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‘May 14, 2002

HOME GARNISHES, INC.

C/C NICHEQLRAS FERNANDEZ, F.A.
T80 NW LEJEUNE RD, STE 324
MIAMI, FL. 33126

SUBJECT: HOME GARNISHES, INC.
REF: PO1000099485

We received your electronically transmitted document. However, the
document has not been filad. Pleasse make the following corrections and
refax the complete document, inecluding the electronic £illing covar sheat,
The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any wice chalrman of the
board of directors, lts presldent, or another of its officers.

The name and title of tha parsoen signing the dooument must be notad
benaath or opposite the aignature.

Pleage return vour document, along with a copy of this letter, within 60
days or your filing will be cohaidered abandoned.

If you have any dquastions concerning the filing of your dacument, please
eall (850) Z45+E£80.

Karan Gibson Fa¥ Aud. #: HO2000138388
Corporate Specialist Letter Numbax: 002200030584

Division of Corporations - P.O. BCOX 6227 -Tallahassee, Florida 32814
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nent Number of Corparation WL,

Pursuant e the provizions of rection 602, 1006, Floride Staiutes, this Florida profit corperation adopis
the fellawing arifeles.af amendment 19 it articles.of incerparafion:

FIRST: Amendmen(s) sdopted: findicate article monber(s) being amendad, added or deleted)
FTIRST AMENDMENT:

"article. I 49 hershy amended to reflect that tha name of the
sorporation hag heapn changed to MCF Business Flanning, Inc,

SECONT:  If an amendment provides for sn exchangs, reclassification ar cancellation of issued
gtﬁl:;. prowvisions for implementing the amendmeni if not contwined in the smendmans itself, aro &
B
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THRY: The date of sach amendneata adoption: A 1.4 ; 2.002
FOURTR: Adapsion of Amendmenis) (CHECK ONE)
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Q

Signature

amendmentis) wasiwere appraved by the shareboliders, The numbet of waitcs cae
.E‘gfﬂm amendmeni(s) wasiwere sufficient for approvil.

amendivoni(s) was/were appraved by ths sharchol ders through varing grevps.
mfnﬂmmﬂ:ﬂmm st grsepnramf_! provided far cach voring grovp entifled i vate
separarely on the amendmenifs):

“The number of varss cas for she amzndmeni(s) wastwers suffisient
for approval by T

wag/ adomted by the board of direetors without shayeholder
Icrﬁm ] “‘fﬁ:’m«m‘”ﬁﬁ was not régquired:

e by the incorporvabors withow sharcholder action and
The smendmeni(s) Waywere adopiga by the incorpe

Signed this __ ] _ duyol__ may . pao2 .
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{By & diecter if sdopted by the direstors)

OR
(By an incorpamar if sdopied by.the incorporatara)

~~T5wed of prnied radva) 4
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