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A4 ETTE

TO: Amendment Section
Division of Corporations

INTTY MORTGAGE GROUP, INC
NAME OF CORPORATION: INFINTTY A

P19000032524

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

NAOMI OSTOPOWITZ

Name of Contact Perton
ALLSTATE CORPORATE SERVICES CORP.

. Firm/ Company
2215 HENDRICKSON STREET, SUITE |
Address
BROOKLYN, NY 11235
City/ State and Zip Code

FILING@ACS123.COM
E-mmi address: (to be used for future annual report notiication)

For Further information conceming this matter, pleasc call:

NAOMI OSTOPOWITZ 31(800 ) 906-9220

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable ta the Florida Department of State:

B 535 Filing Fee [J$43.75 Filing Fee &  (J$43.75 Filing Fee & O552.50 Piling Fee
Ceriifcate of Statns Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclogsed) (Additicnal Copy
is enclosed)
Majling Addrest Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Atticles of Amendment
to
Articles of Incorporation 2018 APR .
of \ 2"‘ AH 9. 3[4
INFINITY MORTGAGE GROUP, INC
h e of orglion ag curre ed yrjth the Florida . of Spate) - I2Le. L

P19000032324

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profu Corporation adopts the following amondment(s) to
ite Articles of Incorporation:

A. If amgndipg name, enter the ngw name of the gorperafion;

The new
name must be distinguishable and contain the ward “corporation,” "company,” or “incorporaied” or the abbreviation
“Carp.," “Inc,” or Co." or the designation “Corp,” "Inc.” or “Ca”. A professional corporation name nmst contain the
word "chartered. " “professional association.” or the abbreviation “"P.A." .

B. Enter new princi fTice ress, i ble;
(Principal office address MLST BE A STREET ADDRESS )

C. Enter pgw mailing address, il gpplicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

(Florida sirest address)

New Regisercd £958: , Florida
(City) (Zip Code}

ister H
I heraby accepi the appointinent o5 registered agent. [am familiar with and accept the obligations of the pasition,

Signature of New Registered Agem, if changing
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1f 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:

(Atiach additional sheets, if necessary)

Please note the officer/director title by tha first letier of the office tille.

P = Prasident; V= Vice Prasident; T= Treasurer, 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officar; CFO = Chief Financial Officer. If an officer/director holds mare than one title, iist the first letter of each office
held, Presidens, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones iy fistad a3 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Ighn Dog
X Remove Y ike Ton

_X Add Y Sally Smith

Tyupg of Actiog Title Nage Address

(Check One)

1) __ Chanee D STEFHEN SPIRA 5205 BABCOCK ST NE
A PALM BAY, FL 32805
_X_ Remove

2) i _ Change PRES Y AIR FELDMAN 200 S HARBOR CITY BLVD
—Add STE 202
____ Remove MELBOURNE, FL 3290!

3) ___Change o
—Add
. Remove

4} ___ Change R
Al
. _Remove

5) ____ Change -

. Add
—Remove

§ ___ Change o
— Add
__ . Remove
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F. If amendi t addi dition clos, enter ch %) he
(Ausch additioral sheets, if necessary).  (Be specifie) - -

F. Ifs ndme ovid ne er ifica r cancellntion of isgucd shares,
L] implementin men if not contained in the am ent itaslf;

(if not applicable, indicate N/A)
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The date of each amendment(s) ndoption; , if other than the
date this document was signed.

Effective date if applicable;
{no more than 90 days after amendment fiie date)

Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the ~
document’s effective dats on the Department of State’s recotds.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was'were adopted by the sharcholders. The number of votes cast ‘or the amendment(s)
by the sharehalders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
must bs separately provided for each voling group entitlad io vote separately on the amendmenifs):

“The qumber of votes cast for the amendment(s) waatwere sufficlent for approval

by 7
{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder sction and sharcholder
gclion was not required.

@ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

04/18/2019
Dated,

Signature .
(B a dircctor, president or other officer —if directors or officers have not been

selocted, by an incorporator - if in the hands of a receiver, trustee, o other court
appointed fiduciary by that fiduciary)

STEVEN WEISS

(Typed or printed name of person signing)
INCORPORATOR

(Title of person signing)
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