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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /T BAIIT /0 CRLLTHI 0 tu W{/} /.
DOCUMENT NUMBER: 2457{%7 /%Lf

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DA~ flo3 fF

(Name of Contact Person)

,/,{Zé&;jj ey St 5&&0_’4 J/AC.

{Firm/ Company)
/3 A4y J(ﬁ/) /j‘_};?j/?//;,

Yty [ 3RME

Z (City/ State/ arfd Zip Code)

For further information conceming this matter, please call:

Do NoBEE w595 F3d /354
r~ (Name of Contact Person) /. {Area Code & Daylime Telephone Nurber)

Enclosed is a check for the following amount:

[1335Filing Fee [1843.75FilingFee& [J3$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 7, 2004

Dan Robey

% ABRITT PUBLISHING GROUP, iNC.
13484 SW 144th Terrace

Miami, FL 33186

SUBJECT: ABRITT PUBLISHING GROUP, INC.
Ref. Number: PQ3000010609

We have received your document for ABRITT PUBLISHING GROUP, INC..
However, the document has not been filed and is being returned for the following:

The fee to file articles of amendment is $35. Cenified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additionai page, not
to exceed $52.50. :

Elease return a copy of this letter along with your document to ensure proper
andling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 804A00068444

Mhviciom of Carnarationg - P O BROYX G227 Tallahassere Flomdas 29214



FILLED
Articles of Amendment

o SN 1L PY ;g

Articles of Incorperation

of cgg maf oF smrs
(Name of corporation s currently filed with the Florida Dept. of Slale)

(Document number of corporation {(if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like importt in
language; "Company” or "Co." may ngt be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if necessary)

(continued)




The date of adoption of the amendment(s) was: / // / f) G

Effective date if applicable: / / / / ¥/ U
(no ?{ore yan 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

/@he amendment(s) was (were) adopted by the members and the number of votes cast
t the amendment was sufficient for approval.

O There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this 2""/" day of

Signature

htls by an incorporator- if Ihe hands of a receiver, m.\stee or
6ther court appointed fiduciary, by that fiduciary .}

.1,04/‘/ N8/

{Typed or pfinted name ‘of person signing)

/7 Al zfedl — 2 (ot c7 P

(Tlt!e of person sxgnmg)

FILING FEE: $35




