0040000322 064

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar [ mai

{Business Entity Name)

[Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Fitling Cfficer:

Office Use Cnly

800037496478

06/01/04--01040- -028  ##43.75

; [ o]
L
~—mMm
s -
i [
:,_F:.} = —
.‘.’\__; é
o3l
e t g
5 e Tt
i
LT o |
[k ¥s B
T W
ST
ad



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susjEcT: __ ARTES()R, TNG
pocument Numser: _ 20U 000022 06 L

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

Please return all correspondence concerning this matter (o the following:

Alecsin Marel

(Name of Person}

B4.C.M

(Name of Firm/ Company)

SUS RRICKEU_ AUshE

(Address)

MIAMA , EL 2329

(City/ State/ and Zip Code)

For further information concerning this matfer, please call:

|
ALESS A MARSUL w205 13871 7770

(Name of Person} {Arez Code & Daytime Talephone Number)

Enclosed is a check for the following amount:

T $35 Filing Fee 1 $43.75Filing Fee & = — [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is : Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest

Tallahassee, FL 32314 Tallahassee, FL 32359 — _



Articles of Amendment

o o e
Articles of Incorporation '
of
o
ARTECUR, TN, 20 T 0
(Name of corporation as currently filed with the Florida Dept. of State) ‘g; %; ‘% (
—

{Document number of corporation {if known) L

DOl 00002206 230
= -

. . . . . oracs
Pursuant to the provisions of section 6§07.1008, Florida Statutes, this Florida Pmﬁf_C’arpomt:ogii 5
adopts the following amendmeni(s) to its Articles of Incorporation: e

NEW CORTORATE NAME (if changing):

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,"” "Ine.,” or "Co."}

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

ARTIAE T T0 2E AMenDED AS FolLow :
THe PRIMGPAL PLACE OF BiUdnedd ArDpead . ‘
425 2ZlS"dmcet MAML BEAG, TL 2329
THE MAUNG ADDRESS OF WE CorPopMion] I ¢
WA WASHINGHON AVENUE  Suke 500
MIAMY BEACH | FL 22139

{Attach additional pages if necessary}

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)

(continued)



’I:he date of each amendment({s) adoption: MAV O%! 0? O Ob’

Effcetive date il applicable:

{no more than 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

™ The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were suflicient 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 grouwp entitled to vore
separately on the amendment(s):

“"The number of votes cast for the amendmeni{s) was/were sufficient for approval by

"

{voting groupm

O The amendment(s} was/were adopted by the board of directors wﬁheut shareholder action
and shareholder action was not required.

(0 The amendment(s) was/were adopted by the incorporators without sharehiolder action and

shareholder action was not required.

Signed this _(J% day of MA L?/ s &Méﬁ .

<

ey

{By a director, pretident or other officer - if directors or officers have nof been ST
selected, by an indorporator - if in the hands of a receiver, {rustee, or ofher court
appointed fiductary by that fiduciary}

MAUR\ZID  ¢AYALIERI

{Typed or printed name of person signing) T

PREADENT

{Title of person signing}

Signature

FILING FEE: $35



