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RECEIVED

W22HAR 25 AM 7: Sh
FLORIDA DEPARTMENT OF STATE .~
Division Of CO]‘pOI‘athnS St.[:ulu. LTSN L_-,- 2 'f':;lt
TALLAMASSEE, L
March 16, 2022

KIMBERLY SAPP
12 S MAIN AVE
lLAKE PLACID, FL 33852

SUBJECT: LAKEVIEW TITLE, INC.
Ref. Number: P22000017168

We have received your document for LAKEVIEW TITLE, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 122A00006176

www.sunbiz.org

NDivicion of Cornorations - PO ROY £327 - Tallahaceee Florida 392314



COVER LETTER REC EIVE D

TO: Amendiment Section

Division of Corporations 2022 HAR -G PM i: 28

. (l"‘l‘ -
Lakeview Title. inc. ey A
NAME OF CORPORATION: —o o & 1 A Kihe. Mk
ICTRTA TS0, T L
P22000017163

BOCUMENT NUMBLER:

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

Please return all correspondence concerning this matter to the following:

Kimberly Sapp

Name of Contact Person

Lakeview Title. Inc.

Firm/ Company

12 S Mamn Ave

Address

Lake Placid. FL 33832

City/ Stake and Zip Code

kimsappsapplawpa.com

-yl adddress: (1o be used for future annual report notificaiion)

For further information concerning this matter. please call:

Kimberly Sapp at (863 ) 441-2708

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a eheek for the following amount made pavable to the Florida Department of Stac:

—

= $33 Filing Fee (s43.75 Filing Fee & £J$43.75 Filing Fee & [1$52.50 Filing Fee

Certiticate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

11,0, Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

o FILED

Articles of Incorporation
022MAR 25 PM |:52

of
(Name of Corporation as currently filed with the Plﬂﬁnﬂnm qN»tAg) '3
P22000017168 TALLAHASSER | L

(=3
(Document Number of Corporation (if known)

Lakeview Title. Inc.

Pursuant o the provisions of section 607.1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment(s) 10
its Artickes of Incorporation:

A, If amending name. enter the new nane of the corporation:

The new
name must be distiinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation “Corp.,
“Ine.,” or Co." or the designation "Corp,” “Ine,” or "Co”. A professional corporation name must contain the w ard
“chartered.” “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A 8 TREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If smmending the registered agent and/or registered office address in Floridi. enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Revistered Office Address: . Florida
(Cir) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registercd ageni. T am famitiar with and aceepe the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursouant to s, 607.0820 (11 (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 each Officer and/or Director heing added:

(Attach additional sheeis, if necessary)

Please nate the officerfdivector title by the jirst leaer of the office title:

P = President; V= Vice President; T= Treusurer: 8= Secretary, D= Director: TR= Trustee: C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerdivector holds more than one title, list the firse levrer of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change.
Alike Jones, V us Remove, and Sall Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sully Smith
Type of Action Title Name Address

(Check One)

X P Kimberly Sa 125 Main Av
1) Change erly >app ' e

Lake Placid, FLL 33852
Add

Remowve

2 X Change VP Allison Behrman 12 S Main Ave

Lake Placid, FLL 33852
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvh.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmentitsell:
{if not applicable, indicate N/A)




The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file dase)

Note: If the date inserted in this block does not meet the applicable ssatutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAvere adopted by the incorpurators, or board of directors without sharcholder action und sharcholder
action was not required,

= The amendment(s) was/were 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) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vore separately on the amendment(s).

*The number of vutes cast for the amendmeni(s) wasfwere sutficient tor spproval

by

{veoing group)

Dated )—‘ 7775)_9\ 7

Signuture

fesident or other ofticer — if directors or officers have not been
seleefed. by dn incorporator — if in the hands of a receiver, trustee, or other count
appuinted fiduciary by that fiduciary)

%xvﬁ\’ﬂl»\&ﬁ@

(Typed or printed n;}nc of person signing)

et dent

(Titte of person signing)




