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FLORIDA DEPAR' NT OF STATH
Katherine Harris

-

Secratary of State
September 20, 1999

HOMEOWNER'S TITLE SERVICES, INC.
1414 NW 107 AVE

SUITE 302

MIAMI, FL 33172

SUBJECT: HOMECWNER'S TITLE SERVICES, INC.
REF: P95000091336

We raeceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the eleatronic filing cover sheet.

The date of adoption of each amendment must be included in the document.
The amendment must be adopted in one of the following manners:

(1}If an amendment was approved by the shareholders, ocne of the following
statements must be contained in the document.

(a)A statement that the number of votes cast for the amendment by the
shareholders was sufficient foy approval, -ar-

(b)If more than one voting group was entitled to votae on the
amendment, a statement designating eaech voting group entitled to vote
separately on the amendment and g statement that the number of votes cast
for the amendment by the shareholders in each voting group was suffieient
for approval by that voting group.

(2)If an amendment was adopted by the incorporators or board of directars .
without shareholder zction.

(a)A statement that the amendment was adopted by eithar the
ineorporators or board of directors and that shareholder action was not
redgquiraed,

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted
beneath or apposite the signature.

Pleagse return your document, along with a copy of this letter, within §Q
days or your f£iling will be rongidered abandeoned.

If you have any questions concerning the filing of your document, please
Division of Corporations - P.O. BOX 63927 “Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Ka Harris

theyine

Secrstary of State
call (850) 487-6906.
Darlene Connell FAX Aud. #: HSS0H0023413
Corporate Specialist tietter Number: 655A00D46053

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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FIRST: Amendment(s) adopted: (inkcme article mmber(s} being amendad added or deleted)

ARNOLE  Pilyg -
REGISTERED AST I to
Roul Gastesi, I

IS600 N &7 Aue. # 308

M ami bakes, EL 350’.%

SECOND; Ifgnanmmvidu!brmmmw., reciasaifiestion or cancellati i shares,
provisions for implementing the amesdment if not mmh&wmﬂim:

m= The dite of exch amendment's adnptiog: A\fﬁvs+ 28,1999 -

HAG000033 413
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FOURTH: Asoption af Amendment(s) (CHECK G
d Theammdmm(s)msiwueappmvadhyths'huﬁoldm The munber of votes cast for the
amrndment(s) was/were sufEciont for approval

D nemwdm(s)waﬂwmappmdbyﬁuhﬂehuﬂmﬂmughwﬁngm
Sicrerment aust be separcaely provided jor each voting group emtiiled o vote

The jollowing
szparately on Uie anendnent(s):
*The mumber of votes cast for the smendment(s) was/were
mfficient for approval by ' = -

E] The amendment(s) was'were adopted by the bomd of dircctors without thaceholder action and
sharcholder action was not required.

O The armendmient(s) wasfwere adopted by the incorpanstory without shareholder action and sharchaider
action was not roqut

Signed s day _2_-.._%:._@_‘&5‘&«&97& L9 27

gﬁm&:ﬁ% Chairman aeNwe ol The Boxnd af pirectirs, President. or atber ofcer if adoperd by the
aharehiolders)

OR
(By = director if adopted by the directors)

OR
{By an incorporaror if adopted by the ingarparaters)

Qcc‘%' é—;:&vm =4
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CERTIFPICAYE OF DESIGNATION
REGISTERED AGENT/REGISTERED CIFPICE

Pursuant to the proviaions of saction §07.03501, Floxida Statutas,
the npdersigned corporation, ozganized under the lews of the State
of Plorida, subwits the following statement in designating the
reginstered office/registersd agent, in the state of Florida.

Pimst thae _ Home guner’s Tible 5&ryaf‘.€5_1ﬂc-_
(Name of Corporacion) 4
degiring to organize undey the laws of the Stata of
{Flozida)

with its pridcipal office, as indicated in tho articles of
incorporation bas pamed  RAUL. CasTES) K.

' (Rame of %egistered Agent}
located at_ 1500 MW g7 AVE JITE I6E

City of _ MIAMY LAOKES 1 County of ___ DADE
(city) ' (County)

Stata of Plorids, ax its agent to accept service of process within
this sate,

-

HAVING BEEN NAMED AS REGISTERED AGENT AND TD0 ACCEPT SERVICE OF
PRDCESS POR-.THE AROVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATR, T FERERY ACCHPT THE APPOINTMERT AS REGISTERED
AGENT AND AGREE TO ACT IN THYS CAFPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROFER AKD
COMPLETE PERFORMARCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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