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COVER LETTER

TO: Amendment Section
Division of Corpurntions

. e v o PROPERTY HELE MADE EASY U INC
NAME OF CORPORATION:

DOCUMENT NUMBER: F \ Lo Lo q 134 5’(?‘—

The enclosed Articles of Amendment and fee are submitied for fihing.

Please return all carrespondence concerning this matter to the following:

ERROL PEYNADO

Nume of Contict Person

PROPERTY HELP MADE EASY.INC

Firm/ Company

ISKIINVERRARY BLVD WEST

Address

LAUDERIHLL, FL 33319

City/ State and Zip Code

ERROLPEYNADOG@OGMATL COM

<
E-muil address: (o be used for future annual report notification)
For further informiion concerning this matier, please cail:
ERROL PEYNADO (‘)5-& _ ORT-8702
HE )
Name of Contact Person Area Code & Daytime Felephone Number
Enclosed i a check for the following amount made payable o the Florida Department of Siate:
B S33Filing Fee 01S43 75 Filing Fee & [J842.75 Filing Fee & 0J$52.50 Filing Fee
Certificate ot Status Cernfied Copy Certificate o Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enelosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
0L Box 6327 Clifton Butlding
Talluhassee, FLL 32314 2661 Executive Center Clircle

Tatlahissee, F1L 3234



Articles of Amendment

to
Articles of Tncorporation
of
PROPERTY HELP MADE EASY. INC
(Name of Corporation as currently filed with the Florida Dept. of State)
4~ &
PIWBor 12954

[NDoctiment Number o Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing smendment(s) 1o
its Articles of Incorporation:

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

FORECLOSURE RESCURR S}:‘R\’I(:Efi?jﬂc

“Corp, T Tinel

T new
name must be distinguishable and contain the word “corporation,” “compeny, " or Cicorporated o the abbreviation
or Co. " or the designation "Corp.” Vlne, " or "Co 7. A professional corporation name must contain the
werd Cchartered, " Cprofiessional assoctation,” or the abbreviation P4
B. Enter new principal office address, il applicable: /
(Principal office address MUST BE A STREET ADDRESS )
WA pe
C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

/ -
v

/ e .',‘

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the

AP R R it
-

i

new registercd agent and/or the new registered office address:

Nume of New Registered Avent

/
i

t#lorida A\'rnyﬂ:du’r‘.:\’\';
New Revistered Office Address:

L Florida
(i

{Zip Codey
New Registered Apent’s Signature, if chanping Registered Agent:

Fhereby aceept the appointment as registered ageat,  Tam familior with ane

iccept the oblications of the position,

Signainre (g{Z(mr Registervd Agent, i changinge

Page 1 ot 4



IT amending the Officers and/or Directors. enter the title and name of cach officer/direetor being removed and title, name, s
address of each Officer and/or Director being added:

(Antach additional sheets, if necessanyy

Please note the officerfdivector title by the first fener of the office title:

= Procidens, V= Viee Prosident: T= Treasurer: S= Seerewrsy; D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chicf
Fxecutive Officer: CFO = Chief Financial Otficer. I an officertdivector holds more than one titde, list the first leier of cocl office
held. President, Treasurer, Direcior wounld be PTE.

Changres should be noted in the follovwing manner. Curvently John Doe is listed as the PST and Mike Jonex is fisted as the V. There s
a change. Mike Jones leaves the corporatien, Scally Smitly is named the Vand S, These should be noted as Johs Dec, PT as a Chane,
Mike Jones, ¥ oas Remove, and Sully Smith, 81 as an Add.

Example:
X Change PT Juhn Doce
N Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek One)

Iy Change

Add

Remove

2) Change

Add

Remove

.

31 Change

Add

Remove

4y Change

Add

Remove

3} Chinge

Add

Remove

#) Change

Add

Remoyve
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addirionad sheets i necessarv).  (Be specific)

IF. an amendment provides for an exchaage, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if nol contained in the gamendment itself:
L nor applicvable, indicare NiA)
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. , : . ’ (:].—
The diate of each amendment(s} adoptivn: »AQ('&“*&"J \ ZO . 1 other than the

date this document was signed.

Effective date il applicable: ‘QZ%M%Q L{—,' ,i.o ‘ }‘

e more than Y0 davs ajter amendment jile date

Note: I the date inserted 1 this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Depuariment o State s records.

Adoeptiun of Amendment(s) (CHECK ONE)

Ihe amendment(s) was/were adopled by the sharcholders, The number of votes cast for the amendmentis)
oy the sharcholders wasiwere sufficiem for approval,

O The amendment(sy wasiwere approved by the sharcholders through voting groups. The jollowing statememt
must be separatele provided for cach vating group entided o vote separaiele on the amendmentss).

“The number of votes cast for the amendiment{s) was/were sulticient tor approval

by

fvoting group)

01 Tie amendment(sy wasiawvere adopted by the board of directors without shareholder aetion and sharcholder
action was not required.

O The amendment{s) wasfiwere adopled by the incorporators without shareholder action and sharholder
aclion was not required.

e 120277/ )

Signaturce

(By a dircctor Sident or other officer - if directors or o IcersIn W been
seleged=AY an incorporator — i in the hands of 3 receiver, trustee, or other court
appointed fiduciary by that frduciary)

TR2ol Romain Jo

(Typed or printed name of pcr_sg}\ signing)

{Residgu t

(Tatle of person signing)
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