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IRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NAME CHRPAUGE

POCUMENT NUMBER: f OCHDOLO GRAST

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

Piease return all correspondence concerning this matter 1o the following:

STEVEN L. Baoks Sa.

{vamn of Perzon;

(Nane of Firm/ Company)

HA RS VrLLﬁQE DElvE

(Address)

HuavrE o)
DRy Beack FL _ 3344s

(City’ State/ and Zip Code)

For further information coneeriting this matier, picase call:

 STEEMN Rpades w8kl ) Q65 -~ Q08

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

Enclosed is o chook for the following anount;

{0 835 Filing Fee L1 $43.75 Fillog Fue & i $43.75 Filing Fea & [ $52.50 Filing Free
Certificate of Staius Cartified Capy Centificate of Suas
iAdditienal copy is Certified Copy
. enclosced) (Additional Copy
is encloged)
F QRS . Strees Adgress
Amendment Section Amendment Section
Division of Corporations Division of Corpotations
P.O. Box 6327 409 E, Gaines Strest

Tallahasses, FL 32314 Tatlahassee, F1, 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 8, 2004

STEVEN L. BANKS SR.
4235 VILLAGE DRIVE, STED
DELRAY BEACH, FL 33445

SUBJECT: S &R PAIN SOLUTIONS, INC.
- Ref. Number: P04000088458

We have received your document for S & R PAIN SOLUTIONS, INC. and
check(s) totaling $43,75. However, the enclosed document has not been filed
and is being returned to youl for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity, Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8908. ? 9y °

Anna Chesnut
Document Specialist Letter Number: 504A00031932

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flozrida 32314
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Articles of Amgndment
1q

SER “Bhio EiLations, Tue.

{Mame cf Ecrp‘;;siﬁan 8 cu y:mly ﬁied with the Florida [repn, of Stale)

o
P 040000 LYY AR 2o F N
{Document number of corporation {i known) s =) % -
RSN {
Pursuain 1o the pravisions of section §07.1006, Florida Statutes, this Florida Profit Carpaﬁ@,{: > m
adopts the following amendment(s) to its Articles of Incorporation: Lf?sqif. *
ca 2 (D

NEW CORPORATE NAME (if changing); PEE T
N - [

e ' ’ wl i T itnfe= I =2

ol t T, Sa yTiONES £ M A @

{musL contain the word "serporation.” "comgbny.” or "incomporated” fon "Cotp,” “Ing.” or "Co.").

AMENDMENTS ADOPTLED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
anil/or Artele Tidals) being amended, added or deleicds (BL SPLCITIC)

(Arsach wdditione: pages IF neacssary)

If an amendment provides for exchange. reclassificatiom, or cancetlation of issued sharas, provigions
for implementing the amendment il not contained in the amendment itscif: (if not applicable, indicare N/A)

{continzed)
: A /R
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The date of cach amendment(s) sdoptien: "'{ — 1(‘ ~ & i‘{‘ .
Tfecrive date §f ppplicahig: ] . . ..
" (ne more than 20 days sfter amendroent filedatey |, - ‘ Lo

Adoptton of Amcodment(s) ICHECK ONE}

Signed

£ Fovd

X The amendmeni(s) was/were approved by the sharchoiders. The number of votes cast for
the anmtendment(s) by the shareholders was/were sufficient for approval,

£} The amendment(s) was/were appraved by the shareholders through voting groups. The
Jollowing statemesnt must Be separawely provided for each voring group entilad to vote
separately on the amendinent/s):

"The number o7 vates cast for Lhe amendment(s) wasfwere sufficient for approval by
L]

{voting stoup)

£ “The amendment(s} was/wzre adopted by the board of directors without sharehinider action
and shareholder action wag not required.

1 I'be amendment(s) wag wars adopted by ibe incorperaters withoat shuholder action and
shareholder action was not required,

tis. &1 _dayof___ P\oRuleo . hpoY

Ripnature

(D¢ & director, prosident or other officer - iT ditectors or officers have not baen
selected, by ab Incorporatur - i (n the hunds of a recciver, trustée, or other court
appointed Hduciary by Ut Niduviary)

STouer L. Bew ks

" (Typed or princed nam of person signing)

Pres\deat

{Titie of perwon stgning}

FILING FEE: $35
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