SO000060 S
= I

000076628360

(CitylStatelZ-ipIPhone #

[JPekup [ war ] mai

OTAO5/0E~-01 002--003 #3300
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status —
T U CUJ\ |
=5 T m '
P S |
Special Instructions to Filing Offi %-T‘r: :
ecial instructions to Filin icer.
pecial | g 2%, o '
i,
™ iii
Mo =
= %o
o W2
o
oZ @
=sm o -
> AE .

Office Use Only




‘ SABATINO & SPIN'DEL P A.

. Attorneysat Law - . '
1177 Kane Concourse, Suite 102

Bay Harbor Islands Florida 33154

" Telephone: 305-865- 9831
Fox: 305-865 0834

I . 13
*He won 'r start the m«ii'ng
Sabating & Spindel 3t hoe”

FAX TRANSMI'I'TAL L
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READER OF-THIS MESSAGE JSNOT.THEINTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT
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IF YOU HAVE RECEIVED THIS: COMMUNIGATIGN IN ERROR,;F’LﬁASE IMMEDIATELY NO'[IIFY us sy . . |
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COVER LETTER
TO: Amendment Section
Division of Corporations
’ 77
NAME OF CORPORATION: 4] 4NE

DOCUMENT NUMBER: _NAS5 000006203

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Namie of Contact Person)
Sabalwe # %/gﬁ/ F .
lﬂﬁl&%ﬁ?a rse # /02

é&}iél—lok 28 /QA_I::ZC ZZ S3/L¢
(City/ State/ and Zip Code)

For further information concerning this maitcr, please call;

2308 §6 - TH3

{Area Code & Daytime Telephone Number)

{(Name of Contact Person)

Enclosed is a check for the following amount:

(1835 Filing Fee  [1$43.75 FilingFee & [0$43.75Filing Fee & O $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

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

Tallahassee, FL 32314 Tallahassee, FLL 32399



Articles of Amendment L E D

to 05
© Articles of Incorporation JUL "5 ” 12
L 'i’/@f?y 36

LIZZIE® f Ovd a7on, ‘“EEUF”"*%

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

e - . .
LI

{(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:

GEMENT, LNC.

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "inc." or words of like import in
language; "Company" or "Co." may_not be used in the‘name of a not fo profit corporation)

NEW CORPORATE NAME (if changing):

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

@w_tc/\\ VAME C amje

{Attach additicnal pages if necessary)
(continued)



. .

The da.te of zido.pt‘ior: of the amen‘dment(s) was: M 30: 2 OOé
Effective date if applicable: o/ teme. 30, 2006

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

X 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. \

Signed this _30 day of O,éme.. 2006 .

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

Sabal /v

(Typed or printed name of person signing)

(Titlp of person signing)

FILING FEE: $35




