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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

THOMAS D RIELLY
200 BUTLER ST STE 207
W PALM BEACH, FL 33407

SUBJECT: INFINITY TITLE INSURANCE, INC.
Ref. Number: P17000011172

We have received your document for INFINITY TITLE INSURANCE, INC. and
your check(s} totaling $43.75." However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000044257-INFINITY TITLE,
LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist |l Letter Number: 117A00014983
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COVER LETTER

TO: Amendment Section
Division ot Corporations

: e - - Infiniy Tulde Insurance. Ine.
NAME OF CORPORATION:

At A . PI700O01 1872
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor iiling.

Please return all correspondence concerning this matter 10 the tollowing:

Thomas 1. Riclly

Name of Contact Person

Thomas D). Riclly, P.A.

Firm/ Company
200 Butler Street, Ste. 207

Address

West Palm Beach, FL 33407

City/ State and Zip Code

Ricllypa@ebellseuth.net

E-muail address: (1o be used for future annual report notitication)

For turther intormation concerning this matter, please call:

Thomas Ricllv 36l H30-8808
- at | )

Name ot Contact Person Arvat Code & Daxtime Telephone Nuimber

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

0§35 Filing Fee (J$43.75 Filing Fee &  [3S43.75 Filing Fee & [J$52.50 Filing Fee
~griificate of Status Certified Copy Certificate of Status
(Additional copv is Certitied Conpy
enclosed) {Addittonal Copy

is enclosed}

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL 532314

Street Address

Amendment Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee. FL 3230}
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Articles of Amendment F ll F: )

to Lo b

Articles of Incorporation

of 17 SEP 25 AM 8:27

QBEERIARY T 5
; - — = S WA TS R
(Name of Corporation as currently filed with the Flo8i-Dep 'nffSﬁafc]

Intinity Tuile Insurance. [ne.

{ Dacument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stautes. this Flarida Profit Corporation adopis the following amendmient(s) 1o
its Articles of [ncorporation:

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

Infinity Title & Seulement, Inc. .
. The  new

neme must be distinguishoble and conan the word “corporation.” Ccompany, " or Cincorporated” or the abhreviation
CCorp. " e or Col U oor the desiynation “"Corp.” “hie, " or "Co™ A professional carporation name must contain the
waord “chartered, " “professional association.” or the abbreviation "PoA.”

B. Enter new principal office uddress, if applicable:
{Principal office uddress MUST BE A STREET ADDRESY )

., Enter new mailing address, if applicable:
fMailing address MAY BE A4 POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namie of New Revisiered Avewnt

rFlarida sireer address)

New Revisterod Office Address: . Flerida
(v (i Cenldey

New Registered Agent's Signature, if changing Registered Agent;
P hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signerure af New Registered Agem, i chearnzing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach additional sheers. if necvssarny

Please note the sificer/divector title by the first letier of the office tilde:

1Y = President: V= Viee President; T= Treuswrer: 8= Seeretary: D= Director: TR= Trusiee: C = Chairman or Clevk: CEQ = Chief
fxeensive Officer: CFO = Chief Financial Officer. (¥ an officerddivector holds mare than ane titde, lise the first letter of each office
held. Presidene, Treasurer. Director wounld be PTD.

Changes should be noted in the following manner. Currenidy dnhn Doe is fisted as the PRT and Mike Jones s lisied as the ¥ There is
« change. Mike Jones leaves the corporation, Sally Simith is named the Vand 8. These showld be noted as John Doe, PT as a Change,
Aike Jones. Voas Remaove, aned Satly Smidh, SV as an Add

Example:
N Change BT John Doe
X Remove ¥ Mike Jones
_N Add hAY Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) ____ Change
_Add
_ Remove
2) __ Change
o Add
Remove
3) __ Change
—Add
Remove
4) ___ Change
__Add
_ Remove
35 Change
_ Add
Remiove
6) __ Change
Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
" (Attach udditional sheeis, it necessarv).  (Be specifie)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indiceate N

Page 3 of 4



June 14,2017
The date of cach amendment(s} adoption: . it other than the
date this document was signed.

Effective date if applicable:

(rier more than 90 davs afier amendment file dates

Note: 1f the date inserted in this block does not meet the applicable statutory fiting requiremenis. this date will not be listed as the
document’s effective date on the Deparunent of State s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

[1 The amendment{s) was‘were approved by the shareholders through vating groups, The folfowing seatement
must be separarely provided for vach voring group entitled 1o vote separaiche on the umendmenids);

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

by

fvoling grow)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was nat required.

0 The amendment(s) wasAwere adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

e ?ah

Signature

(By a director, presp or uther officer — if directors or officers have not been
selected. by an indorporator — il in the hands af a receiver, trustee, or other court
appointed ldociary by that fiduciary)

Themss 0. Al

(Typed or printed name of person signing)

//)’Umm“/ S funien

(Tithe n['pcr.{on signing)
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