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COVER LETTER

T(: Amendment Section
Division of Corporations

i
b
)

NAME OF CORPORATION: _Giosac  MoeTaace Nepoorie  ine.,

ﬁ
DOCUMENT NUMBER: Po20000 18405

The enclosed Arficles of Amendment and fes are submitted for filing. |
]

Please return all correspondence concemning this matter to the foiiowinig:

ZoUHAlL BTUGHAZL

{(Name of Contact Person) !

Sk
i

:

Guear Moetgace Nenwbey [nc .
(Firm/ Company) ?

BS O EE BeAn  Soime (o4
{Address) i

Nt Pagy . A.- 32789

{(City/ State/ and Zip Code) ;

For further information concerning this matter, please cali:
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200 BELEUA 2L ate FOY ) 62§ - Lfe
{Name of Contact Person) {Arca Code &.EDaytime Telephone Number)
Enclosed is a check for the following amount: :
%35 Filing Fee [ $43.75 Filing Fee & {1 $43.75 Filing Feo & {J $52.50 Filing Fee
Certificate of Status Certified Copy | Certificate of Status
(Additional copy i Certified Copy
enclosed) {Additionat Copy
‘: is enclosed)
Mailing Address Street Aggi ress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tailahassee, FL 32314 Tallahasse, FL 32399
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Artictes of Amendment y) ' 4
) to . 4&5, 6 0
Articles of Incorporation , 5o /g
of : 4““44%;’3";/} - Y. 3
i Se
o e Nenworw. ine SF&%S% 7
(Name of corporation as currently filed with the Florida De'pt. of Stafe) (0,? fg

poac:ooo‘! THOS

{Document number of corporation (i known) !
i

Pursuant to the provisions of section 607.1006, Florida Statuies, this Hpnda Profit Corporation
adopts the following amendmeni(s)} to iis Asticles of Incorporation;: |

NEW CORPORATE NAME (f chanping): ;

mlA :
(Must contain the word “corporation,” "eompany,” o "incorporsted” or the sbbreviation "Corp.,” "Inc.,” or “Co.")
(A professional corporation must coniain the word “chartered”, "professional assccin?ion," or the abbreviation "P.A "}

AMENDMENTS ADOPTED- (OTHER THAN NAME ClﬂNGE)EIndicat& Article Number(s)
and/or Article Title{s) being amended, added or deleted: (BE SPECIFIC)

AOOING OFC(ERS ( ATl oL x\(
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2. (CoeforATE ofFteaT JA Som Doens
— ' 3
1227 STRATHRD RO,
- . S ) |
MATLANO, Fr - 32354

(Attach additional pages if necessary) |

)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not confained in the amendment itself: Gf not applicable, indicate N/A)
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The date of each amendment(s) adoption: ___AqusT 2, 200 ff-'

Effective date if applicable: Avaust 2, Looy |

Adaption of Amendment(s) (CHECK ONE)

{no more than 50 days after amendment file dahe;)

i

T The amendment{s) was/were approved by the shareholders. The number of votes cast for
the amendment{s) by the shareholders was/were sufficient ibr approval.

0 The amendment(s) was/were approved by the sharcholders ﬁxrough voting groups. The
following statement must be separately provided for each voring group entitied to vote
separately on the amendment(s): ;

*The number of votes cast for the amendment(s) was!w'esm sufficient for approvat by

(voting group) !

[1 The amendment(s) was/were adopied by the board of directors without shareholder action
and shareholder action was not reguired. '

[3 The amendment{s) was/were adopied by the incorporators v}']ihout shareholder action and
shareholder action was not reguired. }

Signed this iQ*’ day of __AuGysT 200k

.%
Signature %ﬁ@ j
(By a director, president or o et - if directors pr officers have not been

selected, by an incorporator - if in the hands of a recetver, trustee, or other cowmt
appointed fiduciaty by that fidusiary}

ZovnAin.  BELRUA 25
(Typed or printed name of person sthng)

fn EUCENT |

{Title of pcrson sxgmng)T

FILING FEE: $35



