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TRANSMITTAL LETTER

TO: Amendmient Section
Division of Corporations

| SUBJECT: _ AM€ODM€H+ ot Aﬁ‘h@lé T

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and [ee arc submitied [or {iting,

Ilease return all correspondence concerning this matler (o the following:

Luz acaa [oneaet

1 {Name of erson)

H piit Interna hOYlAL @«p@m hon

{Namie of Firny' Company)

D Box 451055

T {Address)
Sunnse, FL 33348 — I0SSST|
o | (City/ State/ and Zip Code) '

For further information concerning this matler, please call:

(nz/% m Dok | qg4  455-5433

(Nomwe of Person} {Arca Code & Daylime Telephone Mumber)

tnclosed is 4 chieck [or the [ollowing amount:

X&BS Filing Fee [J $43.75 I'iling Fee & [3 543,75 Filing Fee & [ $52.50 Filing Tee
Certificale of Status Certiflted Copy Cerlificate of Status
{Additional copy is {Addnional Copy
enclosed} is cnclosed)
Mailing Address L Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 I, Gaines Street

Tallahussee, FL 32314 Tallazhassee, FL 32399



FILED

04 JAN 20 P 3: 16

Articles of Amendment {o

Articles of Incorporation of ,ﬁ,{:uai}g HSEE@?E&Q?-DEA
l/\

Hawit@ Indernahonac Corpora

“{Manie of corporalion as currently [Tled with e Flosida Depl. of State)

(Docwnent nunber of corporation, if Lnown)

Pursuant {o the provisions of scction 607.1000, Florida Statules, this Flovida Prefit Corporation
adopts the Tollowing amendmeni(s) to s arlicles of incorporation:

NEW CORPORATE NAME (if changing):

Hagit  Indermahonac @oggomﬁcm

(must contain the word "corporation,” "company,” or "incorporated” or the abbreviation *Corp.," "Inc.," or "Co ")

AMENDMENTS ADQPTED- indicate Article Number(s) and/or Article Title(s) being amended,
added or deleted: (BE SPECIFIC)

hehele. T “The name of e @ovﬂomhon

i

"7 {Atach additional pages if nccessary)

If an amendment provides for exchange, reclassification, or canceilation ol issued shares, provisions
for implementing the amendment if not contained i the amendment itsell? (if not applicable, indicate N/A)

(continued)



|15 - 200 4

The date of each amendment({s} adoption: . B

Iiffective date, if applicable: |- | S‘ ~ 200 4‘

(no more than 90 days aller amendment file dato)

. Adoption of Amcendment(s) (CHECK ONE)

ﬂ The amendment{s} wus/werc appraved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were suflicient [or approval,

T The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing stutement must be separately provided for each veting group enfitled lo vote
separately on the amendment(s):

"The number of votes cast for the amendment(s} was/were sufficient for

"

-approval by . LR
' {voting group}

[ The amendmeni(s) was/were adopted by the board of directors without shareholder action
a1d shareholder action was not required.

L1 The amendmenl(s} was/were adopted by the incorporators without sharcholder action and
strareholder action was not required.

Slgncd this iS —t 2 dayofl__ IAﬂUAa\f . 200‘4'

L

{3y a director, | n:dcn tor other offteer - il directors or officers have not been
setecied, by anbincor poraeur - ifin the hands of a recciver, trustee, or other court
appoinded fiductary by that fiductary)

Loz, lapins ConcmeT o

(Fyped or fp: inted name o[k.pusun signing)

" Pesigent

(Title of person signing)

Signature

FILING FEE: 35



