CAPITAL CONNECTION, INC.

TOLL FREE No. 1-800-342.8062
FAX (904) 222.1222

NAME
FIRM

417 E. Virginia St,, Suite |, Tallshassee, FL 32301, (904)2248370
Malling Address: Post Office Box 10349, Tallshassee, FL 32302

ADDRESS Jf

e c
" -’ apll Exprags™

.C. FEE.

DISBURSED

2 il of Inc. Flle

. Partnershlp Flls

‘ Forelgn Comn. Fils

WA

PHONE ( )

22 An, of Amend. Filo

L)

l

Z Dlssnlulion?uilh wal
cuUs- I d@ .

Servies; Top Priorty Regular Fictitlous Nama File
©no Day Service Two Day Servico
<’ Ret i Name Resavation :-..:'U. o
Tous via elum via Annual Report/Reinstatomant F':FC'; ~___
Reyg. Agent Service T ; r-:?é
Matter No.: Express Mall No. D ant Fill TM = '
P ocumant Fillng —:F..:.'—_ :.J —
Corporate Kit wo P 5
State Fee § Our$ P —=
Vehlcle Search — o | I—m_
=7
/}JC Driving Record ._f_.,m_.""‘ %
l / Documont Ratrieval _Q%—.""_J. __c  —
- UCC 10r 3 File =

L I I N R R R

REQUEST TAKEN

B DATE

R e EB#UTUL
BEEY By

'-:'7 m,t;:-g;*u,,’ r)% XS

i 1023907 POrOERS NG, TIOMASVILLE. A

UCC 11 Search

UCC t1 Relriaval

——— —Fille No.'s, _Copies

4 mﬂs/sp $

£
Courler Service 'ﬁé "p,
Shipping/Handling v, :? .
Phona ( ) € z |
Top Prlorit: >~
p Priority 2 Nm - :1
Express Mall Prep, - s
©
—~FAX{ ) Pgs. = § e
- —~ m
A A
SUBTOTALS AN
=l en
=
FEE - $ ==

.:, » "'—‘=_ —— am
BDDDnl;lf_DS}b r 3

URCHARGE DA 7. =2 .
spn35, 00  ewsdS, 00
TAX on corporate suppiles $
SUBTOTAL $
PREPAID $
BALANCE DUE $
S

Plomse reamit Involce number with paymant
TEAMS: NET 10 DAYS FROM INVOICE DATE
1 4/2% par month on Past Dus Amounts
Past 30 Days, 16% por Annum.

THANK YOU
from
Your Capllal Connectlon




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
January 17, 1997

CAPITAL CONNECTION, INC,
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: SAXONY, INC.
Ref, Number: F42985

We have received your document for SAXONY, INC. and check(s) totalin

?1"767..50. However, your check(s) and document are being retumed for thg
ollowing:

The name of the above listed entity is no longer available. Please fils an

gg’geggment changing the name of this entity. The amendmert filing fee is

The annual report/reinstatement application must be signed by an officer or
director of the corporation.

L]
Please retum your document, along with a copy of this letter, within 60 days'fr
your filing will be considered abandoned. b e
z =
If you have any questions conceming the filing of your document, pleass ¢
(904) 487-6059. = ol

Trevor Brumbley

Document Specialist Letter Number; 837A000025!

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

January 28, 1997

CAPITAL CONNECTION, INC,

P.Q. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: SAXONY, INC.
Ref. Number: F42985

We have received your document for SAXONY, INC, and check(s) totaling
1802.50. However, your check(s) and document ary peing retumed for the

$
following:
The annual report/reinstatement application must be gigned by an officer or

dirgctor of the corporation.
The amendment and reinstatement must be filed simultangously.

Please retumn your document, along with a copy of this jgtter, within 60 days or

your filing will ge considered abandoned.
If you have any questions conceming the filing of your document, please call

(904) 487-6906.
Letter Number: 997400004267

Darlene Connell
Corporate Specialist

=2
. S o
Oﬂj\ﬂ/ . s = M
““!I\,O
O § 85
S
528

g-&"'

Division of Corporations - P.O. BOX 6327 -Tallghassee, Florida 32314




ARTICLES OF SMENDMENT
T
ARTICLES OF IgIEORPORATION _

SAXONY

e ING,

S Pursuant to the provisions of section 607,1006, Florida Staqutes, this corporation adopts the following
R articles of amendment fo its articles of incorporation:

p8 FIRST: Amendment(s) edopted: (indicate article number(s) being amended,added or deleted)
: ' ARTICLE I

THE NAME OF THE CORPORATION SHALL BE CHANGED TO 7y FOLLOWING:

.LEE SAXONY, INC.
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SECOND: Ifan amendment

o ONDt | provides for an exchange, reclassification or canceéllation of issued shares,
-0 provisions ior

mplementing the atiendment if not contained iy the amendment itself, are as follows:

N/A

| THIRD: The date of each amendment's adoption:

—January 24, 1997

1



FOURTH: Adpption of Amendment(s) (CRECK ONE)

The amendment(s) was/were approved by the sharcholders, The number of votes cast for the
amendriient(s) was/were sufiicient for approval,

(O} The amendment(s) was/were approved by the sharcholdera through voling groups.

The following stateruent must e separately provided for each voting group eniltled ta volte
separately on flie amendnient(s);
"The number of votes cast for the amendment(s) was/were

sufficlent for approval by . "
voling group

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

I:] The amendment(s) waz/were adopted by the incorporators without shareholder action and shareholder
action was not required. ' .. .

Signed this day 20\ of January —~ 19 _97

Signature % é@/

(By the Choinmzn or Vice Cheirman of the Borrd of Directors, President or olber oBioer i adopled by the
shareholders)

OR
(By a ditector if adopted by the directors)

OR
(By an Incorporator if adopted by the incorparators)

Soon-Ho Lee
Typed or pnated nrme

Vice President ~ Shareholder
Tite




