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COVER LETTER

TO: Amendment Section
Division of Corporations

. L. N . Cadence Title Company
NAME OF CORPORATION: .

PI30000 19439

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted fure tling.

PMlease return all correspondence concerning this matter t the following:

Lisa Lia, Esq.

Name of Contact Persen

Cadence Title Company

Firmy Company

795 Rosemary Circle

Address

Bradenton, FIL 34212

City/ State and Zip Code

LisaliztdLialawFirm.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please calk;

el
Lisa Laa 914 6O2$8035 Do
at o )i
Name of Coniact Person Area Code & Davtime Telephone Number

Eactosed is a cheek for the fullowing amount made payable w the Florida Department of Staig; .
= 933 Filing Fee CI843.75 Filing Fee & DIS43.73 Filing Fee & TI$52.50 Filing Fee -
Certiticate of Status Certified Copy Curtificate ot Status S

(Additional copy is Certified Copy P
enelused) (Addittonal Copy P

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 22203
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Articles of Amendment
to

Articles of Incorpueration
of

Cudenee Title Company

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

P240000 194359

{Document Number of Corporation (iF known)

Pursuant to the provisions of section 607. 1006, Florida Swaiuies. this Florida Profit Corporation adopts the tollowing amendmeni(s) 1o
s Articles of Incorporation:

A Hamending name, enler the new name of the corporation:

Cadence Titde Services, Inc. "
The  new

wame must be distinguishable and coniain the word “corporation,”™ “company. " or “incorporaied " or the abiweviation *Corp., "
Thic, T or Col " ar the designation “Corp,” Ulie.” o "Ca o A professional conporation name musi comtain the word
Cchartered, " Uprofessional association, " or the abbreviarion AL

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

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

-
e i~
2 i S
[ - - ; ' "3
D. I amending the registered agent and/or pegistered office address in Florida, enter the name of the Tl * .
N N N . R ] oo
new revistered agent and/or the new registered office address: - y M
. . co
Name of New Regixtered Agent . . o LI
] 1
AR J
ot streer address L -
-1 Hate}
New Registered Office Address: . Florida
Y, tZipy Code)

New Registered Apent’s Signature, if changing Registered Agent:
D herehy accept the appointment as registered agent. Tam fumiliar with and aceept the obligations of the position,

Signarure of New Registered Agene if changing

Cheek if upplicahle
O The amendment(s) isfare being siled pursuant to s, 607.0120 (1 1) (c). F.8.



At 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:

edttach additional sheets, {f necessary)

Please note the rl_[ﬁ('z‘f‘/(ﬁl‘('('n"uf' Hile h\ H'It’_ﬂ.l'.\'f fener t{f.[/h’ qfﬁ(‘l’ Hele:

Y= Presidenr; V= Viee Presidemt; T= Treaswrer: 8= Secretary, 2= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Fuanciad Officer. Fan officer/divector hotds more than one tide, list the fivst letter of each office hetd.
Prosident. Treasurer. Director would be PTL.

Chunges shewdd be noted o the folfowing maimner. Currentdy John Doe ds listed as the PST and Mike Jones is listed as the V. There o
a change. Mike Jones leaves the corporation, Sallv Smitl is named the Voand 50 These should be noied as John Doe, PT us a Change.
Mike Jones, 1 as Remove, and Sully Smith, ST as an Add.

Example:
A Change

X Remaove
N Add

Type ol Action
{Check Oney

1)y __ Change
_Add
Removy
2y _____ Change

A tlli

Remove
) Change

_Add
Remove
4 Change
_ Add
_  Remowve
5 Change
A
Remove
)y _ Change
_Add

Remove

John Doy

Mike Jones

Sally Smith

Namg Address




_E. If amending or adding additional Articles, enter change(s) here:
tAtach wdditional sheets, ifnecessarv),  (Be specitic)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itself:
U nat applicable, indicate N/




The date of each amendmeny(s) adoption: . iF other than the
davte this document was signed,

F.ffective date if applicable:

(o mere than 90 davs after amendment fife darel

Note: 1f the date inserted in this biock does not meet the applicable stotutory iiling requirements, this date will not be listed ax the
document’s effective date on the Departmient of State’s records,

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) wastwere adopted by the incorporators, o board of diregtors withow sharcholder action and sharcholder
action wis not reguired.

O 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( ) wasiwere gpproved by the shareholders through voting groups, The following stasement
must he separaiely provided for vach voring growp entitled 1o vine separaiels on the amendment(si;

“The number of votes cust for the amendmem(sy was/were sufficient for approval

bv

tvoling grog)

Dated 4/30/{)) L/
Signature B#M«

(By Wairccr. prcsidéﬂ{ur other officer ~ if directors or officers have not been
selected, by an incorporator — it in the hands ofa receiver, trustee, or other gourt
appuinted fiduciary by thai tiduciary)

Lisa Lin.fisg.

(Typed or printed name ol person signing)

hwier

(‘Title of person signing)



