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COVER LETTER

TO: Amendment Scetion
Division of Carparations

NAME OF CORPORATION: Capital Title Agency, Inc.

P21000074213

DOCUMENT NUMBER:

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

Please return 8l correspondeiice concerning this matter to the follawing:

Sam Houston or Robert Whllinms

Name of Contact Person
Williams & Coleman, P.A.

Firm/ Company
701 Cast Tennsssee Streel
Address
Tallahassee, Florida 32308
City/ Stare and Zip Code

Rwilliams@WilliamsColeman. Law

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

For further information concerning this matter, please call:

Sam Houslor: or Robert Williams ot ¢ 350 ) 222-00113

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable to the Florida Department of State:

335 Filing Fee (J$43.75 Filing Fee &  [1343.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Addizional copy is Certified Copy
enclosed) {Additional Copy
is cncloaed)
MaHing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisior of Corporations
P.O. Box 6327 The Centre of Trllahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasseo, FL 32303

H 21000 250449 3
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Artictes of Amendment
to = 3
Avticles of Incorporation <
of . in
QGP ] Tine encyy, nl STy
i : nily hi ith the Florida Dept. of Siate L oo g‘:
s -
P21 0O 1421 D Th e
{Document Number of Corporaticn (if known) L -
(—5:-_ L:)
Pursuant 1o the provisions of section 607. 1006, Florida Stetutes, this Florida Profli Corporarion adapts the following amqﬁé;rrltem(s)w
its Articles of Incorporation: g on

A, I amending name, ¢nter the ngw name of the corporgtion:
G&G Title Agoncy, Inc.

professtonal assoctation, ™ or the abbreviation "P.A. "

B. Enter new principal office addrass, If appileable:
(Principal nffice address MUST BE A STREET ADDRESS )

The

new
name must be distinguishable and contain the word “corporation, " "company, " or “incorporated” or the abbreviation "Corp.,”

“tne.," or Co." or the designation "Corp," “Inc,” or "Co". A professional corporation name must contain the word
“ehartered " "

C. Enter new malling address icable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. Il nmending the registered agent and/or yegistered office address in Florida, enter the name of the
repistered npent and/or the new registered ofl ddreas:

Name of New Registered Agen

(Florida streel addréss)

New Repivtered Gifice Address: , Florida,

{City) (Zip Code)

New Registered Agont's S if changing Registered Agent;

I hereby aceept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agend, if changing
Cheek 1T applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1 1) (¢), F.§.

N 000352149 3
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IT amending the Officers andfor Directors, enter the title and arme of each officer/tirector being remaved and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Please noie the officer/director titfe by the first letier of the offive iitle:

P = President: V= Vice Presideni: T Treasurer; 5= Secretary; D= Direcior: TR Trustee; C = Chuirman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief inancial Officer. If an officer/director huids more than one ritle, list the firsi letier of each office held.
President, Treasurer, Director would be PID.

Changes should be noled in the following manner. Currently John Dac is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .
X Change BT John Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Actign Title Name Address
{Check One)
1y ___ Change
____Add
_____Remowve
2} __ Change
__ Add
_ . Remove
3) ___ Change
_Add
—_ _ Remove
4) _ Change
__ Add
____ Remove
3) _____ Change
__ Add
___ Remove
6) _ __Change
. Add
_ Remove

H 21000252149 3
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E. Ifa i r pdding ndditionsl Articles, enter chapge(s) here
(Attach additional sheels, if necessary).  (Be specific)

F. Il an amendme ides for an exchange, reclas ion, or cancellation of Ly shares

pravisiens for tmplementing the amendment H not contained in the amendment [tsell:

(if not applicable, indicare N/A)

H2\0M03B 8149 2



08/20/2921 MOR 16:27 PAX §502225047 vera wWilliams Qoor/s007

12\ ppptdd &

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

Effective date if applicable:

(no mare than 91 days afier amendment file date)

Note: If the date inserted in this biock does not meet the applicable starutory filing requiremens, this dats will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE}

& The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder ection and shareholder
action was not required.

(J The amendment(s) was/were adopted by the shareholders, The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) wasfwere approved by the shareholders through voting groups. The follawing siatement
musi be separaiely provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the smendmeni(s) was/were sufficicnt for zpproval

»

by

{voting group)

971672021
Daled

Signaturo Asbut-U i S oo
(By a director, president or ather officer — if directors or officers have not been ’ e
selected, by an incerporatar — If in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Robert Williams

(Typed or printed name of person signing)

Incorporator and Registered Agent

(Title of person signing)

H000 58214 S



