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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Articles of Amendment W amend the anticles of incorporation of a Florida Profit Corporarion pursuant
to section 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirements for amending.

A corporation can amend or add as many articles as necessary in one amendment.

* The original incorporators cannot be amended.

~ Hamending the name of the corporation. the new name must be distinguishable on the recards ot the Florida Department of
Stale. A preliminary scarch for name availability can be made through the Division”s website at www.sunbiz.org. You are
responsible for any name infringement that may resuli from vour corporate name selection.

e

If amending the registered agent, the new agent must sign accepting the appaointment and state that he/she is familiar with the
obligations of the position.

= I amending/adding officers/directors, Tist tides and addresses for each officer/director,

At

If amending from a general corporation to a professional comporation. the purpose (specitie nature of business) must be
amended or added if not contained in the articles of incorporation.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be degible.

Pursuant to seetion A7.0123, Florida Statutes, o delayed effective date nay be specified but may not be later than the 90™ day afier
the date on which the document s filed.

Filing Fee $35.00 (Includes a lever of acknowledgment)
Certitied Copy (optional} $8.75
Certificate of Status (optional) $8.75

Send one cheek in the total amount made payvable to the Florida Department of State.

Please include a letier containing your telephone number. return address and certitication requirements, or complete the anached cover
fedter.

Mailing Address ‘/ Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8140

Tallahassee, FL 32303
For further information vou may call the Amendment Section at (850) 243-6030
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COVER LETTER

TO: Amendment Sccion
Division of Corporations

=
S

NAME OF CORPORATION: EXCELCium  FIMNANCIAL
DOCUMENT NUMBER: P 3000042354

The enclosed Articles af Amendment and tec are submitted tor filing.

Mease return all correspondence concerning this matter to the foillowing:

Max H- SANTIL

Name of Contact Person

Exceicium  Fuiancial  INC

Firm/ Company

5253 N 3d% AVE

Address

ForT LAUDERDALE | Florioh 33265

City/ State and Zip Code

TntFo@ TRUSTAWIAA cE HoMES- Cor

E-mail address: (1o be used for future anpual report notificution)

For turther information concerning this matter. please call:

Max H SAINTIL W 112 543-8BYYD

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Pepartment of State:

(J S35 Filing Fec (J$43.75 Filing Fee & [Eéss.?s Filing Fee & [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scciion Amendnwent Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street, Suiie 810

Tallahassee, FLL 32303



B o i o g

Articles of Amendment

to
Articles of Incorporation
of

ExcelCiupi FinanCial _ TNC
(Name of Corporation as currently filed with the Florida Dept. of State)
P 13000024354

{Docurment Number of Corporation Ll knowni

Pursuant 1o the provisions of section 607.1006. Floridz Statuies. this Floride Profit Corporasion adopis the folloving amendmeni(s) iv
its Ariicles of [ncorporation:

A. If amending name. enter the new name of the corpuration

EMPERIDR _CORYORATIOA, The
name must be disiinguishable and comain the word “corporadion.”

Ccompany.
“Ine. " or Co.." or the designation “Corp.” “Inc.” or "Co’.
“chartered, " “professional association.”

new
“or incorpovated " or the abhreviaiion " Corp.
A4 professionel corporation name must couin the weord
ar the abhrevieidon “PA
2 2D =
B. Enter new principal office address. if applicable: 52-53 MW 3)5 AUC‘
{Principal office address MUST BE A STREET ADDRESS )

Fee1 lauperpaie, FL 33305

. Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX;

5263 N 332 AVE

feer laupeebald, FL 33305

1f amending the registered acent and/or registered office address in Florida. enter the name of the
new registered auent and/or the new registercd office address

Nantz of New Registercd Agent SAME AS BN Fl l 6

{Florida street addessy

- Lo
. . o o . e .
New Revistered Office Address: SQM [ AS O’\) \'_l \(, . Florida - =
iy (Zip Codej 03
Eo -
-0 L §
- e I
New Reoistercd Agent’s Signature. if changing Reaistered Agent .. o i
[ hereby accept the appointment as regisiered agent. § i familiar with end accepr ihe obligations of the position) _'; - \ { i
G =
s -
M 3 =
Lo
e ™2
-

—i
N ‘ )
Siguature of N vn\l’(’( wiares ck uem, e f:mwm

\;De ck if applicable -

The amendment(s) is-are being filed pursuant w ». 607.0120 (i Ly (e). F.5.



If amendine the Officers and/or Directors, enter the titde and aame of cach officer/dicector being removed and titde. name, aml
address ol each Officer and/or Director beiny added:

{Auech additional sheets, [ recessaryy

Please naw the officerddivecior tidle by che fist lerier of the office dide:

P o= Presidoni: U= Fiee President: 7= Treasurer: = Secretarv: D= Dirccior: TR= Trastee; C = Chairman or Clesk: CEQ = Chicf
Executive Officer; CFO = Chief Finuncial Officer. {fan officeridirecior Rrodeds more than care iile, Tiss the fiest fetter of cacl offive hold,

Presideny, Treaswrer, Divector would he PTD.

Cheanges should be noted in the foilowing manner. Curvemly John Doc is isted as the PST and Mike Jones v disied s the 1V Fhere iy
a chrige, Mike Jones leaves the corporation, Seflv Smith ix pamed the Voand S These showdd be nowed as Jobo oe. T as a Change,
Mike Jones, Vas Remave, and Sally Smith, SF as an Add.

Example:
X Change

X Remove
N Add

Tvpe of Acuon
{Check One)

Iy Chuange
_oAadd
_ Remuve

2) . Change
_Add

Remuove
3 Chisnge

AN
Remove
4y Change
_Add
Remove
a0 Change
A
Remowve
0y {hange
_oadd

Reimove

John Doe
Mike Jones

Sally Smith

Nune Address

Same A on FE




L. i amending or adding additional Articles, enter chynyeds) here:
tAach additional sheets, il necessare). (Be specifies

NA

F. If an amendment provides for an eachunge, reclassifivation, or cancellation of issued shares,
provisions for implementing the amendment il not_centained in the amendment itself:

s nor epplicable, indicate N/

AA




The dute of cach amendment(s) adoptinn; D"ff 14 ! (909_3 . i vther than the

date this docoment was signed.

Etfective date if applicable: oA [Hl 9093

e more than 90 davs utter amendment file date)

Note: [t the date inserted in this hiock does not meet the applicable statuory filing requirements, this date will not be Bsted o8 il
document’s effctive date on the Department of State’s records,

Adoption of Amendment{s) (CHECK ONE)

Z The amendmenu s} wastwere adopted by the incorporators, or board o direciors without sharcholder action and sharcholder
action was not reguired.

%]'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasiwere sufficient for approval.

71 The amendmeni(s} washwere approved by the shareholders through voung groups. The iollowing seaemen:
nust he separately provided for cach voting group eatitled to vore separaiely on the amendmentis )

“The number of votes cast tor the amendinent(s) was/were sutticient for approval

b i

fveding groug

[avted hq[ 90{\

Signature : d"'\éj\
U

(By a director. prcw oher officly = it Girectord or officers have not been
selected. by an incorporator - fin lhq ands of u regeiver, trustee, or other court
appointed fiduciary by that Nduciaryy

Man 1 SawTi

CFvped or printed nume of person signing)

prwdm-%

('Fitle of purson signing)




