A L PPN

Florida Department of State
Division of Corporations
Public Access Systern

Electronic Filing Cover Sheet

MNote: Pleasc priunt this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((F04600182581 3)))

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 {850)Z205-0380
o
From: s
Account Name : EXPRESS CORPORATE FILIHG SERVICE INC. 5'_’*';«3 fg{;i
Account Number : I20000000146 . E;rn, -
Phone T {305)444-4994 =T
Fax Numberxr 3 (305)444-4977 JACTY =
M g
e
it X
A
o %*& o
o o= om P
fxf & = BASIC AMENDMENT >
= XL L _
LY ‘-\: - . -
TN . "LT.C. OF AMERICA CORP.
=
L ' L.
irr o 2
- brg o
A s T
~3 .
Lome % -

Electronic Flling Menu Corporate Filing Public Access Help

9liol0¢

https:/efile.sunbiz.org/scripts/efilcovr.exe 9/9/2004

gad




e
- Sep 089 04 03:45p

-444-4877 p.2
ECFS I05-4
(((HO4000182581)))

. L 2

Articles of Amendment -

o ey L2

N ; ) k)
Articles of Incorporation S "‘3 -
of ﬂ% w5
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{Name of corporation as currently filed with the Flovida Dept. of State) ;ﬂ_ w A
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. . {Docutient nursber of corporation (if Koomam)
Pursuant to the provisions of section 607.1006, Florida Statutes, ihis Florida Profit Corporation
adopts the following amendment(s} to its Articles of ncorporation:
N, C i ingl): }
{Must mﬁiain thc word “catri;u‘ra’tiﬁn,” “mi;a;rsy,” or "innérp;:rnmé“ or the abbreviation ’-'Ci}rp,,“ “fnc.," o:: ;'Eio,“}
(A profossional corporation must contain the word “chariered”, "professional association,” or the sbbreviation "P.A.™)
AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Tifle{s) being amended, added or deleted: (BE SPECIFIC) -
THE NEW BOARD OF DIRECTORS WILL BE AS FOLLOW:  BERENICE VALLARING (PD} L
) ) <. °  E9HARBORDR o T
- L - | KEY BISCAYNE, FL, 33149 ] .
THE NEW REG!ST&RED AGENT WILL BE AS FOLLOW: _ _BERENECE VALLARIND o
~ R ‘ Lt 69 HARBOR DR S T Iy
- “Z ... . - KEYBISCAYNE,FL 33140 P
g " {Atiach addifional pages i necessary) ‘ 7
If an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (i not applicable, indicate N/A) _
e {continaed)
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The date of each amendment(s) adoption: 09-09-64 . .2 - T

Effective date if applicable: , . . B : : . T
' ez © . = {no more than 90 days after amendmeat file date)

Adoption of Amendment(s) (CHECK ONE)

¥ The amendment{s) wag/were approved by the shareholders. The number of votes cast for
the amendmeni(s) by the shareholders wasfwere sufficient for approval.

{3 The amendiment{s} was/were approved by the shareholders through voting groups. The
Jollowing staiement must be separately provided for coch voting group entitled fo vote
separately on the amendment(s):

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

. o -

- - " (voting group)

B The amendmentfs) 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 QQTH,, day of SEPTEMBER A 2()94 e he L TETT E

Signature - =
{By a directot, president or other officer - if directors or officets kave not been
- ’ ’ selected, by an incorporator ~ if it the hands of a recefver, {rastee, ot other court
appointed fiduciary by that fiduciary)

_ BEREMICEVALLARINO . .- - = e
. . E - {Typed or printed name of person signing)

. PRESIDENT T
) _ — . . .- = (Title of person sighing)
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Having been named as registered agent and to accept
service of praocess for the above stated corporation at the
place designated in the articles, I hereby accept the
appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations
of my position as registered agent.

w@@ﬁ@mf na-ga-04 .

" BERENICE VALLARINO Date
REGISTERED AGENT

by



