P1%00001\9314

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phaone #)

[]rPekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IRSREHUNEAG

600315148906

OYA05S1E

RO S VT S
1
ey <in
&3
. ]
=
e~ I
1 AEEN L,
& e":-‘,' s
T e
= R
-~ LT
w BY
L ZE
N S
=
[¥p]
(\ \ Q_/\\o..rv\*
JuL 11 2018

D CUSHING




. I R COVER LETTER %

T Amendment Section
Division of Corporations

Professional Group Title Agency Cor
NAME OF CORPORATION: P gency Lorp

P18000015374

DOCUMENT NUMBER:

The enclosed Articles of Amendarens and fee are submined tor filing,

Pleise return a1l voreespandence concerning this matter o the tollowng:

Marnia L Crlega

Name of Contact Person

Professional Group Title Agency, Corp.

Finns Cempany

8181 NW 36 Street, Unit 15

Address

Doral, FL 33166

Citvy State and Zip Cudu

maria.ortega@4 1 iimc.com

-l address: (10 by used Tor Tuture annusl repunt notitication)

For turther inforniation concerning this matter, please valk;

Maria L QOrtega " ‘305- ] 804-4085

Name ot Contaet Person Area Code & Davtime Telephone Number

Enclosed w w cheek (o the following amount miste pavable w the Florida Departiment of State:

O 533 Filing Fee W75 Filing Fee & OS43.78 Fitng Fee & DS$32.30 Filing Fee
Certtheate of Status Catticd Copy Certificate of Stutus
{Additionul copy is Certitivd Copy
enclosed) (Additionasl Capy

i enclosed)

Mailing Address Street Address
Amendinent section
Division of Corporations
oy, Has 6327
Tallabassee, IF1 32304

Amendment Section
Division of Corporations
Clifton Building

2661 Eacoutive Center Cirgle
Talkahagsee, FLL 32301
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Articles of Amendment
. . tn
Artieles of [ncorporation

al
Professional Group Title Agency. Corp

{(Name of Corporation as currently filed with the Florida Dept. of State)
P18000019374

1 Document Number of Corporation GEknown)
Pursuat W the provisions of seetion 6071000, Flotida Stutes, this Fluvida Profit Corparation adopts the tullewing amemdmentis) w
it Articles of Incorporation:

A. W amending name, enter the new name of the corporation:
Professional Group Title, Corp

The  new
name musi be disunguishable and comain e word Tcorporation,” Ccompany, T or Cincorporaied T oor the abbreviation
CCorpn. " Chie U or Col U or the designation "Corp, T Chae, T ar Ca "0 protessional corporation pane mus! contain the
ward Cchartered, T U professional associeilon, " or the abbreviation P LT

1. Enter new principad office address, il applicable;

(Principal office address MUST BEE A STREET ADDRESS )

o
h -
. . . . . )
C. Enter nes mailing address, il applicable: )
{Muiling address MAY BE A POST OFFICE BOX) =
=
| T
X
s oY -
204=
e P
. . . . . T . D =y
D, Wamending the registered aeent and/or registered office address in Florida, enter the mume of the B =
- . . —f et
new recistered agent and/or the nes reeistered office address: ;’3 =i
','l"s
Name of New' Recistered dgens i

s orida st evr addrissg

Noew Resistered (fice Addreas:

. Florida
HERY (Zier Codes

New Revistered Avent’s Sicngture, if chanving Revistered Avent:

Dherelv acoepr the appointment as vegistered agent. Fane fumilicor with and aecepr the obligetions of the position.

Signatire of New Regisiered Ageat, if changing
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H wmending the Olicers and/or Directors, enter the titke and name ob each officer/dircctor being vemoved and fitle, name, and
address of each Ofticer and/or Director being added:

{Anach addivional shects, it necessary)

Please note the ogfieeridivector site e the fivst fetier of the office tide:

P = Presideni: U~ Vice President; = reasurcr: 5= Secreiary, D= Durecenr; FR— Trustee; C — Chadrman or Clerk; CEG - Chief
Freewive Officer: CFO = Chief Financial Officer. If un officerddivecior holds wmove than one title, fist the first lener of cach office
hoeld, President. Treasurer. Director woukd be P,

Changes should be neded i the jollowing mamrer. Currenthy Jolin Do s listed as the PST and AMike dones i listed as the Vo There ix
o hange, Mike dones leaves the corpmeation, Saffe Sniidy i named the Vamd N These shoald be noted as Jobn Doe, PT ay a Change,

Mike Jones. U as Renvnve, wnd Sufly Smith. 517 as un 4dd.

