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TRANSMITTALLETTER

TO: Amendment Section
Division of Corperations

SUBJECT:_M_E)E}_E&ZZZ‘EE Mﬂ SE M) ENLS 5 L.

DOCUMENT NUMBER;

Poaooo 117355

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Michpe/ J. Pnﬂet‘f5

{Name of Perso ny

_.Zﬁ-ﬂﬁ' Disge

Arvsemen 73, Zye.

{(Name of Finm/ Compaay)

/o2

Mo W TEH

[ #REseE

{Address)

Ocuplp , FL

ZE 4K

¥ (City/ State/ and Zip Codo)

Feor further information concerning this matler, please calk:

Michael 4 2%/?«/5}'

at (,3,5:&) ".MZT_iéf,Z_W

{MNamg ¢ T Person}

Englosed is a chock for the following amount:

GeN it
¥l $35 Filieg Fee I3 $43.75 Fiting Fee &

Certilicate of Status

all ddress
Amendinent Scetion
Division of Corporations
P.O, Box 6327
Tallahassee, VL. 32314

t 0 ¢ o000t 165 7

{Area Code & Daytire Telephone Number)

3 543.75 Filing Foo & 11$52.50 Filing Fee

Certificd Copy Certiflcate of Sigtus
{Additions! copy is Cegtified Copy
enclosed) {Additional Copy
is encloscd)

Street Address

Amendment Section
Divitlon of Corporations
409 E. Gaines Street
Tallahasses, FL 32399
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PLORIDA DEPARTMENT OF STATE

CGlenda E. Hood
Beocretary of State

April 22, 2004

PARADISE AMUSEMENTS, INC.
3101 BW 34TH AVE SUITE 905/203
OCALA, FL 34474

SUBJECT: PARADISE AMUSEMENTS, INC.
REF: PO2000117385

Ha recelved your elestronically tranamittad dooument. However, the
docwnant has not been filed., Pleoase make the folleowing cornrections and
rafax the complete document, including the electronic filing cover sheet.

Phe current name of the entity la as referenced above. Pleaseo correct
vour document accordingly.

Please be sure ko include any commas and periods in the nane.

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

If you have any gquestions concerning the filing of your document, please
call {B850) ZAS5-6027.

Michelle Milllgan i FAX Rud. #: HOL4DDO0O0B4165
Deocument Specialist Lattar Number: SO4AO0R026710

Division of Corporations - P.O. BOX 6827 -Tallahassee, Florida 52814
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Articles of Amendment
W
Articles of Incorporation
of

-r

TEMEMTS . Tae.
{MNamc of corporation us correntlf Fled with (he Florida Dept, of State) <

Foavec ] 735

{(Document tayviber of corporation (i knawn)

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

W CORFORATE NAME Ingy;

{must conain 1!':; word “ccrfimtiuu.“ “eompany,” of "incorperated” or the abbrevistion "Cerp.,” "ne." or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

—

andfor Artticle Title(s} being amended, added or deleted: (BE SPRCIFIC)
_pETrele BPORES S
_Peivegol _progess

'S

[0 _N- o TE7H TRREgeHF
o @’4’/!‘;;, f'za_wﬂﬁgf&

e

{Autach additional pages if nocessary)

If an amendment provides for exchange, reclassificaiion, or cancclliation of issued sharcs, provisions
for implementing the amendmient if not contained in the amendment itself! Gf not applicabls, indicate N/A}

{vontinucd}

H oYewoo 54165 3
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The date of each amzndmeni(s) ﬁﬂop!iﬂn:_ﬂ_ﬁ' iy 4 Bl ‘?,/_ﬂ . .

Effective dete iapplicaply: M —23™~ & ¢

{no more thas 90 days afler amendment file dute)

Adoption of Amendoient(s) (CHECK ONE)

% The amendiment(s) wasiwers approved by the shareholders, The number of votes cast for
the aimendmeni(s) by the sharcholders wasiwers suliicient for approval

L1 The amcudment(s) was/were approved by the shareholders through voting groups. The
Joflowing statensent must be separately provided for each voting growp entitled to vote
aeparaiely on the amendmeni(s);

“The number oF votes cast for the amepdment{s) was/wene sufficiznt for approval by

{voling gro0p)

€] The amendmeni(s) wasfwere adopted by the board of directors without shartholder action
and sharcholder action was not required.

[ The amendment(s} was/were adopted by the incorporators withont sharcholder action and
shareholder sction was not required.

sigoed tis_ LI aey or el . Aoay .

* Bignahue ”ﬂ_uklg;/d &M

£y w director, pregidogfior other offiser l—ifdirector;aw onﬁeu Tave e Boen
selevted, by an in 1o = if jp the hands of a recciver, Wwostce, of offier count

sppointed fiduciary by that Bduciay}

_Muchasl o Foels

{Fyped or prinlod nune of person sigAing)

 arihanit- e

{TH}e of putson signing)

FILING FEE: $35

Hod oo 54 165 3



