o

PaL, 00O L O 14|

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]peckur [ war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer.

Office Use Only

WA

300236766503

O7/05/12--01007--013  ##43. 75

QUL 23 201
C. MUSTAIN




. . COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION;BuCCav\ee& moﬁj‘ga_gc AAD T Ve SHnent Co(“‘oo{‘t*mn
DOCUMENT NUMBER: ?Q‘p Dooo ol g )

The enclosed Arficles of Amendment and fee are submitied for fiting,

Please return all correspondence concerning this matter to the following:

'Bebofal'\ V. C(‘culfb

Name of Contact Person

Buccanees Wortsage tns Tonlestment Oolpogdo

Firm/ Compuny

3%00 TDR ek So S<

Address

SA. (CAefsbotq, 7/ 33703

\elit'y/ State and Zip Code

DaR moéj‘&m Bagsl. o™

[-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Debota (ais OB, e85

Name of Contact Persed Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [J%43.75 Filing Fec & m§43.75 Filing Fee &  [J%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certtfied Copy
6 / enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendsment Section
Division of Corporations Division of Carporations
P.O. Bax 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2012

DEBORAH CRAIG
3800 DR. MLK JR STREET N.
ST. PETERSBURG, FL 33703

SUBJECT: BUCCANEER MORTGAGE AND INVESTMENT CORPORATION
Ref. Number: P96000060141

We have received your document for BUCCANEER MORTGAGE AND
INVESTMENT CORPORATION and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 912A00018323

www.sunbiz.org

Divicion of Cornorations - PO BOX A297 ‘Tallahacesee Florida 32314



S Articles of Amendment g( [(}

o %
Articles of Incorporation
of

ceaneel. Mot N Aest p

(Name of Corporation a rrently filed with the Florida Dept. of State}

P34 0000 Lo/ L4]

(Dmurmm Number of Corporation {1 known)

Pursuant w the provisions of seetion 6071006, Florida Stawuies, this Flerida Profit Corporation adopts the following gm&.ndmcnl(s) 0

v

its Articles of Incorporation: . ,:' : ~—
e
A. If amending name, enter the new name of the corporation: i E

vy T
‘uwThe S -.-_}
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrew Qrion ..
“Corp.,” “inc,” or Co.," or the designmion “Corp,™ “Inc,” or "Co". A professional corporation nome m:m comum:‘]he iy
“f

word “chartered,” “professional association, " or the abbreviation P A

e
B. Enter new principal office address, if applicable: 3800 N 'nf—’( d’b‘ IS%-U‘\‘

(Principul aoffice address MUST BE A STREET ADDRESS )
ST Recbuls | Fi 33703
J Ll

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2poo  x vud I 5*“&

S Qe\rccschs ) B33

D. If 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:

Name_of New Regisiered Agent

(Florida sireet address)

New Regisiered Office Address: . Florida
(Citw) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointnient as vegisiered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If 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:
fAntach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office titte:

P = President; V= Vice President; T'= Treasurer; 8= Secrewary; D= Director: TR= Trustee; C = Chairman or Clerk, CEO = Chief
Executive Officer; CFO = Chief Financial Officer. {f an qfficeridivector hulds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add

Example:

X Change pr John Dog
X Remaove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Namg Address

(Check One)

1} ___ Change \/ 20‘1: i‘ Ne- r‘\chUL!\ fe. Cﬂl 11" Ca PllSH‘an c{’-
_—_‘/__ Add /-a-@o_a_El_g____B 777

Remove

2) _ﬁ‘hangc .—'PT-S \_DébOQTJ\ waﬂ 2800 N ML Uy %& Id

Add

<y V«u\e«sbu% ! g
__ Remove '

3) ___ Change \/ \‘f\'\ f}f\;&\ \1 CPCI\.LS 33'00 \D’\ N\U\C.._kg&”

Add S Pcias‘bu!‘fl., i)
v Remove (s}

4) ___ Change
Add
Remove

3) Change
Add
Remove

6) ___ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
( artach additional sheets. if necessarv).  (Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implementing the amendment if hot contained in the amendment itself;
{if not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: \J(,b Ne DQX/ 020 /‘9"'

Effective date if applicabile: \*;j“ /‘/ y Ozg/ °’ZO/'2""

tno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

zﬁc amendment(s) was/were adepted by the shareholders. he number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendmentts) was/were approved by the sharcholders through voting groups. 7he following starement
must be sepurately provided for each voting growp entitled 1o vote separately on the amendmeni(s):

“The number of votes cust for the amendmeni(s) wasiwere sulficient for approval

w Db (tods, Hicholas Fais -

{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
actlion was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Drated é “"07 5-/"(/

l—”—_._.‘-
Signature %M/ i &

{By a director, president or other officef= if directors or afficers have not been

selected, by an incarporator — if in the hands ot a receiver, trustee., or other court
appointed fiduciary by that fiduciary)

Debonh TR

{Typed or printed name u{'pcrsongg%ing}

%65/ ﬂ/ﬁﬂf/

Title of persan signing)
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