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FLORIDA DEPARTMENT OF STATE

Raiherine Harpig
of State

vanuary 25, 2002

R. RAMIREZ CONSULTING INTERNATIONAL CORPORATION
8 SW 2ND STREET, SUTITE 2000
MIAMI, FIL 33130

SUBJECT: R. RAMIREZ CONSULTING INTERNATIONAL CORPORMTICN
REF: PO1000103322

We received your electronically transmitted document. However, the
document has not baen filed, Please make the following correstions and
refax the complete decument, including tha electronic filing cover sheet.

Amendments are fileq in compliance with section 607.1006, Florida Statutes.

{1)TF an amandment was approved by the shareholders, one of the following
statements must be contained in the document, .

{(a)A statement that the amendment wase adopted by either the
incorperateors pr board of dizeators and that shareholder action was not

respongibilities ag regletered agent for said corporation/limited
Liability company"}; and tha registered agent's signatura,

Please roturn your documant, along with a copy of thisg letter, within 60
days or vour £iling will be considered abandoned.

If vou have any guestions eoncerning the filing of your documant, please
call {g85g) 245-6880.

Division of Corporations - P.0, BOX 8327 ~Tallahassee, Florida 32814
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Katherine Harria
Secretary of State
Karen Gibson FAX aud. #: B02000022216
Corporate Specialist Letter Number: 702200004428

Divisien of Corporations - P.O. BOX 6327 -Tallahassee, Floiida 82314
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. ARTICLES OF AMENDMENT -

ursuant to the

TO <
ARTICLES OF INCORPORATION 24 % N
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‘ {present name) % -;f_
F pravisions of secrion 607, ] 006, Florida Statutes, this F, lorida profit corperation adopts
the following articles of amendment 10 its grticlas of incorporation:
FIRST:; Amendmeni(s) adopted: (indicate rticle numbérs) being amended, added or deleted)
ﬂlenameofthecarporatimﬁithnewaﬂdressasﬂlaﬂ is:
TING T . CORPORATTCN
20211 Mg 10th plsce, Miami, Fl A37oa.
Article VIY: The name and address of the ney registered agent igs
Ja Lealie Wiegen
20211 Mg 10th Place
Miami, F) 33179_
I J. Leslie Wiosen accept designation as the

SECOND:
shares, provisi
follows:

30200D022216 4

I an amendment
ons for implernentj

provides for an exchange, reclassificarion
ug the amendment if not comained in the

or cancellation of issued
amendinent jtself, are ag

————
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THIRD: ‘The date of each amendment's adoption; . 52 / 57 ’/ oL

FOURTH;

]

Q

Signature;

HO200002221 6

Adoption of Amendrent(s) (CHECK ONE)

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

The amendment(s) was/wete approved by the shareholders through voting groups.
The following statement must be separately provided for eacl voting group entitled 10 vore
separately on the emendment(s):

“The number of votes cast for the amendrment(s) was/wera sufficient

for approval by S =

The amendmeni(s) was/were adopted by the board of directors without shareholdar
action and shareholder action was not required,

The amendment(s) was/were adopted by the incarporaters without sharsholder actjon and
shareholder acn(orx was ngt requfiqed. d ®

Signed this W day of ;E"éfdﬁ,ﬁfv , L RO0D. .
/ |

- OR
(By a dircetor if adopted by the dinectors)

OR
(By att incorporator if adopied by the incorpomtors)
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