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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: X THEM £ AL en/ TUwES JhHetrF ,ﬁ?@(’/ +AC,

DOCUMENT NUMBER; ,D oY po0o SO LT

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

Please return all correspondence concerning this matter to the following:

Dowald  HolTot/ |

(Name of Contact Persen)

XTWeEmE AvEATufES THE#E Pith THC. '
(Finn/ Company) / |

2L Ple L. He Ppurds LPx.

ftAddress)

corE 1 3y ve/

{Civy/ State/ and Zip Code)

For further information concerning this matier, please call:

_Powald  Hestoa w321 y_ 331 0575 |

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

Enclosed is a check for the following amount:

0 $35 Filing Fee D $43.75 Filing Fec & [ $43.75 Filing Fee & 0 £32.50 Filing Fee
Certificate of Status Certified Copyv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address 1
Amendment Section Amendment Section |
. Diviston of Corporations Divisicn of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassce, FL 32314 Tallahassee, FL 32399
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Articles of Amendment
1o

Articles of Incorporation
of

CREATIVE COUNTERTOP SOLUTIONS, INC.

guy vl

A
SS‘«" .vlr-‘_}[‘

[}

{Name of cotporation as currently filed with the Florida Dept. of State)

3

FO0C00083904

-

MERLE!

(Document pumber of corporation {if known)
Pursuant to the prov|
adopts the followin,

sions of section 607.1006, Florida Statutes, this Florida Profit Corporation
amendment(s) to its Articles of Incorporation:
NEW CORPQRA] If changlng):

(Must contain the wond [
{A professional corpon

.
+

3
it

yai
3!
i

ofporation,” "company,” or “incorporated” or the eblweviation "Cofp..” "Inc.,” ar “Co."}

bon must contein the word “chartered™, “professionsl associstion,”™ or the abbreviztion "P.A.")
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(p) being amended, added or deleted: (BE SPECIFIC)
OFFICER/DIRECTOR DETALL

Remove officer. WEB

R, STEPHEN E, 810 FISHER RD, WINTER SPRINGS FL 32708 - Tite DP
Modify titie of officer: §

FOSTER, JAMES N, 2116 ELMCREST PLACE, OVIEDO, FL. 32765 to Title DP

(Atzch additiona] pages if necessary)
If an amendment p
for implementing

ides for exchange, reclassification, or canceliation of issued shares, provisions
NiA,

amendment if not contained in the amendment itaelf: (if not xpplicable, indicate N/A)

{continued)
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The date of each agiendment(s) adoption: JULY 25, 2005

licable: JULY 25, 2005
(no mote than SO daya after amendment Hile date)

Effective date if

Adoption of Amenémenti(s) CHE E

3 The
the ame

dment{s) was/were approved by the shareholders. Tho number of votes cast for
ent(s) by the shareholders was/were sufficient for approval.

O The amegadment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separaely provided for each voting group entitled 1o vote
separately on the amendmeni(s):

"The pumber of votes cast for the amendment(s) was/were sufficient for spproval by

{voting grovp) ’

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

A The ameidment(s) was/were adopted by the incorporators without sharchelder action and

shareholder action was not required.
Signed this 26TH__ | day of July , 2005
Signature
{By ctor, president or other @¥ficer - if directors or officers have not heen

ectad, by an incorporator - if in the hands of a receiver, trustee, or other conut
sppointed fiduciary by that fiducinry)

James N. Foster
(Typed or printed name of person signing)

DVP

(Title of person signing)

FILING FEE: 535




