CHBHYS

{Requestor's Name)

{Address}

{Address}

{City/State/Zip/Phone #)

[Jrexue  [Jwar [] maw

{Business Entity Name)}

{Document Number)

Ceriified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

ORHnRL

400041520274

A5/ 04-~-01021--018 #4375



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations "

SUBJECT: (AN GE CD[@POZA-'??QN N/}ME.

DOCUMENT NUMBER: EHYYE

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier to the foilow?ﬁg:- -

T itonns £ Heopn

{Nafne of Ecrson)

CHppTERS
—7;%.47— W AN

{(Name of Firm/ Company)

TH S E. T gysnve 9

(Address)

PDM?A-No BE—H-CH sz:m 33060-9s%a

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

"ﬁom?‘a:,/?, Hégn (98 ) PY6E-RE28

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $35 Filing Fee 0J $43.75 Filing Fee & i M$43.75 Filing Fee & {J $52.50 Filing Fee
Certificate of Sfatus Certified Copy Certificate of Status
(Additional copy is (Additional Copy
enclosed) is enclosed)
Mailing Address Street Address
Amendment Section ' Amendment Section
Division of Corporations ' Divisien of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



. S )
Arf:cles of Amendme'nt 1o 7 ECRE:CQR ,
Articles of Incorporation of

HINE L NC.

(Mame of corporation as currently filed with the Florida Dept. of State)

Y5992 .

{Document number of corporation, if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendment(s} to its articles of. _i_g_ﬂga,rporatipp: e

~ = e e e

==, o

NEW CORPORATE NAME (if changing):
T Toncar CHapTrEes T NC-

{musi contain the word “corporation," “company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")

AMENDMENTS ADQPTED- Indicate Article Number(s) and/or Article Title(s) being amended,
added or deleted: (BE SPECIFIC) ;

CHANGE CorfPopa7lioy NANE To:

 Temecar CHapreec  Tac.

L

{Atiach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued sharcs, provi‘sions
for implementing the amendment if not contained in the amendment itselft (if not applicable, indicate N/A)

K7 , ~ )

{continued)



o

The date of each amendmeni{s) adoption: ﬂ ? -3 e-o 9'
Effective date, if applicable; m g-Bc—oy

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) {(CHECK ONE)

0 The amendment(s) was/were approved by the shareholders. The number of votes cast for

= ——the amendment(s) hy the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The

Jfollowing statement must be separately provided for each voting group entitled ta vote
separately on the amendment(s):

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

(voting group)

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

:FQ The amendment(s) was/were adopied by the incorporators without sharcholder action and
shareholder action was not required.,

Sé TEMDEL
Signed this Saﬂ’d,ay of , 200 4

Signature ___\,% ig /)&é&rb

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

T Hemace L Hoen

(Typed or printed name of person signing)

Peewvenr
(Title of person signing}

FILING FEE: $35



