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COVER LETTER

TO: Amendment Section
Division of Corporations

JAKS CLOSING AND FITLE SERVICES INC
NAME OF CORPORATION: :

P19000024849
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are subminted for filing.

Please return all correspondence concerning thix matter 1o the following:

NEIL ACSAYDAH

Name of Comtact Person

SAYDAH LAW FIRM

Firmy Company

2572 WEST SR 426, SUITE 3024

Address

OVIEDO. FLORIDA 32763

Citys state and Zip Code

NASESAYDAHLAWFIRM.COM

E-mail address: {to be used for future annual report notification)

For further informaton concerning this maner. please call:

NEIL AL SAYDAH : (407 ) 956-1080
u

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Siate:

B S35 Filing Fec [0843.7% Filing Fee &  (J%43.75 Filing Fee & T1832.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Starus
(Additional copy is Certificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tullahassee, F1L 32214 2415 N Monroe Sureet, Suie 810

Tallubassee, F1. 32303



.
Articles of Amendmuent
to
Articles of Incorporation
of

JARKS CLOSING AND TITLE SERVICES INC
(Name of Corporation as currently filed with the Florida Dept. of Stute)

{Dacumen: Number of Corporation (if known)

P19000024849
Pursuant 1o the provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation adopis the following 2inendment(s) to
The  new

its Articles of Incorporation;
A, [famending name. enter the new name of the corporation:

nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp’
A professional corporation neme must conptain the word

SUNSIINE TITLE SERVICES INC

ar Co." or the designation "Corp, " e, ™ ar “Co’

“lnel” '
“chartered.” “professional association,” or the abbreviaiion P

Enter new principal office address. if applicable:
{Principal office addross MUST BE A STREET ADDRESS )

B.
C. Enter new mailine address. it applicable:
(Mailing address MAY BE A POST OFFICE BON)
_'E_ i M~
T 2
1. If amending the revistered agent and/or registered office address in Florida, enter the nume of the ::-' i :
new revistered avent and/or the new registered office address: [ —
- =
Nunie of New Revistered Avem - -,
-~ = vy
. e —
_‘: '.\_/ \vj
(Florida strect addresa) < on
= st
New Regisiered Qffice Address: - Florida
1Ciryy (Zip Code)

Fam faniiliar with and aceept the vhiigations of the position.

New Registered Agent’s Sienature, if chanusing Revistered Agent:

I hereby aceopi the appoinmment us registered agent.

Signature of New Registered Agent. if chunging

Check if applicable
~1 The amendment{s) is‘are being filed pursuant to s, 6UT.0120 (1) (e}, F.S.



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

tAttach addivioaa! sheets, i necessary)

Please note the afficer/director titde by the firse lener of the opfice tile:

P = Presideni: V= Viee President; T= Treasurer; 5= Secretamy D= Director: TR= Trustee: O = Chairman or Clerk: CEO = Clief
Execurive Officer; CFQ = Chief Financial yficer. If an afficer/divector holds more than ene tide, lisi the pivst leter of vach office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the folfovcing manner. Currently John Doe is listied as the PST and Mike Junes is liswed as the V. There is
a change, Mike Junes leaves the corporation. Sally Smitiy is named the Voand 8. These should be nored ws John Doe, PT as @ Change,
Mihe Jones, Vias Remove, and Saltly Smith, ST as an Add.

Example:

N Change T John Doy

X Remuve v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check Oney

. Ay AMBER SHIELDS IFI2WEST SR, 426
1} Change

N I'FE: 3024
N Add SUITE: 30
OVILEDO., FL 32763
Rermove

2} Change

Add

Remove
3) Change

Add

Remove

.-

) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Arach additional sheers. ifnecessaryj. (Be spectiic)

F. If an amendment provides Tor an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
{if not applicahle, indicate NZ4)




The date of each amendment(s) adoption: . if ather than the
daie this document was signed.

Effective date if applicable:

(o mare thoan Y0 deavs after amendment file deate?

Note: [f the date inserted in this block dees not meet the applicable stawnory filing requiremuents, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators. or board of direciors without shareholder action and sharcholder
action was noi required.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmentts)
by the shareholders was/were sufficient for approval,

J The amendmentts) was/were approved by the sharehoelders through voting groups. fhe following statement
must he separarely provided for each voring growp cutivled to vore separately on the amendmeni(s;:

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

by

(i sroug)

Fapuary 282020
Dated

Signature /
(B_\'A'dircctor_ president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appuinted Nduciary by thai fiduciary)

NEIL A S5AYDAT

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



