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ARTICLES OF AMENDMENT TO e
ARTI OF IN TION Ty
REALTY OF ALAC NC. %
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1. The name of the corporation is SAXON REALTY OF ALACHUA, INC. under
document number P98000057485

2. Article 1. of the Articles of Incorporation is amended to read as follows

"1. The name of the corporation is MIDAS REALTY SERVICES, INC."
3. This amendment was adopted by the sole incorporator of the corporation on

September 22, 1998 before the issuance of any shares, and therefore shareholder action was
not required.

The undersigned incorporator has executed these Articles of Amendment on September
22, 1998.
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STATE OF FLORIDA

COUNTY OF ALACHUA

BEFORE ME, personally appeared JOHN J. LAMB, who is personally known to me or
~ who have produced

as identification and who did take an
statements and information cc&ﬂamed hereln are true and correct.

oath, deposes and says that he is the President of the éorpora‘uon and as such verifies that all
DATED this & day of

1998.
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