{Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone #)

[] Pckup [ Jwar [] man

(Business Entity Name}

{Document Number}

Certified Coples

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM&/

IRROATIIC

000040821450

20000012320
@!

13/13/04--01030--007 #+35.00

RITIS

YTV
05:8 WY £1438%0

3
-
=
LY
Fey—
m;—-,

"y

g

<7
i

VOl
v

T BROWN SEP 2 1 2004

A7 4



COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: SMAKCO, INC. | i R
DOCUMENT NUMBER: P o4 0000 123209 e e

The enclesed Amdes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Em*"«@\ov i (

Ko\{\‘Or‘OS e

- (Wame of Contact Person)

NJA

~ (Firm/ Company)

Gf‘-{ Cress St

Towpon Springs,

(Addrcss}

Fo Y687 . ..

“(City/ State/ and Zip Code)

For further information concerning this matter, please call;

Envmnanvuil  Kaltores

Cat( 727y q4b-1SS2L _ R

. {Name of Contact Person)

Enclosed is a check for the following amount:

m/sas Filing Fes (1 $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{Area Code & Daytime Telephone Number}

1$43.75 Filing Fee & 1 $52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additioral Copy
is enclosed)
Street Address

Amendment Section
Division of Corporations
409 E. Gaines Sireet
Tallahassee, FL 32399



Articles of Amendment

o Tl
Articles of Incorporation ¢ ‘S‘EP Ly 0
of
5, 7ty
_ SmAKco. INC. lagtizy T &p
{Mame of corporation ag currently filed wntfm the Florida Dept. of State) U‘f £, ;25 ,?,};

Poioooot3220

(Ducwnant number of corporation (if known)

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):

{Musi contain the word "corporation,” "company,” or “incorporatéd‘* or the abbreviation “Corp.," "Inc.,” or "Co.™
{A professional corporation must contain the word "chartered", "professional association,* or the abbreviation "P.A.")

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

ARTicLE ELEVEN

The Names, a&&ressesf, and_titles of dhe oAlrers _arey

Enmmomouil K&l__ipros_ - G(‘-{ CraSS St.

P{es;:lca{—, Treasurer Secreduay Tacpon Spangs FL 3'-{69@
Zackarios ftsos 1022 Begenia Dr. _
Vice fresdent Holiday FL  34¢11

(Atiach addationaf pages if nccessary}

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

_N'i'gf _jfgietauc

(continued)



k]

The date of each amendment(s) adoption: _ P* U_S_US_X' P2 5__,_ 200%

Effective date if applicable: N J il _ ) e
' o "7 {nomore than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[0 The amendment(s) was/were approved by the shareholders. Thé number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved 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 amendment(s) was/were sufficient for approval by

{voting group}

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

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

Signed this QSTH day of AUGUST , 2004 | ) : -

Siggature ‘%—»“0

{Bya director,lﬁresidcnt or other officer - if directors or cfﬁcérs have not been
selected, by an incorporator - i€ in the hands of a receiver, trustee, or ofher court
appointed fiduciary by that fiduciary)

EMMANOUIL KALIgROS =
" (Typed or printed name of person signing)

fRESIDENT 7 .

(Title of person signing}

FILING FEE: 8§35



