N
E

" ©030000 11139

!
!
!
5
‘

(Requestorg Name}

]
E
{Address) E
?

tAddress) |

i
(City}State!ﬁiplPhone #

[dpekwe [ VA

b
L

[ maiL

(Business Eptity Name)
!

'
|

~(Document Number)
]
CeF.r‘tiﬁcates of Status

|

Certified Copies

Special Instructions to Fiting Officer:

i

?
5
i
|
:
j
{
E
§

Office Use Only

|
|
§
|
]

5!2

RTINS

800062970578

03/17/05--30016—006  *¥43.75

bUE Hd 2] WY 90
a4

YQI49 743
YT T By




§
E R LETTER
TO: Amendment $octioa
Division of Corporations
!
i

s

NAME OFCORPORA‘I‘IDN, Creneva Fax Loy L_Wr\tv\ﬁ Center . \nc old rame
nﬂ?’wnt—"’ Gmnc.um -‘Pf&&&w{ “'ﬁ\.:f-ra-{r-a Qﬁ.n{-e,(

Wmlm PO B0L08 111 £ , "

The enclosed Arxicles of Amendmenr and fee are submiited for fifing.
Please retum ell cmmpondencc oouceming this matter to the following:

} ,.‘fm,mﬂd&,

{(Name of Conirct Person)

Heneon P
E {Firy Compaay)
125 Slate Ro. 13

{Addrces) RS B i

J. _Ba259 _
{City’ State/ and Zip Cade) _ ' ' .

For finther mformaﬁan couwmmg this matter, picasc call:

%& w ( Foy 3 @37—{("4‘«}-‘1

MName nfcunmqt Person} {Area Codg & Daytinte Telpphane Number)
Enclosediga check({ﬁ:r the following amount: { Stiharry [-,L—M {at ZWJ
0§35 FilingFee | Kj %4375 FﬂM 13 $43.75 Filing Fee & 1 §52.50 mmg Fee
: b Centificate of Stiitus Certifind Copy Certificata of Status
t i {Additional copy is Certifled Copy
, . enclosed) (Additienal Copy
{ _ : . s enclosed)
} . ‘ : ;
Mailing Address Streef Addyess
Amendment Section Amendment Sectifon.
Division of Coiporations Divisjon of Corporations
P.0O, Box 6327 - 409 E. Gaines Street

Tallahsssee, FL 32314 Tellahassee, FL 32399
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. % : o Articles O!’Amencﬁnﬂnf ) F e [ E D
¥ o

to - o
; Articles of Incorporation 06 JAN 12 PM 3: 39
| of SECRE IARY 0F STATE
TALLA
G’Ehﬂ&la-é E’:axha Leax nd e Cﬁm%&’r’" HASSEE. FLORISA

g {Nama of corporation as currently Fiéd» wnh the Flonida Dept. of Binte)

PEs

L ?030630& 11189
; ; (Pocnment number of corporation (i known)

Pursusnt to the proﬁs:ons of section 607,1006, Florida Statuies, this Florida Praﬁt Cawamfan
adopts the foﬁowmg amendment(s) to its Ardcles of Incorporation: '

W C ORA N fif changina::
mec.va.. ??rMMI '('L\e.wa.p\; Cemter, lne,.

(Must contain the werd "enrporation,” "r:ompany * pr Mincorporated™ or fhe abbzcwmnn "Corp.” *Tic.,” or "Co. "}
{A professionnl wrmrauon st confin the word "charsored”, "professiona! agsociation,” or the abbmvi&ﬂon"P.A.") -

Mmmmm- (OTHER THAN NAME CHANGE) Indicate Ariicle Number(s)
and/or Article ’I‘iﬂc{s} bcmg amended, added or deleted: (&&ggggm

¥

ST g - - - - T TR

i
If an samendment provides for axchange, reolassification, or cancellatjon of issued shares, provisions
" for implementing thc smendment if not conteined in the amendment itself: (if not spplicable, incticste N/A}

{Asnach additional ;';gcs if necassary)
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{continuzd) -
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The dnte of each afmemlmnt(s] adopiion: } f & } CG

. ! ‘
Effective date if gpplicable: :

; {no more than 90 duys after amendment file dute)
Adoption of Ameﬁdmenﬂ_’a) CHECK ONE

B"ﬁ ammdmcnt(s} was/were app‘mved by the sharcholders. The nunber of votes cast for,
the amchdmcnt(s) by the sharehoiders was/were sufficient for spproval.

3 The amendmsnt(s} was/were approv ad by the sharsholders firough voting groups. The
Jollowing statement must be separately prﬂwd—‘*d for each voiing proup entitled to voie
sqammeb) on the amendment(s).

“Thé number of vates cast for the amendment(s} was/wers sufficlent for spproval by
| v

(reting 1) :

O The mnc;ndmm;t(s} was/were adopted by the boand ct‘ duccwrs without shnreholdcr acﬁqn
and shm:hcldzr action was not required.

O The am:ndmmn{s} was/were adopted by the incorporators without shareholder action and

shmlmgd:r action wak npt required,
Bigoed this day of
? .
Stgnmtrc T _
HALL
" o
:‘ - . Dir.
’ {Title of person signing)

FILING FEE: $38



