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. & TRANSMITTAL LETTER «

Tem

TO: Amendment Section
Division of Corporations

supsect: £ VER 1A (o

DOCUMENT NUMBER: PO 36 000 79322

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

Please return all correspondence concerning this matter to the following:

___BERNARDORIEBER

T T TName of Person) |

EVER TAN CO.

(Mame of Firm/ Company)

17030 COLLINS AV,

{Address}

. SUNMNY ISLES, FL 33160

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

BERNARDC RIEBER

e

~oremr At { 786

1y 3267171

(I\[a:‘f:n;of Péson}
Enclosed is a check for the following amount:

{7 $35 Filing Fee {1 343.75 Filing Fee &

Cedificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Atea Code & Daytime Telephone Namber)

¥ $43.75 Filing Fee & 11 $52.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address
Amendment Section

Division of Corporations
409 E. Gaines Strest
Tallahassee, FL 32399



Articles of Amendment 04 APp e
o Sf' 25 4}!
Acticles of h}corpamtion T4 i%i’; {;C i, & 52
a I “;‘ s
5 £ p {%;;3,7' 3
e o EYERIANCO. . .. Ry

- {Namr; ;f corporation as currently ffled with the Florida Depi. ofgmic) 7

) P0_30 000 79322
{Document number of coiparaticm {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following smendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

i np———

{must comain the word "corporation,” "company,” or “incorporaied” or the abbreviation "Corp.,” "Inc.,," or "Ce."}

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

ARTIreE N Wéﬂﬁ 02 @,/rw’ Aped %:
Keavatbo RIEBER = 4ume a bl rati —

ARTICE yil ¢ G;;,W o %#'WLMW L[
Bebyppo Ri6BER- MR : 17030 Gllias 4v, Somy lefes FL 3%160
ML oS BAOJELL- — SGRemIng: 430 Bolloxwood Or, Key Blscayne £t 35747

JoRsE A5V M = rjamwee’é 730 Bollow woud 2, Key Bisoayne FL- 331 49
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LY .
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{Attach additional pages if nccessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date of each amendmeni{s) adoption: Vi) ,Z”; 200¢

Effective date if applicable: A e i 4 o eem o
' {no more than 90 days after amendinent file date)

Adoption of Amendment(s) CHE NE

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

[0 The amendment(s} was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled 1o vote
separaiely on the amendment(s).

"The number of votes cast for the amendment(s) was/were sufficient for approval by

i . - .
= e g At T SR 1

-

(voting group) )
{J The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

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

JUp— * T R

Signature , gz -

{By { director ident or -oihtn- nﬁ‘;ce; - if directors or ofﬂocrs have nét been
an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciany)

Signed this 21t dayof _  Apil _ 2004

Bpdo RieBR- ——ie

“* " {Typed or prinied name of person Asigning)

OWWER.[HER 17
77T T {Tile of person signing}

By AN

FILING FEE: §35



C o

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuart fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of in order
fo change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: EVEE AN, do.
2. The principal office address; 17030 Colfius Av :
. ,_.J'mgnuy_ /eles, Ft 32140

3. The mailing address (if different);

4. Date of incorporation/qualification: V’VZ;! / lg; 2003 Docurment number: PO 30 000 432 Z
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Dhnyele 1Solass
134030  (adlik AV

Surny lsley, FL 33149

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

| B0 /?fezgg _

Aot oddin .

(P.02. Box o persona! mailbox NOT acceptable)

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du‘liy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporagiop has been notifie

in writing of the change
. _ Eg‘#égﬂo »@zﬁaﬂ
¢ of an oificef or dit®elor} .- tinfed or typed name snd fHEY

I hereby accept the intment as registered agent and agree to act in this capacity,
I urfkél; a e‘g o cgzgpg with the ro%giom aj%l! Statutes relative 1o the pragr arid complete performance of my

ties, and 1 am familiar with and accept the alzlzigatian Jg{ my pasition gs regfsrerea’ agent. Or, if this document is
being filed merely to reflect a change in the regis.
been hotified in writing.of this change.

ered ofjice address, I hereby confirm that the corporation has

4l

If signing on behalf of an entity:

{Typed or Printed Name) - : {Capecity)

* x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI 32314



