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FLORIDA DEPARTMENT OF STATE
" Glenda B, Hood \ ik
Becrotayy of Btate -

December 2, Z004

CREDIT LINE EXPRESS INC.
8737 N.W. 418T BT.
MIAMI, FL 33178

SUBJECT: CREDIT LINE EXFRESS INC. ;
REF: PO4400107BGS 1

;
Wae recelved your electronicalily tranemitted dovument. Howaver, tLa
document has nat been filed. Please make the following corrections and
refax the complete document, including the electzonic £iling covear sheet.

Please include the title for the officer being added and type print the
name of the new registerad agenlt within the amezdment as well.

Please return your document, along with a copy of this letter, winhin 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your decument, please
crll (850) 245~6964. '

Ixene Albritton FPAY Bud. #: HO4000238502
Document Specialist Letter Numbher: A04300C876732

Division of Covporations - P.O. BOX 6327 “Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION .
OF
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(PRESENT NAMY)
Pursaant to the provisions of section 07,1006, Florida Stalutes, this Florida profit corporation
adopts the fallowing articles of amendment 1o ity articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or coteted)
Directors shall now read as follows: L
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SECOND: If an amendment provides for an exchange, reclassification or canceliation of issucd

sha;cﬁ, provisians for implementing the amendment if not containad in the amendiment itself, are -
as folldws. : 7
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TIORD: The date of cach arnendment's adoption: __ / f; /23,/ zoad

YOURTH: Adoption of Amendment(s) (eheck one)

{7 The amendment(s) was/wore approved by the shaveholders. The nunber of votes cast
for the amendient(s) was/were sufficieat for approval.

1 The amendméni(s) wasfwere approved by the shareholders through voting group.:

The tolfowing statement mwst be separately for ench
voting group entitled to vote separately on ench amendment(s)

“The aamber of vates cast for the amendmnt(s) wxsiwerc sufficient luy
approval by

(voting gronp)

E/I‘he amendment(s) was/were adopted by the board of directors without
gharehotder action and shareholder action was not reguired.

{1 The amendment(s) wasfwere adopied by the intorporators withouot shareholder
actlon sud sharehalder action was not required.

Signed this of __TRapwhon 28054 .
Siguature PANRON sz
(By atrman o Vice Chairmuanef the divectors

President or other officer if sdopted by the sharcholders)

OR
{By & divector i adopted by the divectors)
OR
[y an jncorpavator if adopted by the incorporators)
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Having been named as vistered agent and to anccpt service of process for f.hﬁ sim‘m

" Registered Agent Signatiie
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