Exvample:
X Changy PT John Doc
X Hemove v Mike Jones
N Aadd A Sally Smith
Tyvpe ot Action Tl Nonw Address

{Check Oned

1 Change

Add

Remuove

h Clange

Add

Remeve

i Chiange

Audid

Remuove

4 Change
Add
Remowve

Ay Change
Add

Remove

" € hange

Add

Remove -
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E. U amending or adding additiomal A rticles, enter clhiinge(s) here:
tARach addittonal shecis, ifnecessuryvd. (Be specifict

I requested my name lo be ammend with The Florida Department of Financial Services, after waiting almost two w

I called and they stated that the request has not been received, to keep the previous name that | had. So | did.

on July 5th. 2018 this was received the Department had changed my name and the request was received.

So | need to change my company name {o the same that the Oepartment has. Please this is only io ammend

the name to PROFESSIONAL GROUP TITLE, CORP.

If vou have any questions please fecl free 1o contact me at 305-804-4085.

Thank you

Foo I an amendment provides For an cxchange, reclassification, or cancellation of issucd shares,
provisiens for implementing the amendment il ot contained in the amendment itself:
L neent cgplicable. indicate N
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The date of cach amendinent{s) adoptinn: 7/j/g)’0 / { ) . il other than the

daie this docunwnt was signed.

tffective date if applicable: ‘7/5/'0)’0 / /

ri/) marefthan O duvs after amendnent file date)

Note: [0 the date insered in this block does net meet the apphicable statutory [ling requairements., this date will not be listed as the
dacument’s effeetive date on the Diepartment of Staie s reconds.

Adoption of Amendmentgy) (CHECK ONE)

O The amendaentis) wasiwere adopted by the sarcholders. The number of votes cast for the amendmentts)
by the sharcholders wis were sulticient for approval.

O The amendmentis1 wasavere approved by the sharcholders thiougl voting wroups, The followmg statenient
must he separaich provided for cach voting growp entitled o vore separaeely on the ariendmantisy:

“The nemiber of votes cast for the amendoentis) was/sere sutitcient tar approval

b
vating erongs)

O he amendment 1 wastwere adopted by the board of ditectors without sharcholder action and sharcholde
action was not required.

W Tl amendnenn s wasivere adopted by the incorporators without stkieloldes action and sharcholder
achion wis not requited.

July 5th, 2018
[Jased

Signature Q///M /

(Hv a drector. president or other oﬂ'yr —irdi
selectdd. by an meerpuorator — i te bands o
red Hiduciany by that fiduciary)

clors or officers have not been
il IL‘L'L'II\'\.'I. trustee, o7 Ulll\.‘f court
appui

Maria L Oitega

(Typed or printed name ot person ~signing)

President 704__1,4 VL @/{/@A

(Title of person signing}
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CHIEF FINANUIAL OFFICER
JIMMY PATRONIS

STATE QF FLORIDA

LETTER QF CERTIFICATION

07037208

PROFESSIONAL GROUP TITLE. CORP.
2704 SW 1A AVENUL
MIAMIFL 33175

Re: PROFESSIONAL GROUP TITILE. CORP.
73311

License Number; W4733
The abuve named currently helds a lieense for the tullowing line(s) of insurance:

. Licensee: 4-12 TITLE INS AGENCY - CORP OR FIRM
Issued: Q31272018
Appointed? Yes

This heense does not require continuing cducation.

The licensee has qualitied for the above linels) of insurance by examination, designation, or
eaperience,

No person may act as, advertise, or hold himseli or hersclf cut 10 be an insurance agent or
adjuster unless he or she is currently licensed by the depariment and appointed by an appropriate
appointing entity or person.

An insurinee ageney location can only transact insurance in the lines of business that 118 agents
are leensed and appomted to transact,

END OF LETTER
NO FURTHER LICENSE INFORMATION SHALL APPEAR BELOW THIS LINE

LI ]

Flonda Departmen: of Financial Services
Division ol Agent and Agency Services
Bureau of Licensing
waen vk oy pdaChe Cope
200 East Ganes Street, Tallabassee, FE 32399-0318



