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Articles of Amendment
to
Articles of Incorpaoration
of

PROFESSIONAL TITLE AND ABSTRACT COMPANY OF FLORIDA, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

{Documant Number of Corporation (if known)

Pursuant to the provisions of secilon 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

STERN HOLDING COMPANY - PT, INC.
name must be distinguishable and contain the word “corporaiion,

LI

The new

company,'' or “incorporated” ur the

abbreviation "Corp,” “Inc.,” or Co.,” or the designatien “Corp,” "fne,"” or “Co”. A professional corporation
name must contain the word “chartered,” “professional assoctation,” or the abbreviation "P.A. "

B. Enter new prinelpal offlce address, if applicable:

N/A
{Principal office address MUST BE 4 STREEY ADDRESS )

C. Enter pew mailing addyress, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

N/A

D, It amending the r

istered apent and/ot

istered affice address in Florida, enter the
new registered apent andfor the new repistered office addrass:

Name of New Repistered Agent:

N/A

N/A

New Registersd Office Address:

{Florida street address)

, Florida,
(City)

Zip Code)
New Repistered Apent's Signature, if changing Reyristered Apent:

1 hereby accept the appointment as registered ugent. | am familiar with and accept the obligations of the positicn.

Slenatura of New Registered Agent, if changing
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It amendipg the Ofticers and/or Direetors, enter the title and name of each officer/director being

removed and title. name, and address of each Officer and/or Director being added:
(Rrtach additional sheets, if necessary)

Title Name ' Address Type of Action

N/A O Add
O Remove

O Add
] Remove

[0 Add
O Remove

E. lf amending or adding additional Articles, enter chanee(s) heye:

!(auach additional sheets, if necessary).  (Be specific)
A

F. )t an amendment proyides for ag ¢xchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

N/A

Page 2 of 3

FLIKS - 03072009 C T Sycwm Online



s

.+ The date of tach amendment(s) sdoption: JANUARY D, 2010

Effective date if gpplicahls; N/A .
{(no mora than 90 days ofter amendment file dave)

Adoption of Anjendment(s) (CHECK ONE)

The emendmert(s) wadfwers adopted by the sharcholdera. The mumber of volos cast far the amendment(s)
by the sharcholders was/were sufficient for approval,

D The amendment(s) was/wers sppraved by the sharcholkders through voting groups. The following staiwment
muss be sgparutely provided for each voting group entliled to voia separaiely on the amendmenz(y:

“The mumber of votes cast for the amendrment(s) was/were sufficient for spproval

by A
{voring group)

[J The amendmest(s) was/were adopted by the board of dirsotors without shareholdor avtion and sharcholder
action was not required.

] The amcnﬂment(.ﬁ) wealwers adopted by Lhe incorporators withont shareholdsr astion and sharsholder
action was not required, .

Dated IANUARY/S 2010

s L\

(By 2 dirsctok, president or other officer - if directors or officers have not been
selected, by g incarporatar — If in the hands of a receiver, trustee, or other cowrt
sppointed fiddciary by that Sduciary)

_— — i DAVID J. STERN
(Typed or prined pame of paryon aigning)

PRESIDENT
{Title of person aigning)
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