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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Seerstary of State

Mareh 13, 2002

NATIONAL FUNDING CENTER, INC.
5546 WEST OAKLAND PARK BLVD SUITE 207
LAUDEREILL, FL 33313

SUBRJECT: NATIONAT FUNDIMG CENTER, INC.
REF; P01000044610

~

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and

P.B1

refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. DPleage correct
your document accordingly.

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 nhame
distinguishable from the one presently on file.

2dding "of Florida" or "Florida" to the end of 3 name is5 not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please
¢all (850) 245-6906.

Dariene Connell FAX Aud. #: HO2000055740
Corporate Specialist Letter Number: 102AD0015247

Division of Corporations - P.O. BOX 6397 “Tallahassee, Flotida 82314
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_ ARTICLES OF AMENDMENT
. | TO
' ARTICLES OF INCORPORATION
» OF
Nodhonal
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{Docurnent Number of Corporation (If owr)
Fursuant to the provisions of section 607.1 006, Fiorida Statutes, this Florida
the following articles of amendment 1o its articles of

: profit Camt;raﬁon adopts
ircorporalion: )
FIRST: Amentiment(s) adopted: (indicate article number(s) being amended, added or deleted)
Arthdeadr 4o be Doleted and
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SECOND: If an amendment provides for an exchan
shates, provisions for implertenting the
follows:

hange, reclassification or cancellation of jssued
amendment i not contained in the amendment itself, are as
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THIRD: The date of each amendment's adopfion; ?) l D } O 4.
FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

U The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote

separately on the amendment(s):
"The mumber of votes cast for the amendment(s) was‘were sufficient
for approval by -
VoUng group
Q The mandmeng s) was/were adopted by the board of directors without shareholder
action and older action was not réguired.
U The amendment(s) was/were adopted by the incomorators without shareholder action and
sharcholder aotioh seas mapaaaopted by ? o
Signedthis__ 15 dayof  NACLQ C OV , 20062 —

(By a director if adopted by the directors)

OR
" (By an incorporator if adopted by the incorporators)
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