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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Secretary of State
June 21, 2000

CITY NATIONAL MORTGAGE OF MIAMI, INC.
189D SW 57 AVEMNUE

SUITE 107

MIAMI, FL 33155U8

SUBJECT: CITY NATIONAL MORTGAGE OF MIAMI, INC.
REF: P99000065387

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

The amendment must be migned by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

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 (B850) 487-6506.

Darlene Connell FAX Aud. #: HOO0000033129
Corporate Specialist Letter Number: 200A00035334

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flotida 32314
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ARTICLE OF INCORPORATION >
OF

CITY NATIONAL MORTGAGE OF MIAMT, INC.

(pmmu;_t name)

Pursuant to the provisions of sectivn 607.1006, Florida Stniutes, this corporation ndopis
The following arficles of amendment 1o its articles of incorporation:

FIRST: Amendmeni(s) adopted: { indieate article number(s) being amended, added or
deketed).

ARTICLE I -~ DELETED RAME
CITY NATIONAL MORTGAGE OF MIAMI, JINC.
CHANGE: '

CITY MORTGAGE OF KMERICA, INC,

-

SECOND: If an amendment provides for an cxchange, reslassification or cancellation
of issued shneos, provisions for implementing the amendment if nol

contalned in the amendment if nol conlained in the amendment iisslf,
are as Yollows:

~
r

THIRD: 'I‘ha.d-ate of each amendment's adoption 6/15/2000
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FOURTH: Adopticn of Amcndments {s) ( CHECK ONE)

{ ) The amendment (5) Vav/were approved by the sharcholders. The aumber of
votes tast for the smendment () wasfwere sufficient for approval

-

() The amendment () wav'were aprroved by the sharcholders throuph vofing groups.

the following statement wst be separately provide for eack vofing group entitied
to voir meparately on the smendment (s):

“ The numbcr of votes cast for the amendraent (s) wasiwere
sufficient for approval by

voting group

The amendment (s) was'were adopted by the board of divcctors without shareholder
action and sharcholder action was not required.

{ } The amendmeat (s} wasiwere adopted by the incorporetors without sharelolders
action and sharcholder action was not required

Signed this day__ 15 of _ JUNE

( By the Chaini¥n or Vice Chairroan of the Boagd of Dircetors,
Prosident or other officer if adopted by the shareholders)

,2m,..-

OR

{ Dy a dircetor iF sdopted by the directors)

OR
{By an incorgorator’ il wdopted by the incorporaiors)

ELICDORO ALVARADO
. - Typed or printed name

P, v, 8, T, b /
Title
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