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FLORIMA DEPARTMENT OF STATER
Henda E. Hood
Becretary of Btate
Fabrunary 25, 2004

HONZA ENTERPRISES TNCORPORATED
£875 SK 43 TERR
MIAMI, FL 33165US

BURJECT: HONZA ENTERPRIZER INCORPORATIED
REF: PO4000017715

We received your electronically transmitted document. Howaver, the
dooument: has not been Filled. Pleage make the following correctiong and
wefax tha complatae document, including the slastrenic filing cover sheet.

The document number listed in the heading of your amendment ig insorrect.
Tha corract decumant number &s PE4GODELITTAS.

Please remove the period after the word INCORPORATED in the heading of
your artleles ag the peried ls not part of the name.

Please return your document, along with a copy of thim lebiter, within 60
days or your £11ling will be conaldered abandoned.

If you have any questions concerning the filing of your document, pleage
call {850} 245-4027.

Michalle Milligan : FAX Auod. #: B04000039829
Document Spanlalist Letter Number: 104200012660

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~  FILED
DLMAR |1 PH L: 36
Asticles of Amendment SECRETARY OF STATE
to JULARASSEE, FLORIDA

Artticles of Incorporation

of
HORZA EnigpPRises Theomparated,

{Murme of corpormion as curantly Sled with tha Florida Dept. of Sune)

__Pott-orpo

(Donmtuunbu:ﬂm G knowm)

Pursuant to the provisions of section 607.1008, Florids Statutes, this Florida Profit Corporation
edopts the following umendment(s) to its Articles of Incorporation:

W

TE NAME Ay '

CHLASHAN EAERPRISES /Afc::ag Pol2aaEn

£t contain tha word *comporation.” "cotapany,” of *Incorperzied” or the abbrevistion "Corp..* *ina." ar "Co.")

(OTHER THAN NAME CHANGE) Indicate Articls Numbes(s)

AMENDMENTS APOPTED- ,
and/or Article Title{s) being amended, added or deloted: (BE SPECIFIC)

(Attach additional pages if mecessaty)

If an smendment provides for exchange, reclassification, or canerliation of issucd shares, provisions
for implementing the smendiment if not contained in the amendimcnt itgell: (if rot applicable, indieate NJA)

N4

HO4000039929 3

fw:tinwd}
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The date of each amendment(s) adoption: __ &2 —- | T~ 4

Effective date if applicable: 7272 — 25004
{r mare then %0 deys aler moerdisentt Fils date)

Adoption of Amendmeny(s) {CHECK ONE)

The amendment(n} vas/were spproved by the shareholders, The number of votes cast foc
¢ amendment(s) by the sharchofders was/were sufficient for spproval,

O The amsndment(s) was/wears spproved by the sharcholders throngh voting groups, The
Jollowing statement must be separately provided for each voting group entiled to vote
separateiy on the amendmeni(s):

TThe mxmber of votes cast for the atnendmeat(s) was/were sufficient for approval by

(voting grovg)
. The amendmeant(s) was/were adoptesd by the board of direotors without sharcholder action
ol shapeholder action was not required.

,The amendment(s) was/were adopted by the § mwpmm withoat shareholder setion and
’ghareholder action was not required.

Signed thie & T day of_&iéﬁ ARY | 2o

Signature .ﬁ’

(Bya &mm fcﬂmaﬂim i{dtmmsumtﬁwxhxvenotbcm
selevted, by an inco crarfzpmelmndsnt‘amuvm' trogtes, o other coort
sppointed Sduiecy by that fiduciary)

YT O

{Typed or printed name of person sigoing}

P
{Title of person sipring)

FILING FEE: $35

HOA000035929% 3



