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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\'\c\f\u\& oy ?&C\‘ES\ ofed, Q\Q"%t’ﬁ
DOCUMENT NUMBER: _ T Q4HODOO K ARY

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

@n\\\m\\i D \aso

{Name of Person)

Amatede tuyesimeny G row D

{Name of Firm/ € Company)

QWA Grend Rivad
Aew ?‘0{‘3{ Wickhey BV 348870

(Aﬁdress}

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Bn 3‘\“U‘\\{ B Q\\\ o0 131 5 8YY-09060

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

Enclosed is a check for the following amount:

[E/$35 Filing Fee 2 $43.75 Filing Fee & O $43.75 Filing Fee & [J $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 N N
Amendment Section Amendment Section T
Division of Corporations DPivision of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood o
Seeretary of State

April 27, 2004

ANTHONY DICHIARO

AMSTATE INVESTMENT GROUP INC
6119 GRAND BLVD.

NEW PORT RICHEY, FL 34652

SUBJECT: AMSTATE INVESTMENT GROLUP INC
Ref. Number: P04000052264

We have received your document for AMSTATE INVESTMENT GROUP INC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant fo
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”}; and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions conceming the filing of your document, please call
(850} 245-6882.

Maryanne Dickey
Pocument Specialist Letter Number: 704A00027967

Thvisinn of Carnaratinne - P63 BOY AR997 _MTallabhacena Flarida 90974
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Articles of Amendment
fo
Articles of Incorporauon

Qm&%&\% lr\)ues\mer\‘\ QSYDU\D J/ALC/

{Name of corporation as currently filed with the Florida Dept. of btate)

YOYWoooog33d6H . S

{(Document number of corporation {if known) o
S
Pursuant io the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpof&;mn [
adopts the following amendment(s) to its Articles of Incorporation: oo T b1
5 - C{‘: fL—
N RATE N if changin . !
& T pro - - -
e T IR i *—?—w

o @ O

{must contain the word "corporation,” "campany,“ or "mcorporated“ or the abbreviation "Corp.,” "In¢. gr’f{:o &3’

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

Delede ! Dumintelt Dxé\x&t\ra WO .E\S
T&qes\ww& &am\ and CFO .
@d§ (\\1\‘\\\0‘(\\; D Chaare og Y-E:O,J&S‘stet«a:\

G\QQ"\‘\‘ 1 \\QE\.\E\} um%&m\\\m? u\-’f\\\ m{\ck &t&ﬁ
*\5“-2_ Adudies  ound YESQQnSx\Q\\\\RS oS vergered ogert Sof -

Spud Qnmoro\\mh)hm;\«l W Oh\\\w Compuny .MAEM

ﬁm%*&:\i X pueshneny Qmua C;\\C\ Qpomd @Q _ | |
New (Pn:»fst R\c\)&.{ g'\ 3}\ Q 5:’- L ) ~

{Attach additional pages if necessary)}

If an amendment provides for exchange, reclagsification, or cancellation 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: Y~1&8~0 il

Effective date if applicable: H~ (8~ 0Y _ L

{no more than 90 days after amendment fife date)

Adoption of Amendment(s) {CHECK ONE) L e

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

L1 The amendment(s) was/were approved by the shareholders through vofing groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s}:

11

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

{voting group}

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

[‘_7'1/ The amendment(s} was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this \S day of Qﬁ?}i\ \ , 9"00"’ .
Signature Oxl\d&!\m Q M -

{By a director, ps';gent or other officer - if directors or officers have not been

selected, by an Igcbrporator - if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

‘E\r\\\\\chi DS hero

{Typed or printed name of person signing)

Viee Preshdend

{Title of person signing}

FILING FEE: $35 -



