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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: E/ection of CFF rersS

POCUMENT NUMBER: /20 /000 035/ ¢

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

Please retumn all correspondence concerning this matter to the following:

Mo cChoel Lo //“1574‘)‘"7 <

(Wame of Person)

forteSS of Sol/tele , rhc

(Name of Firm/ Company)
Y73 L. SR 436
(Address)
A /e mante 5/9/.' "S5, Sl 3xT7e
(City/ State/ and Zip Code) )

For further information concerning this matter, please call:

JRobe A [BornSAAC wHoT \ T5£L £99.7

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

X335 Filing Fee ] $43.75 Filing Fee & L3 $43.75 Filing Fee & 1 $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 Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment /< {“\
to ,;;,J{ o
Articles of Incorporation 4/',/ oy ,“,
f&n o //

ot ol " focle Z5egs,

(Name of corporation as currently filed with the Florida Dept. of State} ’ff’ifg,

oY 0000 35/48

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

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

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

Mo/ y Ect I pres dens M Cheel Boraskae
Weed Y Electedd ¢ce Presdent MiCheet BornSH e
e ETrctedd SCcretory / Frovdorar M LAl Borad#
/f/f'é‘//,y ESctecl O~ cfar  Mhickef d Seor S o e
Hewly Elrctr o/ /?f"pr;r/ae&/iﬂ:’nf/ Presiddent Mche Ll
T ichape l Bornstine ¢ @ 2 G?Aa,-/ Unler Sl 7P e
qrwo/f%& nsrbs s ;f/ or 154’"’;9 Ahe /{?;J/Mﬂc//?wfx_@
JpbtrS Corastiae faSbeen rEoolrd o5 LS ide 74, vrce
frES Nt | Spere fer p J7ESire 7, O recoor; onF e Hre P I

Attach additional if .
5;?0@\ ﬁu /‘A_S"/énc( ac;s_/‘;oua pages i necessary)l o rhS Corporafion,

If an amefidment provides for exchange, rec13331ﬁcat10n or cantellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



'The date of each amendment(s) adoption: __ 5-14-04

Effective date if applicable:

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

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.

[0 The amendment{s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

"

{voling group)

[0 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 shareholder action and
shareholder action was not required.

Signed this_/ </ dayof M C2Y , RO .
Signature ___ 7/ oflit Y A/ M

{By a director, president or other officer - if directrs or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

"(zobgf-} Surn54r'«¢ /;M:cﬁ?cé 60’/'7.?%%{

(Typed or printed name of person signing)/

Pres :dlent / /(w/ / E/PoAte

(Title of person signing) AorT? S mrf

FILING FEE: $35
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