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Glenda E. Hood
Secretary of Siate

May 26, 2004

P J TITLE SERVICES, INC.
% MARCELA P. VARGAS
5301 SW B8TH ST.

MIAME, FL 33134

SUBJECT: PJ TITLE SERVICES , INC,
Ref. Number: P0O400007493%

We have received your document for P J TITLE SERVICES , 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): i

Qur records indicate the current name of the entily is as it aﬁpears on the
enclosed compuler printout. Please correct the name throughout the document,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 104A00036710

NHvigion of Corporations - P.OY. BOX 6327 -Tallashassee. Florida 32314



TRANSMITTAL LETTER

TO: Amendment Seetion
Division of Corporations

sumecr: Qraroe (or gzom}:"' NaOrNe / Amen dmend ol Onder
‘ argAirecors |
Po4ocoO74 427 .

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Marcela T Uaragas

{MName of Person) {

TP Tile Secvicas /o File Goopl

{Name of Firm/ Company}

=20 Sw B 1

{Address)

Mlare: T 32|24

(City/ State/ and Zip Code)

For furlher information concerning this mafter, please call:

- at(BO'.D )C’%@ "ZBO:) . T

{Area Code & Daytime Telephone Number) -

Horula P Namges

{Name of Person) '

Enclosed is a check for the following amount:
@és Filing Fee — [ $52.50 Filing Fee -
Certificale ol Stafus ~
Certified Copy
{Additional Copy
is enclosed)

3 8$43.75 Filing Fee &
Centificate of Status

. O%4375FilingFee &
Certified Copy
{Additional copy 15

enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address
Amendment Section
Division of CorporatiGns
409 E. Gaines Sircet
Tallahassee, FL 32399 - T



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @fﬂﬂ@\ﬁa [UT)Mbv mw 1 M?&ﬂ%m’?
DOCUMENT NUMBER: @04 o000 449249 ‘

The enclosed Arficles of Amendment and fee are submitted for filing

Please return ali correspondence concerning this maiter to the following

\VMJ&?&&@ _____

{Name of Person) 7

‘JT\TQMW/M&/)WR L. Grou

{(Name of Firnv/ Company)

5200 Sw L ot

(Address)

Ml FL 23| 34

(City/ State/ and Zip Code)

F }f’\(

For further information concerning this matter, please call

Foaolg Yola Unep

{Name of Person) *

L A0S 648 2300

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Q/fiS Filing Fee [3 $43.75 Filing Fee & O $43.75 Filing Fee & 3 $52.50 Iiling Fee
Certificate of Status Certified Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section o
Division of Corporations Division of Corporations )
P.O. Box 6327 409 L. Gaincs Street
Tallahassee, FL 32314 Tallahassee, FL 32399
= 2o
W
[ . ——



Articles of Amendment
to
Articles of Incorporation

. _of :
TY e fernaan ne, 22

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

P04 0000 74039

{Document number of corporation (if known)

t

s“} \\‘3

. t‘\'\.\:{f\v\
A '}ﬁ) v

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 chapging): - -

oble BHite brovp o

(must contain the word “corporation,” "company,” or "incorporated” ot the abbreviation "Corp.," "Inc.,” or "Co.™)

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

Presidont : Jorae. Gandne 3 -BQ\afwar&L ,,,,,
Megs: 1313 my\@ do lom Blud Qukjne 20|
Coval bolsle, TU 23124
o - Residant™ s Mazela P Va@ean
Ndreg: 955 MW B Dy #2)S
Hiart , TL 3120
“poretacy s Ieg‘;ca moﬂ/‘@& o
=20 o) &St &
Corall Coblon T 32134 _—

{Attach additional pages if iecessary)

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

{continned)



The date of each amendment(s) adoption: t E&L'\ 4 04
Effcctive date if applicable: MC‘LU \4 lO MJ

{no more than %3 days afler amendment file date)

Adoption of Amcendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of voies cast for
the amendment(s} by the shareholders was/were sufficient for approval.

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

separately on the amendmernt(s):

*The number of voles cast for the amendment(s} was/were sufficient for approval by
”

(voting group)

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

1 The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this 26 day of M &Qﬂ‘ , 20 %

) EDUARDID KASSEM

% Notary Publlc - Stats of Florida

FALE sy Commission Expiros Dec 21, 2005
3 Cammissian & DDOECASD

' : 2L Bondod Sy Nallonal Notary Assn.
(By a director, president ot oihcr cfﬁcer firedars o cg ers lay ; ;
selected, by an incorporator - if in the hands of a recetver, trusiee, or uther court
appointed fiduciary by that fiduc zary}

\i&m a P OCM%’\

{Typed or printed name of person ssg‘:u\g}

\ice - Pesrdont

{Title of person srgmng)

FILING FEE: §35



