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14 April 2004

MEMORANDUM TO: State Department of Education
Division of Corporations, Amendment Section

FROM: Angeline B. O’Bryant, TUO FRENDS INC,
P.O. Box 62115
Jacksonville, FLL 32208

RE: Amendment

Attached are completed forms for amendment along with a check for the designated
amount. :

Please contact me for additional information.

Thank you for your assistance with this request.
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TO: Amendment Section
Division of Corporations

wnmer NAd thional fieer
0

DOCUMENT NUMBER: PO 0000553, ]
'The enclosed Articles of Amendment aad {ee are submitted for filing.

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

/—\Ne,r:l_wa 3., OCRovant

Wame of Person}

Tuo FRENDS TNo

(Neme of Firm/ Company )

ST Fnvce )\VE

\Ad&aﬁs)

w6

JechSaNVu.LE B 3.;1;,1_7

(City/ State/ and Zip Code)

FFor further informaltion concerning this matier, please call:

QN&EL\NE &‘09QWQNT at(_Fo%)

{Name of Porson) {Ares Code & Daytime Telenhone Number)

Enclosed is a check for the following amount:

[ $35 Filing ¥ee [ $43.7 Filing Foe & E$43.75 Flling Pec & [1$52.90 Filing Fee
Certificate of Stetus Ceaiafied Copy Certificate of Staws
{Additional copy i» Certifled Copy
aiclossd} {Additional Copy

s enclosed)

Amendment Section Amendment Section
Division of Corparaticns Division of Corporations
P.O. Box 6327 409 . Gaines Street

Tallahassee, FL 32314 Tallahassee, FI. 32399
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Articles of Amendment
to
Articles of Incomporation

T eed——— 1

TUWO FRENDS TN,
(Name of corporation as crarently fited with the Florida Dept. of State)

PO 00005536 |
{Document number of sorporation (i{ known)
Pursuant to the provisions of section 607. 1006, Fleride Statmes, tis Florida Profi Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE, NAME (if chungiog):
TG, or *Co 'y

(must comain the ward corpomian " ’compm 3,, or ‘Enc.orporat::ﬁ" or :hc ahbre\damm ‘Cmp
- (OTHER THAN NAME CHANGE) Indicate Anticle Numbei(s)

AMENDMENTS ADGPTED
and/or Article Title(s) being amended, added or deleted: (BE SPRCITIC)
b\&& Lloval Clicew: QR‘T\CLE \/
F\Aﬂ \fm l?x &Wls 3£ —Secvekawf/_f—mﬁurer‘
Co Rew tesr " .
MM ERUREG, FiIo 32468 Ze o
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=20
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LAnach additonal pages 1T necessury)

ff an amendment provides for exchange, reclassification, or cancellation of i3sued shares, provisions
for implementing the amendment i notl contaiced in the amendment Huelf: (if not spplicablc, indicate N/A

{vottrinued)

|5
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The date of each ameadment(s) adoption: ___[_\f(\ t\\__\_?'sg oo+
Effective date if goplicable: A i\ 23,2004

(ne ore then 90 days afler smendment file datﬂ:)

Adoption of Amendment(s) (CHECK ONE)

M7 The amendmeni(s) was'were approved by the shareholders. The rumber of voles cast for
the amendment(s) by the shareholders was/were sufticient for approval.

{1 The amendment{s) was/were approved by the shareholders through voting groups. The
Sollowing statement st be separately provided for each vating group entitied to vote

separately on the amendment(s;:

"The number of votes cast for the amendment 3) was/were sufficient for approval by

n
>

{voling group}

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

X The amendmeni(s} was/were adopted by the incorporatars without shareholder action and
shareholder action was not reguired,

Signed this __ /4 d.yor_A_pVi( _Ro0f -

s o officen have aot been
Teesiver, fruitoe, or other court

uppointed fiduciary by hat fiduciary)

AnNaeuve R EXRRyanT

{1yped or printed name of person sigaing)

Diveck o £ Dmsfclmﬂc

{Title of person signing)

FILING FEE: 838



