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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CSM ’r } ‘\fc‘

pocument numeer: NOE0000009 9471

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

Anthony  Kisner

/ (Name of Contact Person)

CSAAT  INC

{Firmy/ Company)}

A28 W g¢ (Wait

(Addressy

Coval Sprinas EL 22005~

' (City/ Statef and Zip Code)

For further information concerning this matter, please call:

Ardipny Kisner 54, 242 -4895

(N am{ of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

35 Filing Fee 10 $43.75 Filing Fee & DO $43.75 FilingFee & [ $52.50 Filing Fee

Certificate of Staus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaineg Street

Tallzhassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 11, 2005

ANTHONY KISNER

CSAAT INC.

2338 NW 98 WAY

CORAL SPRINGS, FL 33085

SUBJECT: CSAAT INC.
Ref. Number: NO5000000997

We have received your document for CSAAT INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporationflimited fiability company”); and the registered agent's
signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 405A00051550

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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to 4{76,

Articles of Incorperation %SF . -
& N " it Mo
0)9 A T INC "SSFE{};\«S 35
(Name of corporation as currently filed with the Florida Dept. of State) "#y @gf€
%

NO5 000000997

{Document number of corporation {if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

Vas

{must contain the word "corporation,” “incorperated,” or the abbreviation “corp.” or "inc.” or words of Iike import in
language; "Company” or "Co.” may_not be used in the name of a not for profit corporation)

NEW CORPORATE NAME (if changing):

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number{s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Change grincpal oddress £ -
AZ28 W 948 a)cw Coral Sﬂnﬂéis L, 3200
Charpe e ﬁeazs{ﬁfed Qoend 40
Y R Aisner 7
8238 nw 98 way (al Pr14s K 33065
%[@& Jose Wm%&ﬁwzﬁ at 3301 Nw 28 A
Tamarrt. O 2232)  ag VGE/Q'JJQ/M
Delete. Felix Torres et 80z¢ rlw Q¢ Qa;;
Conl Sprians HC 33065 as it sted?
Add ‘Booin %1!5146!’ ot A8 Nw 9K Wayy
Coral princys  PL 32005 _as Vi Mvident-

{Attach additional pages if necessary)
{continued)



The date of adoption of the amendmeni(s) was: g } L’ 105

Effective date if applicablc:

{no more than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

There are no members or members entitled to vote on the amendment. The
amendment{s) was {were) adopted by the board of directors.

A
Signed this 9 day of /'4’/@ s+ , :72"’05/.

Signature % 9/ 4‘“.—\‘

(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of & receiver, trustee, or
other coust appointed fiduciary, by that fiduciary.)

Dnbnana T, asnes

{Typed or prin;‘c_ej name of person signing)

President

{Title of person signing)

FILING FEE: §35



-

Aug 15, 2005

I hereby am familiar with and accept the duties and responsibilities as registered agent for
CSAAT, INC.

bm Kisher



