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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jﬂg—} Write. Tne..
DOCUMENT NUMBER: __ P4 TXTTR ,@’(5,3,@/

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

Please return all correspondence concerning this matter to the following:

ROmagn_ Sunrez.

(MName of Contact Person)

Jugt Write Tne

{Firm/ Company)

YIS aw 129 -~

(Address)

Miami, G, 82190

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Jolie Sworz wBl s 436.0090

{IWName of Contact Person) (Area Code & Daytime Telephone Nﬁmher)

Enclosed is a check for the following amount:

s Filing Fee [ $43.75 Filing Fee & [] $43.75 Filing Fee & {J $52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Streef Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPAR

TMENT OF STATE
(Glenda E. Hood
Secretary of State
February 9, 2005
JUST WRITE, INC.
% RAMON SUAREZ

11715 SW 129TH CT.
MIAMI, FL 33186

SUBJECT: JUST WRITE, INGC.
Ref. Number: P0O4000080630

We have received your document for JUST WRITE, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned 1o you for ihe jollowing reason(s):

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

Please list the new or corrected Registered Agent address. * !%

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

(850) 245-6908.

if you have any questions concerning the filing of your document, please cali
Anna Chesnut
Document Specialist

Letter Number: 405A00009272
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment

to
Articles of Incorporation
a, K\
A iy
_Just \AfrHre TNe.. 28 T~
(Name > of cosporation as currently filed u;_ the Florida Dept. of State} v_?%z\ rc?’ (
A e
5
?@’4@@@@’8@@3@ %o 3 O
(Document number of corporation (1f kaown) "; ,_& 2
% g:\ YA

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpomﬂau
adopts the following amendment(s) to its Arficles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word “corporation,” "company,” or "incorporated" or the abbreviation *Corp.,” "Inc.,"” or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."™)

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

o by ¢ PO -+ _ RqK
CQent eae e Qh(‘mg(:‘d Lrom HQoon :
Suaez 1o Boonia Valente.
@bllen plegae. rempve. Pamgn Sugrez.
- 7 \ R - \/ -t
Wil e dhe  pew nomed :Pﬁi%ldﬁmf

%&mﬂmmgﬂddmshm Lo be. .
changead fu: Aatdanid Wolente - O3l s/

7

Vo4 CF - Mo EL B2 Q.

{Attach additional pages if neccssary)

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)

{continued}



The date of each amendment(s) adopfion: __, I (N 3[ : 2005
Effective date if applicable: 0N 312005

{no more than 90 days after amendrent ile date)

Adoption of Amendimeni(s) CHECK ONE

ﬁ he 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.

{7 The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled fo vote
separately on the amendment(s):

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

{voting group)

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

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

Signed this E’b [ day of

Signature

{By a director, yﬁi&ent or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciazy)

POmen SXQvez.

{Typed or printed pame of person signing)

Preddert

{Title of person signing)

FILING FEE: $35
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Miami, Florida 2-15-05

Florida Dept. OF State
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Re: Just Write, Inc.

I Antonio Couto, Hereby am familiar with and accept the duties and responsibilities as a
registered agent for said corporation/limited liability company.

My address is:
0364 S W. 164 Ct
Miami, F1 33196

If you need further information, regarding this matter, please do not hesitate to contact
me at 954-868-3116.

Sincerely .
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Antonio Couto



