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TO: Amend:ment Séction

Dit

NAME

ision of Corporations

CthRopcens

COVER LETTER

C,\?/ﬂcss >

OF CORPORATION:

DOCUMENT NUMBER:

P G5 bovo f’JZJL/

The enclosed Arttcles of Amendment and fee are submitted for ﬁlmg

Please return all correspondence concernmg thlS matter to the following

For further information concerning this matter, please call:

Jb//b/t

|
C,(k J‘M{;?\Je 2

Mt«w,ow

l (Namf. of Contact Pcrson)

|
éW/féCSf P

;z/w 7

' {Firm/ Company)

/3 N y ST 24 —PMB Y5O

 (Address)

! -JMor/t/(u,e' i ?2%y7

i (City! State/ and Zip Code)

M/b’k('/f/l' J'WO\/E}

_afod

267 2012

" (Name of Contact Person)

Enclosed is a check for the foflowing amount:

. (Area Code & Daytime Telephone Number)

J$35Fil

[33 $43.75 Filing Fee &

ng Fiee
r Certificate of Status

Mailing Address

i Amendment Section

' Dmsmn of Corporations
t P.0.Box 6327

| . Tallahassee, FL 32314

O $43.75 Filing Fee & [J $52.50 Filing Fee
Certified Copy | Certificate of Status
{Additional copy is, Certified Copy

enclosed) l {Additional Copy

i is enclosed)

Street Address
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee] FL 32399
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j ‘ K f, _
: FLORIDA DEPARTMENT OF STATE f}f\
" | Glenda E. Hood | \
’ ; Secretary of State
November 19, 2004 f ‘5
D J @\f/
MARCIA JIMENEZ | /
445 SR 13 N., STE. 26
PMB 450

JACKSONVILLE, FLL 32289

SUBJﬁC'i": CHEROKEE EXPRESS, INC.
Ref. Number: P98000083284 ;

H e

We mavé received your document for CHEROKEE EXPRESS, INC. and your
chack(s) fotaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): =

i - |
The name designated in your docliment is unavailable since it is the same as, or
it is not distinguishable from the namse of an administratively dissolved/revoked
antity. Names of administratively dissolved/revoked entities are not available for
one|year from the dale of administrative dissolution/revocation unless the
digsolvedirevoked ertity provides ‘the Department -of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name fior use 10 ancther entity. f

Adtfiiné "of Florida" or "Florida" to the end of a name is 1ot acceptable.

Please return your document, along with a copy of this} letter, within 60 days or
your filing will be considered abandoned. J-

Fo : ‘ '
i gou have any questions conceming the filing of your document, please cali
(8! 0) 245-8909. r

}

Velma Shepard |
Docufment Specialist Letter Number: 304A00065934
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Atticles of Amendment

|
|
|
I! )
|
;

| P‘?(?”Oooo 3'574{

| ' : Articles of Incorporation S Koy 29 4

i, 4 e

; Gﬁ‘e‘mm ERIASSS e LLAHAs@’E@F smrf
| (Name of corporation as currently filed with the F Iorzda Dept of State) R]g 4

i i

(Document ‘humber of corporation (if known)

Pursmant to the provisions of secuon 607.1006, Florida Statutes, thls Florida Profit Corporation
adop the fol]owmg amcndment(s) to its Articles of Incorporation:

NEW C(

l RPORATE NAME Gf changmg)

‘,..v"._.:

. ..,J..:.-,-.

Zg\qu‘]%/an c[ da!’flff’-s __Kc.,

(Must contain the word "corporatlon " "company " or "mcorporated" or the abbrevnation "Corp.,"” "Ine.," or "Co. ")
(A pré)fessmnal corporation must contam the word "chartered”, "professional assoclatmn " or the abbrev:atlon "P.A.")

A

AME N'.DMENTS ADOPTED- (OTHER THAN NAME CHAN

E) Indicate Article Number(s)

and/or Article Title(s) being amcndeld added or deleted: (BE SPECIFIC

|
|
|

l
|
|
i
|

' o (Attach additional pages if necessary)

If an amendment provides for exchange reclassification, or cancellatlon of issued shares, provisions
for unplementmg the amendment if not contained in the amendment itself’ (if not applicable, indicate N/A)

F

!
i

(continued)




-

-

Th[ date of each amendment(s) adoptmn M()‘[ W/} &1 ? w)f
Effect;ye date if applicable: /V J\/W” U q Z‘h) (/‘

(no more than 90 days after amendment t‘]le date)

4 ‘ ! _ . ; : l
- -: ;'
i
i
1

Adoptidn of Amendment(s) (CHECK ONE) i
K The amendment(s) was/were approved by the shareholciers. The number of votes cast for
© the amendment(s) by the shareholders was/were sufficient for approval.

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

jbllowmg statement musi be separately provided for each voting group entitled to vote
, separately on the amendment(s)

|

"The number of votes cast for the amendment(s) was/were sufﬁcnent for approval by

1t

LR

i (votmg group) |
I

E] The amendment(s) wasfwere adopted by the board of dlrcctors without shareholder action
! and shareholder action was not required.

E! The amendment(s) was/were adopted by the mcorporators without sharehoider action and
;i shareholder action was not required.

Slgned thls % _day of //d/@"{f’(;?Z.— 260"‘/

J. _Signature A( aLcAﬂvg@ h‘-ﬂ—\_ .

{Bya dlrector premdc or other officer - if dlrectors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fi ducmry by that fiduciary)

M/hcéﬂ/ T M(—WLSZ—

{Typed or printed name of person s:gmng)

il

~ (Title of person signing) :

r— e ow=

FILING FEE: $35




