ot 31/05

53/69/3023 L7 G"?ﬂj ZERL g Al
) rida Departmen¥ of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it 45 a cover she

et. Type the fax audit cumber (shown
below) on the top and bottum of all

pages of the document.

(((H23000085206 3)))

00O

Note: DO NOT hit the REFRESH/RELOAD button on yout browser from this pag

e. Doing so will
generate another cover sheet.
To:
Division of Corperations
Fax Mumber 1 {85@)617-6380
From:

Account Nanpe LAZARUS CORPORATE FILING SERVICE, INC
Account Number :

>
=
: [268ed0826a19 et wy
Phane : (3851552-5973 - TG
Fax Number : (385)675-5944 e i
1 et
o b
**Enter the email address for this business entity to be used for future-- gﬂEﬁ
annual report mallings. Enter only one emall address please.''* ;%E %;E %::J
Email Address: _ ThT @
AL T
o =
COR AMND/RESTATE/CORRECT OR O/D RESIGN
NATIONAL TRUST TITLE SERVICES INC.
o (Certificate of Status | 0
L Certificd Copy | 0
o~ [Page Coupt l 05
= ’Estimalcd Charge ] $35.00
[ew)
¢z
~
[ g
~J

Ficcironic Filing Menu Corporate Filing Menu Help



7 385229140 AZamUS CORPORATE PAGE 32/

Acrticles of Amendment

1]
Articles of Incarperution

af

Nagonal Trost Title Services Inc.
(Name of Corporation as currently filed with the Florida Dept. of Stite)

Pz200002-+85¢

{(Document Number of Corporation (if known)

Pursuant in the provisions of section 07.1006, Florida Statutes, this Florida Profit Corporation adapis the following amendmeni(s)
i3 Articles of Incorporation:

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

_The new
“Ine," or "Co .

name must pe distinguishable and contain the word “corporation, ™ “company, " or “incorparaied " or the abbreviation "Corp., "
“Inc.,” or Ca.," or the designation "Corp.”
“ciariered,” “professionul association,” or the chbreviation

A professional corporanon name wust conlgin tevord
At
B. Enter new principal office address, if applicable:

-2
T s
2555 NW 102 A R S
3NW 02 Aven .
2330 venue i = il
{Principal office address MUST BE A STREET ADDRESS) Suite 101 L c‘p R
(o] —-
Dorai, F1L 33172 g;: § 1r ‘:"-'
= 3} i
P CD
¢, Fnter pew majling address, if applicable: 3555 NW 103 Avenue o
(Mailing pddress MAY BE A POST OFFICE BOX} e < Avend - =
Suite 101

Dorai, FL 33172

0. If amending the recistered agent andiov registered office address in Flerida. enter the name of the
new reaistered agent and/or the new registered office address:

Name of New Registerad Agant

2355 NW [02 Avenue, Suite 10!

(Florida stree! aderess)
) Dorat
New Registered Office Address:

3372
. Flotida z
{Cizy}

(Zin Code)

New Registered Agents Signature, it changing Registered Agent:

1 heveby accept the appointment as registered agent. 1 am jumilior with and accept the abli

gations of tne position.

Signature of New Registered Ageni, if changing
Check if applicahle

= The amendment(s) 1s/are being filed pursuant o s. 607.0120 (1) {e). E.S.

[}
N



93/99/2023 12117 385220149 LaZarRUS CORPORATE PAGE 23705
!

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

fAutach additional sheets, if necessary)

Please noie the officer/director title by the first leiter of the affice tile:

P = President: V= Vice Presideni: T= Treasurer: 5= Secretwry; = Director; TR= Trusiee; C = Chalrmen or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officerfdirector folds more than one title. lisi she firsi letter of each ofjice held.
Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jor es is fisted as the V. There is
a change, Mike Junes leaves the corporation. Salb: Smith is named the /" and S. These should be nowd as John Doe, PT a5 a Change,
Mike Jones. V as Remove, and Sally Smith, 5¥ as an Add.

Example:
X Change PT Joha Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyne of Action Tiile Name Address
(Check One)
- ~ M
. P {.aura Garcia £5331 SW 24 Street =
i} Change . —_——
Miami, ¥1, 33185 = T
Add _ . =
el ! i
 _ Remove el == A
L _ % Ar
2) V‘ Change ? Chﬂs{') ne Bfi‘I\)O l ‘6 2855 W B2 p“-\\g ‘
A - ) ., §
. - N m -,
Add Surde 10V S o
~ - -
Remove —DDYGI I | L 33"_, Z
) Change .
Add
_ _ Remove
4y Change o __ l
__Add _ |
. Remove _
5) Change - _
__Add .
_ . Remaove -
& _ _ Change _ -
Add -

Remove
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E. If atmending or adding additional Articles, enter change(s) here:
{Atach edditional sheeis, if necassary).  (Be specific)
Not Applicable
| e}
[=]
R ~2
. - : el
.- =
L =0
k- T
i (es]
o
L =
i) =
[P
—
mT .
PR S

F. 1t an amendment provides for an exchanpe, reclassification, or eancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NiA)

Nat Applicable

g¢/05

Cl:;'l-ii
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037062023
The date of cach amendment(s) aduption: ___, if other than the
date this document was signed.
03/06:2023
Effective date if applicable:
fro maore thar 90 davs ajier mmendment Jile date)

Note: [fthe date inserted in this block does not meet the appiicable sawtory filing requirements, this date will not be listed as the

document’s effective date on the Deparimen: of Stae's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/'were adopted by he incarparaiors. or board of directors without shareholder zetion and shareholder
action was ngt required.

(] The amendment(s) was/were adopied by the sharehciders, The number of voies cast for the amendmeni(s)

by the shareholders wasfwere sutficient for approval.

1 The amendment(s) washvere approved by the shareholders through voting groups. The Jollowing staremen:
must be separately provided for each voiing group eniitled tv vate separately on the amendmentis):

"The number of votes cast for the amendment(s) wasiwere sufficient fo: approval

8

.
-

by " P
tvoting group) b ~
- £
03/06/2023 2 T e
Daicd_ . F\\ '_) _‘[:h ) @ .;I-l—l-ﬁ
i | (=
17{ (/(/ , e ™ = i
Signature @‘wqj{ 'Qﬂ.) Lja/ { AR . TT
{ ave not been '~ F 3

- . m — -

3y 4 director, prgdcm or other officer — if direciors or officers ha
3 . . PN . . —_
selecied, by an incorporaor — if in the hands of a receiver, rustee, or other Coup-

appointed fiduciary by that Kduciary)

Christine Del Vailg

{Typed or printed name of persor signing)

President

(Titde of person signing)



