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FLORIDA DEPARTMENT OF STATE
Glenda B. Héod
Secretary of Btate
April £7, 2004

BEPECIAL CLAIME INVESTIGRATIVE GROUP, INC.
F.C. BOX 130478
SRERASOTA, FL 34276

EUBJECT: SPECIAL CLRIMS INVESTIGATIVE GROUF, INC.
REF: PO40000&81255

Fe racaived your electronically transmitted documen®. Bowever, the
document has not been filed. Please make the following corresticons and
refax the complete document, including the electronic filing cover gheet .

The current name of tha entity ie ar referencad above. Pleaze corract
your document accordingly.

Plaase be sure to include any commas.

Please return your doaument, along with a copy of this letter, within S50
days or your filing will be considered abandoned.

If you have any questicons concerning the filing of your document, pleace
call (858} 245-6027.

Miehelle Milligan FAX Rud. #: BH04000090079
Dogument Specialist Letter Number: 104RA0002B00%

Division of Corporations - 7.0, BOX 6327 -Tallahassee, Florida 32314
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Asticles of Amendment
o

Articles of Incorporation
of

A Al :r -

(Name of corparmtion as cureatly filed with the Florida Dept. ol Stie)

Podotelass

{Docunent number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation
adopis the following amendment(s) to its Articfes of Incorporation:

NEW CORPORATE NAME {f chaneiney:

AIVLS 40 ANVIINIIS
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{ixust contein the word "corporetion.” "sompany,” or "incorporated” or the abbrevistion "Corp.," "Ine.,,” or "Co."} % &
= 2

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s} r’g =
and/or Article Titlefs) being amended, added or deleted: {BE SPECIFIC) - o
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A Tspbetie Ellitsonn s  Sole
drrector.,

{Altach additional pages if nocessary)

If an amendment provides for exchange, reclagsification, or canceilation of issued sharss, provisions
for implementing the amendment if not contained in the amendment itgaif' (if not applicable, indicate WA

{continned}
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The dzte of each smendmeni(s) adaption:

ﬂf,/é&,/o#

Effective date if gpplicable:

Adoption of Ameniment(s) CHECK ONEy

]H"The amendment(s) was/were spproved by the sharsholders, The numher of votes cast for

{ro more M B0 duys aBwy wmrndmicat Bz date)

the amendment(s) by the sharcholders was/were sufficient for approval.

{3 The smeondment(s) wav/were spproved by the shipreholders through voting groups. The
Jollowing srovement must be separately provided, for sach voting growp entitfed to vote
separately on the amendment(s);

“The maonher of vates cast for the emondment(s) was/wvers aufficient for approval by
ki

{veting gronp) ’

00 The amendment(s) wat/ware adopted by the board of directors without sharcko!dar acticn
and sharnholder action wes not required,

(1 The amsndmeni{s) was/were adopted by the incorporators withaut ghareholder action and
sharsholder action was oot required,

Signed tis Ao 7 dayof Oy
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presklo or

an%%n or efficers have not bem

ssioetedt, by an incarporator - if in Hiwe hauds of » receiver, trustoe, or other count

appointed Sducinry by that Bdactary)
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{Typed or printed natee of porson tigring)

Kirecdor

(Tiflm of peeson signing)

FILING FEE: 535

LEETEBEPSE

STTR002 8 A3NTHS SODUNSd

T8:ST  PBBE-LZ—udy

1¥1% 0N

g e



