¥

*  MAR-19-2001,

. 18:23
* RAYISNOU WL WLPJIIHW

'EMPIRE CORP

325 541 3778 P.@i-@2
https:ffectus] dos.stute 3L us/seripi/etiicovr.ex

L

TANAN 2

tate
Division of Corporations
Public Access System
Katherine Harris, Secretary of State
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,
(101000028344 9)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
Page. Doing so will generate another cover shest.
T — 2
To: =2 <,
Division of corporations — «.
Fax Number : (850)922-4000 &= 22
- o SET
~ & Account Name : EMPIRE CORPORATE KIT COMEANY o 8=
¢ & Account Number : 072450003255 = TR
e = & rhone : (305)541-3684 x S
W . S Fax Number : (308)541-3770 ® 23
2 = = PN gm
a T u d—
283 i
m %—Z Eopone e T e ——
z At
o
= BASIC AMENDMENT
STIRLING O'SHEA, INC.

1of2

3/19/01 6:34 P\



W MRAR-1S-zZ8B1 18:23 EMPIRE CORP 385 541 3778 P.82-82

H 0Tno0o28a44

@ AMENDMENT TO THE
ARTICLES OF INCORPORATION

OF STIRLING O'SHEA, INC,

THE UNDERSIGNED, President and Secrelary of Stirling OShea, Ine., certify that the
following Amendment to the Articles of Incorporation of Stirling O’Shea, Inc. have been adopted
and unanimously approved by the Board of Dircctors and Sharcholders of the above-named

corporation on March 9, 2001

ARTICLE]
CORPORATE NAME
N D
The name of this Corporation shall be chanped to: i 3:;
= P
PICCADILLY INVESTMENTS, INC. -
o 5322F=
IN WITNESS WHEREOF, the undersigned does hereunto place her hand and s§{ this SO
15™ day of Marcly, 2001. _ o ;_ng
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UTONA Q'SHEA, Prasident

UTONA O'SHEA, Secretary

STATE OF FLLORIDA )
) s8.

COUNTY OF BROWARD )

The foregeing instrument was acknowledged before me this jﬁ?ﬁay of March, 2001 by
UTONA O’SHEA, as President and Secretary of Stirling O'Shea, Inc. a Florida corporation, by and
on hehalf of said corporation, who is pemsonally known to me or has produced

as identification.
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