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Articles of Amendment

to L.
Articles of Incorporation Rt
of
NU WORLD TITLE AND EECROW INC
(Name of Corporation #a cerpently fileg with the Flovid tate)

P1G00006598E

{Document Mumber of Corporation (If known)

Pursuant {o the provisions of section 607,1006, Florida Statutes, this Florlda Profit Corporarton adopts ihe following amendment(s} to
ifs Articles of Incorporation:

A. M amending name, epter the new name of the corpopation;

The new
" “company,” or “incorporatad” or the albreviation
A professional corporation name must conlain the

naine must be distinguishable gnd coniain the word “corporation,
“Corp.,” “Ine.” or Co,” or the designation "Corp," "Inc,” or "Ca”,
word “chartered,” “professional asseeiation, ” or the abbreviaifon “F.4.7

nter ne ncipal office address, | 300 Sevilla Avenus

C. Enter psw mailipg address, T applicable;
(Muiling address MAY BE A POST OFFICE BOX)

300 Sevilla Avenus

Coral Gables, FL. 33134

D. ding the reglstered agent and/or registered office a i ridsa, enter the name of the

new registered agent andrgr the new cegistered office address:
NMome of Now Registeved Agent

(Florida street address)

.ng Reglsrered Offige Address: , Florida
(City} (Zip Cade)

New Registered Agent's Signature, If changing Replstered Agents

! hereby accept the appolntinent as reglstered agens, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen, i changing
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If amending the Officers and/for Divectors, enter the fitle and name of each offieer/director being removed ond title, name, and
address of each Officer and/or Director belng added:
{Attach addlional sheers, if necessary)

Please note the officer/divector title by the first letter of the office tiile:
P = President; V= Vice Presidam; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financief Qfficer. If an officer/director holds mara than one irle, st the first leiter of each office
held. Prexsidein, Treasurer, Divécior would be PTO.

Changes showid be nared in tha following manaer, Curvently Jobw Doe is lisred ax the PST and Mike Jones is lisied as the V. There is
@ changs, Miks Jongs leaves the corporailon, Sally Smith Is named the V and 8. These should be nored as John Doe, PT as a Changs,

Mike Jones, V ay Remove, and Sally Smith, S¥ as an Add.

Example:
X Change EL  JohoGog
X Remove v Mike Jonsg

X Add 8vY slly Smi

Type of Action Title Name Address

{Check One)

1y X change ve Danlel F Zapata N 300 Sevilla Avenue
___ Add Coral Gables, FL 33134
o Remove

2) Clange P _“:‘_‘“lys Ramos _ 300 Sevilla Avenue
L Add Coral Gables, F1. 33134
—__Remove

3) ___ Change S
____Add

Remaove

4) . Change —
—___Add
. Remove

5} Change -
_,__‘ Add
o Remaove

6) ____Change — L
. Add
. Remove
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E. M amending or pdding additional Articles, enter change(s) herg:
(Attach addiiionaf sheets, f necassary).  (Be speacific)

F. [Eapamepdment pravides for an exchange, recinssification, or eancellation of Issued shares,

rovislons f lemenfing the amen i€ igt contained ip the dment itgelf:
(if not applicable, indicare N/A)
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, if other than the

The datt of ench amendment(s} adoption:
date this dotument was signed.

Effective date if applicahle:

(na more than 90} days after amendmend file date)

Note: 1T tbe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the

decument’s cffective date on the Department of State's records.
Adoptien of Amendment(s) {CHECHK ONE)

B The amendment(s) wasiwers adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharehalders washwere sufficient for approval,

{3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separaiely provided for each vating group entitled ta vate separately on the amendment(s);

“The member of votes ¢ast for the amendment(s) wag/were sufficient for spproval

by
{voting group)

3 The amendmeat(s) wasiwers adopted by the board of divectors without sharcholder actian and shareholder
action was not required,

LJ The amendment(s) waséwere adapted by the Incorporators without shareholder action and sharehoider
action weas not required,

QRri9r2016
Dated

(By a diréctos, president or othes officer - if directors or officers have not been
seleoted, by an incotporator — if in the hands of a recaiver, trustes, or other court
appointed fiduciary by that fiduciary)

Daniel F Zapata

(Typed or printed name of person signing)
President

.

{Tine op person sigmy
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