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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: +OVO - LAV 1L GROOP INC |

DOCUMENT NUMBER: £ PO lop oo dU ST

The enclosed Articles of Amendment and fee are submitted for filing.
|
Please return all correspondence concerning this matter to the following:

|

CHRUETIiaN WKOLMm

{Name of Contact Person)

(MRUCT D Koo LOCMETI e s W C.
(Firm/ Company)

D.0.R0%X &9}

| (Address)

/l/bm/m -ReNew 3114 FL,

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Cuqreriam Kol A at(D0S y 2\8p20mn

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

Enclosed is é check for the following amount:

JX($35 Filing Fee LI $43.75 Filing Fee & [ $43.75 Filing Fee & (1 $52.50 Filing Fee
‘ Certificate of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionatl 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

- Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Aprit 6, 2005 -

Christian Kolm

% CHRISTIAN KOLM COSMETIC'S INC.
Post Office Box 190818

Miami Beach, FL 33119

SUBJECT: FOTO-CITI GROUP INC.
Ref. Number: P01000034537

We have received your document for FOTO-CIT! GROUP INC. and vyour
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please select a new name and make the correction in all appropriate places. One
one presenily on file.

Y
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.
or more major words may be added to make the name distinguishable from the

your filing will be considered abandoned.

Adding ""of Florida" or "Florida" to the end of a name is not acceptabhle.
Piease return your document, along with a copy of this letter, within 60 days or
4

(850) 245-6910.

If you have any questions concerning the filing of your document, please cal
Louise Flemming-Jackson
Document Spectalist Supervisor

= W
&

Letter Number: 005A00023403

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



‘ Articles of Amendment F i L. E D

to
Articles of Ll}corporation 7005 APR 13 AMIO: 32
SECRETARY OF STATE

TOTO0-C1Ty ROUP YN C. 1R AAASSEE FLORIBA

(Name of corporation as currently filed with the Florida Dept. of State)

# PO\ 00003ULTF

| {Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):
%@ﬂﬁ‘fn@lu\—l oy 5\’.___._—'
L S AT B T Ll S e I S A S — 1
(Must contain the word "corporation," “company," or “incorporated” or the abbreviation "Cérp.," "Inc.,"” or "Co.")
(A professiona;] corporation must contain the word "chartered”, "professional association,” of the abbreviation "P.A."}

i 1t

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

RLUONGR\R - SV UDLOS  [NO

(Attach additional pages if necessary)

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)




The date of each amendment(s) adoption: (Zr - ML Copk

Effective date if applicable: QAN - AT Lo tl
{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[0 The amendment(s) was/were approved by the shareholders. The 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 sharcholders 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 fof app
{ Ax £ gel HoleE (7 /
(voting group)

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

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

Signed this 2 S dayof 0oL

(B'J’adi, SALgE “-- refficers have not been

sefected,\bYy an mcorporaser - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(AR R KPL A

(Typed or printed name of person signing)

RRE S OSWT

(Title of person signing)

FILING FEE: §35



