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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 29, 2002

THAI HARBOR INC.
3732 CLEVELAND AVENUE
FORT MYERS, FL

SUBJECT: THAI HARBOR INC.
Ref. Number: P02000057561

We have received your document for THAI HARBOR INC. and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The fee to file your document is $35.
There is a balance due of $5.00.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6869. . :

Teresa Brown
Document Specialist Letter Number: 802400050561
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THAT HARBOR-ING: £ @;}Z}}f;‘
{present name) i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

A;ticle VI , The Mailing and office address
will be: 3732 Cleveland Avenue,Ft.Myers,F1 33%Fe/

j;?cle— v 7 The oraki will ve Two (2
ec s : L g char iigg_f/
So h Sommarvong ic resi

SECOND:  If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:
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TEIRD:  The date of each amendment's adoption: August 15, 2002 . =

FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

O 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 number of votes cast for the amendment(s) was/were sufficient

for approval by e o S

¥R  The amendment(s) was/were adopted by the board of directors without shareholder

action and shareholder action was not

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

Signed this_d 4 _dayof Al 0LUST L2002 D

o _ |
P FREIDEAIT,  DIPECTNRS o

{By the Chalrman or Vice Chairman of the Board of Directors, President or other officer if adopted by
the shareholders)

Signature

OR
(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incornorators)

Ladda. Smatdhara

Typed or printed name

brosioton™

Title




