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. COVER LETTER

TG: Amendment Section
Division of Corporations

NAME OF CORPORATION: INTEZ cofiivgnTHL PRIWPnss ©2ikP
DOCUMENT NUMBER: PO10000 s 693

The enclosed Articles of Amendment and fee arc submitied for filing.

Please return all correspundence concerning this matter to the following:

ThME ME 514

Natue of Contact Person

T ITRCorTINppTHE. FitoPehTigs. Cols.

Firm/ Company
290 Mo 7279 e
Address
Millml AdensAd 33150

Cily/ State and Zip Code

GC ean mbestment Y hotria, ! com

E-mail address: (to be used for future annual report notification)

Faor further information conceming this matter, please call:

otime LIeT 4 w305y 542- 7729

Name of Contact Person Arca Code & Daytime Telephone Number

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

i
O $35 Filing Fee 543,75 Fiing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fec
! Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Divigion of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



Ariicles of Amendmcent },ii.‘“

to /
. N ’ Articles of Incorporation t’ﬂ )y ( .
v.of ! 2‘4’ 4’/ 6 é J
INTERQoWTI N pp AL FRePe IES CRE P, 1o, @
Name of Corporation as currently filed with the Florifia Dept, of State) ((4%?@){0“ 3. /0
P oivooocdegs Sé‘a;s,;,f
{Document Number of Corporation (if known) { 0@/,5:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarwn adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name ol the corperation:

U/’d‘ The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designation "Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable; JU/A'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ﬁ/
(Muiling address MAY BE A POST OFFICE BOX) / 14

D. 1f smending the registered agent and/or registered office address in Florida, enter the name of the
new registeved agent and/or the new registered office address:

Name of New Registered Agent N / A L

(Florida street address) -

New Registered Office Adddress: . Florida
(Cin) (Zip Code)

New Registered Agent's Sigeature, if changing Registered Agent:
[ hereby accept the appainiment as regisiered agent. [ am familior with and accept the obligations of the position.

N /b

Signature of New Registered Agemr, if changing
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Arrach additional sheets, if necessurv)

Please noie the officerddirector tide by the first letter of the office title:

P = President; V= Vice Presiden: T= Treusurer; §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdivector halds more than one tille, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V end S. These should be noted ax John Doe, PT as a Change,
Mike Jones. V as Remave, and Sally Smith, SV as an Add,

LExample:
X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Tupe of Action Title Name Address
{Check One)
1 Change vV Yduice f?abe:mm: ya Tqe MW, T2 nd ST T
Add ‘ MIRH, FLdeiPR_ 331
Remove

2) Change
Add
Remaove

3) Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add
Remove
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E. If amerding or adding additional Acticles. enter change(s} here:
( attach additional sheets, if necessary).  (Be specific)

L
/

F. I an amendment provides for an exchange, reclassification, or cancellation of jssucd shares,
provisions for implementing the amendment if not contained in the amendment itself:

(f not applicable, indicate NiA)
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1‘ha:dn't‘g‘(')'l' é.gcllameﬁdmétll(s) adoption; '(/ q[/ / z
T

R
Effeetive date il applicable:

(no maore than 90 days after amendment file dare)

Adoption of Amendment(s) - (CHECK ONE)

T, =

mhc amcndménl(s) was/were adopted by the sharchalders, The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval.

03 The amendmeni(s) washvere approved by the sharcholders through voting groups. The following statement
st be separately provided for each voring group eatitled fo vote separately on the amendment(s):

"-‘T‘“;“
“The numbet of voles cast for the amendment(s) was/were sufficient for approval

by I : »
(voling group)

J The umencinent(s) wasfwere adopted by the board of directors without shareholder action and shareholder
aclion was not required,

3 The amendment(s) wasrwere adopted by the incorporators without sharehoider action and sharcholder
action was not required,

(Typed or printed name of person signing)

0 nesli

(Title ofpersob signing)

JEFFREY EDELMAN
Notary Public - State of New York
Quallfied in Kings County
Registration #02ED6194694
Commission Expires 10/06/2012

Stoorn  + leba A 07
O{L "J\anw«z Lm. L_\_/
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