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P15000065802

(Document Number of Corporation (if kmown)

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

A, Jfamending name, enter the new name of the COYPOration;

The new
name must be distinguishable and contain the word “corporation,” “"compamy,” or “mcorporated” or the abbreviation
“Corp.,” "Inc.” or Ce..” or the designetion "Corp," “Inc,” ar “Co"'. A professional corporation nome must contain the
word “chartered.” “professional association.” or the abbreviation “P.A."

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

C. Enter new malling address, il applicable:
{Malling oddress MAY BE A POST OFFICE BOX)

D. [famending the registered asent and/or yegistered office address in Florida, enter the name of the
new registered apent and/or the new repistexed office address:
amte of New Repister 5
(Florida street addrers)
v
New Repistered Office Address: Florida,
{City) (Zip Codg)
ew Repisters ent's Signature, if ¢hanging Regpiste o1t

1 hereby accept the appolntment as regisrered egent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If nmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of esch Officer and/or Director being added:

{Atiach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Viee Presideni; T= Traasurer; 8 Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFQ' = Chief Financial Officer. If an officer/direcior holds rmiore than one title, list the first lesrer of each office
held, President, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST ond Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V emd 5. These should be noted as John Dne, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change i John Doe
X Remove v Mikg Jones
X Add sY Sally Smith
Tyne of Action Title Name Address
{Check Onc)
[N Change
— Add
—___ Remove
2) _ Change
o Add
— __Remove
3) ___ Change
e Adid
. Remove
4y ___ Change
Add

—

— RLETOVE

5} ___ Change

Add

——

____Rcmove
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E. If amending or adding addjtignal Articles. enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Article 1I. Purporse

Professlone] Association for Legal Services: Real Estate Closings and Title Services.

F. If sy ammendment provides for s exchange, reclassification, or canceliation of issyed shares.

provisions for imp[ementing the amendment jf not contained fn the amendment jtself;
(if not applicable, Indicate NiA)
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The date of cach emendment{s) adoption: , if other than the
date this document was signed.

Effective date If ppplicable:

{0 more than 99 days after amendment file date)

Note: If the date {nserted in this block does not meel the applicabie statutory filing requirements, this date will not be listed as the
document’s e(feetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adcpted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) wasfvere spproved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entilled to vate separarely on the amendment(s).

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

by .'l'l
fvoting group)

B The amendment(s) was/were adopted by the board of direstors without shareholder actiot aud sharchalder
action was not required.

Cl The amendmeni(s) was/were adopted by the incorperators without ghareholder acton and shareholder
action was not required.

August 6, 2015
Dated

Signature ( 1 (—/%//-(\

(By & dircctor plegidéiT or other ofiicer — if directors of officers have not been
selected, by 4n incompemator — if in the hands of a receiver, trustes, or other court
appointod fidvolary by thet fiduciary)

Chaitlin Lazarns

(Typed or printed name of porson signing)
Attomcey-in-Fact

(Titls of person signing)
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