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TRANSMITTAL LETTE

TO: Amendment Section
Division of Corporations

SUBJECT: Arides aof Amendment

DOCUMENT NUMBER: P04000020716

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

Please return a:l correspondence concerning this matter to the followme:

L.inda DaVora

Name of Person)

Autumn inc.

{Name of Firnv Compeany}

PO Box b 172%5

(Address)

Orlando, FL 32%L ] -783

{City/ States and Zip Code)

For further information conceming this matter, please call:
(L) L7 -358O
Linda DaVora at ¢ H DI ) &qa—' ZO (O 50

(Name of Person) - {Arga Code & Daytime Telephone Numberd

Enclased iz a check for the following amount;

& £35 Filing Fee [J $43 73 Friug Fee & 03 543 75 Filing Fee & [ 352,53 Fuliig Few
Certificate of Stutus Certified Copy Certutisate of Status
(Additienal copy s Certified Copy
enclosed) (Additianal Copy

1% encioged )

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 4409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee. FL 32399
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Articles of Amendment

[{e}
Articles of Incorperation
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Autumn Ine, o2 =

{Name of corporation as currently filed with the Florida Deps of State) gy E::)
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{Document munber of corporation Gf known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation”

adopts the following amendment(s) 1o its Articles of Incomporation

NEW CORPQRATE NAME (if changing)
cormpeny,” or mcorporatec or the abbreviation "Corp ""Inc *or "Co ™

tmust comain the word "corporation,
AMENDMENTS ADOPTED- (OTHER THAN NAME CHAI\GE) Indicate Article Number(s)
and/cr Article Title(s) bemg amended, added or deleted: (BE SPECIFIC) . N
Article V1 - The Vimtla1 officer(s) andfor director{s) of the corporgtlon is/are _
Tille Preside | ‘ . 7 ’
oo s [TIES Orlande, L 3386)
Tite P o) nol e L4 D@VO e
(017;22:8% Orjando FL_ 5; §lol =728 3

PO _12eX
Treasurer: S hannon  peVores
Fl—zggw

pe Pox 17282 Orlando,
Secratoy - Madalyn  Ligu +a/uri Qc\drces as above)
0 (Attath sddiional pages if nooossaryY .

I an amendment provides for exchange, reclassification, or cancellation of issued sharas, proyisions
for implementing the amendment if not contained in the amendment i1self :if not applicable, mdicae N A

NIA )

{eontinued)
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The date of 2ach amendment(s) adaption: February 2. 2004

Effective date if applicable:

{no more thag 90 deys after amendment file datc)
Adoption of Amendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separately provided for each voting group entitled 10 vore
separdiely on the amendmentis):

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

(voling group)

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

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

Signed this 2nd day of February 2004

’

=11 O cpmm )

# difector, president or other officer - if dirsclors ar officers have nol been
selected, by an incorporafor - :f in the kemds of a receiver, trustee, or other court
appointed fiduciury by that fiduciary)

Linda DaVore

{Typed or printed name of person signing)

President

(Tide of person signing)

FILING FEE: $35



