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COVER LETTER

TO: Amendment Section
Division of Corporations

COLLIER ABSTRACT, INC.
NAME OF CORPORATION:

PH500011700

DOCUMENT NUMBER:

The enciosed Articies of Amendment and fee are submitied for filing,

Pleas; retwen all correspendence concerning this matier to the following:

Sarah Giieb

Name of Contaet Person
Roetzel & Andress, LPA

Firm/ Company
850 Park Shore Drive - Third Floor

Address
Naples. Florida 34103

Citv/ State and Zip Code

L-mail address: (1o be used for future annual report notification) o

For further information concerning this matter, please cabl:

Sarah Grieb 239 ) 6496200

Name of Contact Person Arca Code & Daytime Telephone Numnber

Enclosed is a check for the following ameunt inade payable to the Flerida Departinent of State:

$35 Piling Fee CI$43.75 Filing Pee & 1384375 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
{Additional copy is Certified Capy
enclosed) {Additionat Copy

15 enclosed)

Mailing Address Street Address
Amendment Seclion

Division of Carporations
P.O, Box 6327
Tallahassee, FL 323144

Amendment Section

Divisian of Curporativns

The Centre of Tallahussec

2415 N Monroe Swreet, Suite 810
Tallubassee, FI. 32303



Artickes of Amendment
to
Articles of Incorporation
of
COLLIER ABSTRACT, INC.
FOS0DO041700

{Name of Carporation gs currventdy filed with the Florida Dept, of Stite)

{ Document Number of Corporation {if known)
its Arlicles of Incorporation:

A. If amending name, ender the new name of the corporation;

Parsuant to the provisions of section 607.1006. Florida Swtutes, this Fiorida Profit Corporatim adopts the following amendment(s) to

name must be distinguwishable and comtain the word “corporation,” “compeany,
“ine, " or Color the designation "Corp. " Clne, " or "Ca”
“chartered,” “professional association, " or the abbreviation “P A

B. Enter new priacipal office address, if applicable:

The  new
Cor Cincorporated” or the abbreviation "Corp.,
A professional corporation nanie sust contain the ward
{Primcipal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE ROX)

1
-2
[
L. i amending the vegistered apent and/or registeved office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
) . . Katy Koestner Esquivel
Name of New Registered Agant
2335 TAMIAMI TRALL NORTH #3061
(Florica streat rfc('rff'(:,;':f)
) NAPLES
Noewe Registered Office A ddress )
(i

L 303
. Florida

{Zip (Cruley

Mew Repistered Apent's Signature, if changing Registered Agent;
[ herehy decept the appointment as registered agemt. [ am fumiliar swith and accept the obligations of the position.

y | Bt
Check il applicable

Signcnre of New Registered Ageni, i clvmging
O The amendmemt{s) is/are being filed pursuant 1o s, 607.0120 (1) (¢). F.S.



if amending the Officers andfor Directurs, enter the title and name of each officer/director being removed awd titke, name, and
atddress of each Officer and/or Divector being added:
(Antach additional shects, if neeessary)
P!cu.\".' note the afficeridivector title by the first letter of the office tirle;

= President; V= Fice President; T= Treasurer: 5= Secretary; 1= Direetar: TR= Trusice: (' = Chairman or Clerk: CRO Chict
h\eu'mre Officer; (10 = Chief Financiad Officer. {fan officer/divector holds more than one tide. list the first ltter of cach office hetd
Presicdlemt. Treasurer, Nirector wonld be PTTD.
Changiex should be noted in the following manner. Curvenidv Jotur Doe is listed as the PST and Mike Janes is listed ax the T There is
a change, Mike Jones leaves the corporation. Sally Smith s named the 1 and 8. These should be noted as dobm Do, PV as a € hange.,
Mike Jones, Voas Remave, and Salfv Simith, 517 as an e
Fxample:

X Change PT John Dou
A Remove ¥ Mike Jones
_X Add Sv Sally Smith
Type of Action Title Name Address
(Check One)
b DPs LSQUIVEL, KATY KOESTNER 23S TAMIAME TRAIL NORTH
. nnge
#301
__Add .
NAPLES.FL 34103
___ Remove
PTD GOLD, DEENNIS S 23S TAMIAMETRAIL NORTH
2}y ___ Change
H#301
__Add
X " NAPLLS.FL 34103
— — Remove vPD MORRIS, RAYMONE § i
3) . Change MONI 2335 TANMHAMI TRAIL NORTH
#301
. Add
X NAPLES, FL 34103
___Remove
. [RACILEY BERNSTEIN, STEVEN 3834 FUNSTON STREET
4} _ __ Change
N HOLLNWOOD, FL 33081
AT Y
— Remove
5y ___ Change o
_ Add _
__ Remove
0}y ___ Change —_— _ e .
__Add o

_Remaove




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

I°. 1f am nmendment provides for an exchange, veclassification, or eancellation of issued shares,
provisions lor implementing the anteudment if not coutained in the amendment itself;
(if not applicable, indicaie N2A)




s

The ¢Iate of each amendment(s) adoption:

date this doctiment was signed.

ffective date if applicable:

. it other than the

{rio mare than 30 duys after amenciment fife dae)

Note: H the date inserted in this block does not meet the applicable statutory filing requirenzents, this date will not he listed as the
docurnem’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONL)

€l The amendment(s} was/were adapted by the incorporators. or boasd of directors without sharcholder action and sharcholder

action was not required.

i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sulticient for approval,
j Pr

i1 The amendment(s) wasfwere approved by the sharcholders thraugh voting groups. The fullaving staienent

must be separately provided for eveh varing group entitted to vote scparately on the amendineit(s):

“The number of votes cast for the amendinem(s) was‘were suflicient for approval

lry

Da(cd___ocz

Signature

fvofing group)

ent or other officer — Mdircctors or officers have not been
soraior — if in the hands of'a receiver, leustee. or ather court
by that fiduciary)

(By¥dircetor, pr
seleeted, by ¢
appointed {i

KathEotstner Esquivel

{Typed or printed name of persen signing)

Director

{Title of person signing)



