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TRUSTED

==TITLE INC

August 12, 2019

Amendment Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

RE:  Amendment of Articles of Incorporation
Trusted Title, Inc.
Document Number: P19000G11170

Dear Sir or Madam:

Enclosed please find our Amended Articles of Incorporation for Trusted
Title. Inc. The only provisions of our original Articles that are being amended
herein are our corporate and mailing addresses. as well as the address ot our Vice
President, Vyvacheslav Fingerman, Flis status as our Vice President is unchanged.

Also enclosed is our corporate check number 1022 in the amount ot §35.00
tor the Niling of these Amended Articles of Incorporation. Please process these
records accordingly,

Feel free to reach out to me with any questions or comments vou may have.

Appreciative of vour assistance and with kindest regards. 1 remain

Enclosures. including a check

Trusted Title, Inc. /\

Tel (352) 610-4302 13779 Linden Drive www trustedtitieagency.net TRUSTED
Fax (352)610-4283 Spring Hill, FL 34609 closings @trustedtitleagency.ngt == TITLE INC==




COVER LETTER

TO: Amendment Section
Division of Corporations

. . - . Trusted Tide, Inc.
NAME OF CORPORATION:

e Lo PEweoan 170
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this matter o the following:

George P Hand! 11

Name of Contact Person

Trusted Title, Ing.

Firm/ Company

13779 Linden Drive

Address

Spring Hill. FL 34600

City/ State and Zip Codce

gpat3@TrustedTitleAgeney.net

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matier, please call:

George P Hand. LI : (352 ) 6 1)-3302
a
Nanme of Contaet Person Arca Code & Daytime Telephone Number

d iz a check lor the foltowing amount made pavable o the Florida Department of State:

353 Filing Fev [1843.75 Filing Fee & [3S43.75 Filing Fee & 00852.50 Filing Fee
Certificate of Stalus Certified Copy Certiticate of Stadus
{Additonal copy is Certified Copy
enelosed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Sceeiton Amendment Section

Division of Corporitions Division of Corporations
PO Box 6327 Clifton Building
Tuallahassee, FL 32314 2661 Yxecutive Center Crrele

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
Trusted Title. Ine,
(Name of Corporation as currently filed with the Florida Dept. of State)
P1OONQOL L1170

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Flovida Profit Corporation adopis the tollowing amendment(s)
its Articles of Incorporation:

A. Ifamending name. enter the new name of the corporation:
NIA

13779 Linden Drive

The new
name musi be distingishable and contain the word “corporaiion.” “company.” or Cincorporated” or the abbreviation
“Corp., " el or Col 7 or the desination " Corp, ™ “lae,” or "Co™o A professional corporation name must contain the
word Cehartered, " Uprofessional associadlon, " or the abbreviation P
B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE A STREET ADDRIESS)

Spring Hill, FL. 34609

-
=)
=
z M
N e .
. g - . . T g
C. k utsr. new mailing a(l'(lrt_.s.s il applicable ) ‘ 13779 Linden Drive = g
(Mailing address MAY BE A POST OFFICE BOXN) ! - 3
. . . o =
' 1 h 1 { |
Spring Hill, FL 34609 ] . @
Pl o
! oo
D, I amending the reeistered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent

Creorge P Hand. 11

13779 Linden Drive

tFiorida streer addresss

Spring il
New Revistered Office sddiress: pring

34609

. Florda
(City)

t2ip Code)
New Reeistered Avent’s Sienature, if changing Revistered Avent:
{ herehy aceepd the appodnuncas as regisiered agent,

Do familicr with and aceept the ablications of the positien,

ngifﬁfun“‘rff New Regisicred Agent, if changing
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If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name, a
address of cach Officer and/or Director being added:

rdaach additional sheets, if necessary)

Please nete the officer/divecin tivle by the first letter of the otfice title:

= Presidene: V= Viee President; T= Treasurer: 5= Secrctary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Ch,
Excowrive Officer; CFO = Chief Financial Officer. If an officeridivector holds move than one titte fist the first letter of cach offi
held. President, Treasurer, Divector would be PTL.

Chunges should he noted in the following manner. Correnidy John Do i Livted ax the PST and Mike Jones is lisied as the ¥ There
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted as John Doe, PT ay a Chang
Mike Jones, Voas Remove, and Sullv Smith, SV as an Add.

Example:
X Change N John Doe
X Remowve v Mike Jones
_N Add MY Satly Smith
Tyvpe of Action _Title Name Adddress
{Cheek Ome) i i
¥ ;\— Change VP (_5(‘1'“9) Vyachesiav Fingerman O\C\_MQ) 13789 Linden Drive C(j\‘l’ja%
Add spring Hill, FL 346009
Renine
2y Change
_Add
Remove
3y _ Change
_Add
Remove
4y Change
_Add

Remove

R Change
Add
Remove

A) Change
Add

Remove
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F. If amending or adding additional Articles, enter change{s) here:
{Autach additional sheets, if necessaivic (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot upplicable, indicate N1
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August 12,2019
The date of each amendment(s) adoption: . 1f other than t
date this document was signed.

Effective date if applicable:

tho more than 90 davs after amendment file date)

Note: [ the date inserted in this bleck does not meet the applicable stattory filing requirements. this date will not be listed as t
document’s cffective date on the Depariment of State’s records.

Adoptiopof Amendment{s) (CHECK ONFE)

The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided jor each voting group entitled 1o voie separaiely on the amendmentts):

“The number of votes cast tor the amendmentisy was/were sutficient for approval

by

P

(VOHING Lrang)

O The amendments) wasfwere adopted by the bourd of directors without shareholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporaters without sharchelder action and sharcholder

action was aol required.

August 12, 20119
Dated Pt

Sienature

By o dircctor, pressdent ur other officer — i directors or efficers have not been
selected. by an incorporator - it in the hands of a receiver, trustee. or other court
appointed fiduciary by that Gduciary)

George P Hand 11

{Typed or printed name of person signing)

President

(Title of person signing)
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