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From: Olwell Juda, P.A, Fax: To: B5061763EC@rctax.com Fax; (B850} 617-6380

Page: 3at 7 0611412023 8:50 AM
{{{H23000213688 3))}
COVER LETTER
TO: Amendment Section
Division of Corporations
) v Socicty Title, Inc,
NAME OF CORPORATION; Society Title. Inc
. .., P230000423238
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for filing.
Plcase return all correspondence concerning this matter to the following:
Chad Turner
Name of Contact Person ~3
' =
—~
o _'_1
. o =
" y ; = i
! g <=
Firm/ Company ) = e
604 NE 8th Avenue T - ua
SR —
Address o = ;3
Fort Lauderdale. Florida 33304 2 -
- @
City/ State and Zip Code ML RPN
(o]
ChadTurner@societymortgage.com
E-mail address: (1o be used for future annual report notification)

For further informauon concerning thns maiter, pleasc call:

Chad Tumer

754 219-6071
at ( )
Name of Contact Person

Arca Code & Davtime Telephone Number
Enclosed is a cheek for the following amount made payable to the Florida Departmient of State:
W 335 Filing Fee (543,75 Filing fee &  T1843.75 Filing Fee & 185250 Filing Fee

Certificate of Siatus

Certificd Copy Certiticate of Status
{Additional copy is Certificd Copy
enclosed)

(Additional Copy

15 enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, F1. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, F1L 32303

({(H23000213688 3)))



From: Ollvé | Jude, P A Fax.

To: 8506176380f rctax.com Fax: (850) 517.68380

oage: 4 ot 7 06/14/2023 8:50 AM
{{(H23000213688 1))
Articles of Amendment
to
Articles of Incorporation

of
Society Title, Inc.

{Name of Corporation as currently filed with the Floridys Dept. of State)
P2300N42328

(Document Number of Corporation {if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
wame musi be distinguishable and contaie the word “corporaiion,” “company, o Cincorporvated  or the abbreviation “Corp.’
“Ine, T or Col 7 ar the desivnation Corp, " Mne, " o 00

A profesional corporation name nest comain (he, word
“charterad, " Uprofessionad avsociaion, " or the abbreviadon A7

o=
_ ~J
- [ }
ot s ey
B. Enter new principal office address, if applicable: - = E
(Principal affice address MUST BE ASTREET ADDRESN ) - - o
= +— ?
c = m
. 3 . o I
. Enter new mailing address, if applicable: - .-
(Muiling address MAY BE A POST OFFICE ROX) — -
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Newne of New Revisicred Aget
(Floride street addiess)
Noew Reglstered (ffice Address: , Florida
fCiry) (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appaintment as registered agent. [ am familiar with and aecepr the oblivarions of the povition.
d ! Y S . ! Ig

Sityndature of New Registered Agent, if changing
Check if applicable

[0 The amendmenti(s) isfarc being filed pursuant 1o 5. 607.0120 (1) (e), F.S.

{((H23000213688 3))}



From: Olive | Judd, P A. Fax: To: 85061768380@rctax.cam Fax. (850} 617.6380 Page: 5017 061412023 3:50 AN

(({H23000213688 2))
[f amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each OMficer and/or Director being added:
{Anach additional shoets, if necessaryj
Please nose the officeridirecror title by the firse letrer of the office title:
1Y Presideny Ve Viee Presidem: T- Treasueer; 8- Seeretary: 1) Director; TR Trustee; O Chairman or Clerk: CEQ Chivf
Execwive Officer: CFO Chicf Financial Officer. If an officeridirector kolds more than one tisfe, lisg the fiest leter of cach office held
I'resideni, Treasurer, Director would be PT1D.
Changes should be noted in the jollowing manner. Currently John Do is listed as the PST and Mike Jones i lixied ax the 1 There is
a change, Mike Joney leaves the corporaiion. Sally Smith is named the I and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, I av Remove, and Solly Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove M Mike Jones
_X Add Y Sally Snuth
Tvpe of Action Title Name Address
{Check One)
0 Change P T Chad A. Tumer 604 NI: 8TH r\'v'l;'NUE‘ ~
. 3
FORT LAUDERDALE: FL 3304
Add ‘r (: -..;J_!
: o
Remove - — =
p + p
. 5 Benjamin Bangs 7407 WISTERIA AVE ™ o
n Change = . = RN
Add PARKLAND, FL 33076, s § ?
, - N
— Remove ; . o
3) Change YR T Kristic Tumner 604 NE STH AVENUE
X \dd FORT LAUDERDALE, FL 33304
2AUC
Remove
. P.§ Caitlin Bangs 7407 WISTERIA AVE
4) Change
PARKLAND, FL 33076
Add
Remove
3i Change
Add
Remove

] Change

Add

Remove

((H23000213688 3)))



Eram: Olive | Jude, P.A, Fax: To: 850617683808 rctax.com Fax: (B50) 617.6280

Page: 6ot 7 06/14/2023 8:50 AM
{{(H23000213688 3)))
E. If amending or_adding additionual Articles, enter change(s) here:
(Attach additional sheets, if nocessarvy. (e specific)
|
=
. ()
- [ 8]
halll Z TR
i__ ., —_— -
e e
:‘ o g
LA s
- -y
. phien. ¢—"'-‘l
A oD
o

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
(i nor applicable, indicate N/t

(((H23000213688 3)))



From: Dlwé | Judd, PA. Fax: To: 8506176380&rciax.com Fnx: [B50) 6.7-6380 Page; 7 of 7 06114120232 8:50 Am

({(H23000213688 3)))
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Flfective date if applicable:

(e more than M) days ajter umendmen file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

Adoptien of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharchalder action and sharcholder
action was not required,

O3 The amendmenifs) was‘were adopied by the sharcholders. The number of votes cast for the amend menti(s)
by the sharcholders was/were sufficient for approval.

[ ]
=
— i e~
- . L
. N . - . cream -4
03 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemqit: = 8§
mst twe separately provided for vach voring group entiled o vore separately on the amendment{s): T = i==m
- -— =g
“The number of voies cast for the amendment(s) was/were sufficient for approval on- e
“r 2 _; Tﬁ
oy : S
{viring srroup) - @
° :" ™~
o

June 12,2023
Dated

1 '7 /O
Signature //(WL

I - Pt g g -
{By a“rcctur. president or other officer  if directors or officers have not been

scleeted, by an incorporator  if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Chad Tumer

{Tvped or printed name of person signing)

Incorporator

{Title of person signing)

{({(H23000213688 3)))



