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TRANSMITTAL LETTER

%
o J2 N
TO: Amendment Section f;(r)c <o <
Division of Corporations SR PN
K
suBsECT: LATT L PB6r  Doord, P C. e %,
(Name of corporation) % ,? J %
DOCUMENT NUMBER:__~ O 00003922 t’/’%”/@
v

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

2o Lo brge

{Name of person)

LxTTLEPAQ& 5 pfSS‘QC/P?TE-S,(‘)C_

(Name of firm/company)
o3 WesTHe Ml
{Address)
Hosson Tx 27006
. {City/statz and zip code)
For further information concerning this matter, please cail:
Cfl-- Q*’:SZCF%L»A at( 313 ) PRO-Y9 % Q\[
(Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fec & $52.50 Filing Fee,
ﬁ D Certificate of Status ‘j Certified Cc%y D Certificaie o%“ Staius &

{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Ampn&fﬁcnt §cction.
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tailahassee, FI. 32314 Tallahassee, FL 32399



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

%
SECTION1I ?7‘ L2
(1-3 MUST BE COMPLETED) L e R
-;’J\';’( " \ 'y
| 75 2,5
F o4occoo>822 L B
(Document number of corporation (if known)) 5‘:‘{\" l“ o2
o7, %
2. ©
i L;TTL.EF’AqE. goo-n{ P . 2
: (Name of corporation as it appears on the records of the Department of State) 4
2. (s 2 AS 3. 7 6 oY
(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION I

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? < 12 04
5 LTTiePhes. s AssociaTes, P.C.

‘(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(Wew jurisdiction)
A A g/ 2/ o
{Signature of a director, president or other officer - 1f in the hands " {Date)
of a receiver or other court appointed fiduciary, by that fiduciary) /
Zoe (o TrapPrE nEs.

(Typed or printed name of person signing) (Title of person signing)



. Corporations Section

Geoffrey S. Connor

P.O.Box 13697 Secretary of State

Austin, Texas 78711-3697

CERTIFICATE OF AMENDMENT
OF

Littlepage & Associates, P.C.
92505702

[formerly: Littlepage Booth, P.C.}
The undersigned, as Secretary of State of Texas,l hereby certifies that the attached Articles of amendment
for the above named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment.

Dated: 08/12/2004
Effective; 08/12/2004

Sawerr

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at http://www.s0s.state.tx.us/ '
PHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1
Prepared by: Debbie Gustafson



