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535 Indian Bay Blvd
Merritt Island, FL 32953

April 28, 2004
Amendment Section
Department of Corporations

Attn: Karen Gibson
409 E. Gaines St
Tallahassee, FL 32399 RE: PO100G022093 amendment

Dear Karen,

Per our phone call today, § am submitting the attached amendment to ocur Corporate filling to reflect the
restructuring of our corporate positions. I have also enclosed our check number 2396 in the amount of
thirty five dollars and no cents ($35.00) for the filing fee.

As mentioned, I need verification of the recording of the amendment as soon as possible. If you could
call me and let me know when the updated information is available on the web or if you could email me
the verification, that would be very helpful to us.

My day time phone number is 321-453-5774 and my cell phone number is 321 -223-0729‘ My email
address is alldtoys@gol.com .

Thank you for your assistance.

Sincerely,

<:‘\
)S&M

Patricia A. Robinson

Digital Dreams Systems, Inc
321-453-5774
321-453-9644 Fax
Digitaldreamssys.com~




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

N »

SUBJECT: = A 1

DOCUMENT NUMBER: 'QO 1000 O;QQ%&

The enclosed Amcles of Amndmem and fee are submitted for filing.

Please return all correspondence conccmmg ﬂns matter to the foﬁowm«?:

Qﬁr‘“\‘ s A ;\ QEL DS ge~

{(Name of berson)

D‘G—rira-?’ A/E.Qo-«e«e. SM‘S"V"‘M S‘\‘\g

{Name of Firny/ Company)

S22 T OoAN %,LH R

{Address)

VTN © ol &A&-—vof) [~ 32953

{City/ State/ and Zip Code}

For further information concerning this matter, please call:

@a— U R e g (@L oS - a3\ ) ¥R -8T)T1Y

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

Enclosed is a check for the following amount:

/{535 Filing Fee I} $43.75 Filing Fee & 1 $43.75 Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Talahassee, FL 32399
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{Name of corporation as currently filed with the Florida Deﬁt of State) UL

] Po DO D22 DR

- .=~ {Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

\-——-_-__* ’ ol
- s e 2 : Tan : ' ’

(must contain the word "corporatxon " "compa.ny,“ or "mcorporated" or the abbreviation "Corp.," "Inc.,” or "Co.™)

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

(QOS\“&\Q_LF JRQ\ l;c&é‘sm "” Q ,
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(Attach additional pages if necessary)

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




*

Th;z date of each amendmeni(s) adoption: HY\ o \ G k"
.Effective date If applicable: L .. uf’j pRy \ b Lf

{10 more than 90 days after amendment file datc)

Adoption of Amendment(s) (CHECK ONE)

B/Fhe amcndment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O 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 sufﬁment for approvai by

.

REPEN R _ s

{vofing group)

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

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

Signed this (j}'% day of Q—-@f\;—& , D—-‘Sﬁi .
Signature QQ)%G@:_:’ QQQ\D-A——-&_

(By a directof, president or other officer - if directors or officers have not been ‘
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

reien AR blsse :

{Typed or printed name of person signing)

(Tiﬂ_‘ﬂf %Jerscn signing)
O\

FILING FEE: 835



