETA ABSTRACT OF FLORIDA, INC. e ron

name must ba disiinguishable and contaln the word "corporation,” “compary,” or “incorporated” or the abbreviation
"Corp.,” "Tna,” or Co.," or iha designation “Corp," “Ing,” or "Co". A professional dorporation nama must contaln the
word "chartered, " “professional agsoziation, " or iha abbreviation "P.A.*

ar n sable

Em__mmmmmmm__:
[Princfpa! affice address MUST BEA STREET APDRESS )

meill { appll
Wﬂ-"ﬂ'l.!.’ address MMJ

oW : m:n 'ar the n orri d i
mmmmm
(Florida street address)
Nave Ragistarad Offten Addrass: _, Florida
. (City) (Zip Code)
New Registerod Aront’s Stgnntura, {f chaneing Rogistored Aront:

I hereby accept the appoiniment as ragisiered agent. I am familiar with and aceept the obligations of the position,

Signaturs of New Registered Ageni, if changing
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The date of sach amendment(s) ndoption: 07/01/2013

Effsctive onto m: 07/01/2013 - .
{ho move than 90 days after cmendment fils date)

Adoption of Amendment(s) (CHECK QONF)

{0 Tha amendment{s) was'were adopted by the shareholders. The nurber of votes cast for the amendment(s)
by the shareholders washwere sufficlent for approval,

O The amendment(s) was/wers approved by the shareholders through voting groups. The following siatemsnt
must be separalely provided for each voling group entliled to vou separately on the omendmant(s):

“The number of votes cast for the amendmant(s) was/were sufficlent for approval

by »
fvoting growp)

The emendment{s) was/wers adopted by the borrd of directors witheut sharsholder actlon and sharcholder
agstlon was not seqairad,

K Tho emendment(s) was/were adapted by the lncorporators without shareholder action and sharsholder
rotion was not required,

. oneg07/01/2018

 prosldont £ other offiosr - I directors or offlocrs b - .
selectod, by'an Inoorportar —1f In the hands of's reced ave not been
wppolnted fiduciary by that fiduolary) Ve TURES, oF afhar conrt

MARK MATIASH :
(Typed or printed name of person sipning)

PRESIDENT
(Title of person signing)
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