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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2004

ORNETTA HERNANDEZ - ;
PROJECT MANAGEMENT SYSTEMS INC.
P G BOX 398870

MIAM} BEACH, FL 33139

SUBJECT: PROJECT MANAGEMENT SYSTEMS INC.
Ref. Number: PO00000394984 L

We have received your document for PROJECT MANAGEMENT SYSTEMS
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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return your documeni, aleng with a copy of this letier, within 80 days or
your filing will be considered abandoned.

i you have any qusstions concerning the filing of your document, please call
(850) 245-6957. - :

Pamela Smith
Document Specialist Letter Number: 404A00045819

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



- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GOf PLATE N aie CARNGE

DOCUMENT NUMBER: ___ P00D000 g9 ng’

The enclosed Articies of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matier to the following:

@)f el qﬂi’ DMEQQL

{Name of Person}

Wower auhcenent DUTEMS | (NC

{IName of Finm/ Company)

£0 Bop 27O

{Address)

Motnis Beach 1 33139

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

@mf’ﬂa Lh/nmﬂéz/ 7at{395— ) ~20% 4,26

(MName of Person) {Area Code & Daytime TelephoneNumber)

?sed is a check for the following amount:

$35 Filing Fee 3 $43,75 Filing Fee & [3 $43.75 Filing Fee & 3 $52.50 Filing Fec
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

Tallahasses, FL 32314 Tallahassee, FL 32399




Articles of Amendment
to ol
Articles of Incorporation & 3* L E: D
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' ame of corporatic tly filed with the Florida Dept. of State) .+ .~ vt w W o) Ut STATE
A rporation as currently filed wi orida Dept- of State) .t U AHASSEE, FLORIDA

Coconcoeq 984

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

- NEW CORPORATE NAME (if changing):
THe M veLoruenT GRodf OF SVTH _FLotiDh /NC

(must contain the word “cotporation,” "company," or "incorporated” or the abbreviation “Corp.,” "Ine.,” or *Co. ™

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

i

N

o

" {Attach additional pages if necedsary) - CI—

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendrment itself: (if not applicable, indicate N/A)

{continued)

e



/

<7 rﬁ{
The date of each amendment(s) adoption: J L{i—tj 2 d 200 _

Effective date if applicable:

{no more than 90 days after arendment file date) =
Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s} was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

{3 The amendment{s) was/were appraved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by

(voting group) " -
Ii}éz amendmeni(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

01 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this (é#‘ day of (%( _

Signature

{By a dir&etor, president or other offifer - if directors or officers have nof been
selected, by an incorporator - if inthe hands of a receiver, rustee, or other court
appolnted fiduciary by that fiduciary}

o Thawuss T DALY

) _fI‘ype'd or p;'mted name of person signing} }

Prest 080T

(Title of person signing)

FILING FEE: 535



