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March 14, 2812

Casss e
FLORIDA DEPARTMENT OF STATE
CONSUMER LAND TITLE INSURANCE AGERGP.CRf&orporasons
300 SEVILLA AVE.
SUITE 205

CORAYL GARLES, FL 33134

UBJECT: CONSUMER LAND TITLE INSURANCE AGENCY, INC.
REF: PO980000&88781

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity 1s as referenced above. Please correct
your document acecordingly.

Pleaze 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 (B50) 245-6050.

Darlene Connell

' FAX aud. #: H12000066212
Regulatory Specialist II

Letter Number: 312200009303
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- ARTICLES OF AMENDMENT Tu % €
TO _ T 7@
ARTICLES OF INCORPORATION e
OF o

Consumee Lond Tlle INsyrance i,
CAGEenCy, TNC, PI5000088 7 5/
77

(PRESENT NAME of CORPORATION)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted) -

Directors shall now read as follows:

DeleTE Vicky FR E{SD
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New Registered Agent

Wf’/’@ﬂg//j ﬂ‘f/ 55{/46’ 0?59
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SECOND: If an amend provides for an exchange, reclassification or cancellation of issued
shares, provisions for imglementing the amendment if not contained in the amendment itself, are
as follows.

H1200006682 12




01/24/2030 02:25 . #4268 P.004/004

a H12000066212

;!
F
THIRD: The date of each amendment’s adoption: . 7_'2 — / \E’ -~/ Z

FOURTH: Adoption of Amendment(s) (check one)

fg/'t‘he amendment(s) was/werc approved by the shareholders. The number of votes.cast
for the amendment(s) was/were sufficient for approval.

{0 The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitled to vote separately on each amendment(s) :

“The number of votes cast for the amendmem(s) waus/were sufficient for
approval by

{voting group)

0 The amendment(s) wasiwere adopted by the board of directors without
shareholder action and shareholder action was not required.

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

Signed this /.3 day of, ﬁéf% » 200 {_//)l .
- Signature / W

By the irmen or\Yice Chairman of the directors,
Prmd ot other oflicer if adopted by the sharcholdtrs)

OR

(By 2 director if adopted by the directors)
OR
{By an focorpuratoer if adopted by the incorporators)

icky T2 o

Typed or printed‘fiame

/%?J / é’ﬁnyf

Title

Having been named as registered ageut ard to accept service of process for the stated
corporation at the place designated in this certificate, I hereby accept the appointment us
registered agent and agree to act in this capacity.

et U
Registered Agent Signufure
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