e

~ Po2000MIEE 2
— JUERTHNTI

900063641619

{Address)

(CitnytatefZTprhone #

drckur [Jwar [ man

(Business Entity Name)

(Document Number)
ULAABA06--DI01T-~002  w%420.00

Certified Copies Certificates of Status

———

Spectal Instructions to Filing Officer

EINE s

ERIE

9 :2INd BI NY( 90

VOIM0T4 "JISSVHY TV

AINES Ao

Otfice Use Only

5 S



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORA’IION:A,JIH YynUm /Jf (0SR01LS i PVDCJ U@L@_.IHC :

DOCUMENT NUMBER:

030001 (o8

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

Please return all correspondence concerning this matter to the following:

MarK S. Prooker

(Name of Contact Person)

Muminum Arcessories

z Produdis, Ine. .

{Firmy Company)

JAl SE 2nd Avenye

{Address)

750qn4m Peady, . 22Uzs

{City/ étate/ and Zip Code)

For {urther information concerning this matter, please call:

Mark 5. Broa er

x Olol , 283-TH9|

{Name of Contact Person)

Enclosed is a check for the following amount:

3 $43.75 Filing Fee &
Certificate of Status

[J $35 Filing Fee

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

{Area Code & Daytime Telephone Number)

O $43.75 Filing Fee & - {1 $52.50 Filing Fee
Centified Copy © Cerntificate of Status
(Additional copy is Certified Copy

enclosed) (Additional Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations
404 E. Gaines Street
Tallahassee, FL 32399



Articles of Amendment
{o
Articles of Incorporatlon

%Hammum A/’PPSSOHQS £ ('PVOO}(/{C% ,fﬂ(l

{(Name of corpmtson as currently filed with the Florida Dept. of State} -~

o

£r &
03000111 635 ze 2 1
{Document number of corperation (i known) ‘-Qg; ; E"

i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Praf r Carpofﬁrmn-g m
adopts the following amendment(s) to its Articles of Incorporation: g v S )

= =

NEW CORPORATE NAME (if changing): sgm .

N A

(Must contain $he word "ecorporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co."}
(A professional corporation must confain the iword "chartered”, "professional dssocfation,” or the abbreviation "PLA"}

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

Te sianation of e Qiskered agent [ officer [divector
Raurtord Cardillo _and résianation oF
f)ﬁgw/ [divector Curus C Fichenor.
‘Domnﬁno Mark S- Pooktr as g (Slered
aaﬁrﬁr Pes_ . VP, Tres . Sec and diveclor.
SHkement nF Wﬁssrﬁmﬁm pf Shares
as_follows -

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or canceltation of issued shares, provisions
for implementing the amendment if not confained in the amendment itself: (if not applicable, indicate WA}

Peclassificabon of 4D Shares-p Mark 5. Brooker.
Addma 10_ShareS -p Jﬁmbﬁri"4 ‘Neill, Ine .

Cantelakon of iesued shares 4o Curus C Tichenor
and Pﬂj’”Oﬂd Cardi o™ v




The date of cach amendment(s) adeption: / j - ? -? -0 S

Effective dafe if applicable:

(no more than 90 days after amendment {ile date)

Adoption of Amendment(s) {CHECK ONE)

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

U The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately pravided for each voting group entitled fo vote
separately on the amendment(s):

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

(voting group}

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

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

Signedthis__ VS dayof _\I0¢Ctmbar |, 2005

ngnanig/ 4/ A ,L)Q G%\ /\.B‘C/\Q

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a recetver, trustee, or other coudt
appainted fduciary by that fiduciary)

Mok S Reeslece

{Typed or printed name of person signing)

‘Peescheat

{Title of person signing}

FILING FEE: $35



