DlVlS}.OIl of Co:poratmns
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(1104000140763 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
o e e e e e T e e it e
To:
Division of Corporations
Fax Number : (B50U)205-0380
From: Em
Acceount Hame EMPBIRE CORPORATE KIT COMPANY ,’:gl E
Account Number : 072430003255 =3 é
Bhone (305) £634-36%4 Sz oy
Fax Number {305)633-55686 e ¥ —
- T oy
oo =X i
S T S T I T eI gg ro U
T~ -
- gm o

IVED

~ BASIC AMENDMENT
?FINANCLAL LENDING SOLUTIONS, CORP.

:Cerﬁﬁcq?pe:{Stams @
Certified Copy B |
Page Count 04
Estimated Charge $35.00

NOF CORMGR YTy,

RECE
0L -5 i 33

'!‘ BHOWN JuL -9 208&

p—

j=n t"C ?B@Z—B@-’lﬂr

WM% Wﬁm m

zZa°d



- LN PRI V.Y

FLORIDA DEPARTMENT QF STATE
Glenda B. Hood
Borratary of State

July 8, 2004

FINANCIAL LENDING SOLUTIONS, CORP.
240 WEST 1S8TH 57., #3
BIRLERE, FL 33010

SUBJECT: FINANCIAL LENDING SOLUTIONS, CORP.
REF: Pg400008181i2

We received your electronically transmitied document. EHowevar, the
document has not been filed. Please make the fellowing corrections and
rafax the complete document, including the electronic filing cover sheet,

The incorporator{s} cannot be amended or changed. Please ¢orrect your
dotument accordingly.

Please return your deocument, &long with & copy of this letter, within &0
days or your £fillng will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call {850) 245-6306.

Dariene Connell FAX Zud. #: HO4000140763
DBoocument Specialist Letter Number: 494300643815

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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{Document mmnber of curporation: {if kaswis “';‘,\(;/.\ f-:
Pursumt to the provisions of section 07,1006, Fiorida Stitutes, this Floride Profit Cooporation. "+ &
sdopts the foflowing mnendment(s) o its Artisies of Incorporation: 2;% £
>
NEW CORFPORATE NAME (f chamgiag); v

(must contain tho werd "corperstion,® *company,” ¢r *iocorpomiad” or the abbeeviation *Corp..* "Inc..” or “Ca"}

AMENDMENTS ADOPTER- (OTHER THAN NAME CHANGE) Indicate Article Number(x)
andt/or Articte Title(s) being amended, added or defeted: (BESPECIFIO)

,4{;,1{7&@ DK 7 L Aersing ﬁm-é{ Mﬁg?ﬁi /fq»«u?[
R by

6‘ o f-{& . o G Sheel e Yaleal, Flaznio

(Attach addiiosal pages il hedessay )

If an smeendment provides for exchange, rochussification, or cancelfation of issued shares, provisions
for implementing the ementiment if not copuined in the arendment itself? (if not spplicable, mdicate N2AY

{eautikromnt)
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The date of each amendment(s) adapton: __ O 7~ 73— O 5
Effective dute if apnlicable:

(e move than 50 days wfter sweondinont fifo deie)
Adeption of Antendnseni(s) {CHECK ONE>

8 The ameadrosiit(s) was/were approved by the sharebolders, The number of votes cast for
the amendment(s) by the sharsholders wasroere sufficiont for approval.

£ The amendmeni(s) was/wans sproved by the shareholders through voling groups, The

Joltowing siwement must ba separatsly provided for each voting group entified io vote
separately ok the conendihent(s):

“The number of votes cast for the amendment(s) wasiwera sufficien for approval by

{woting group)

L] The amendmeni(s} was/wers adopied by the board of directors without sherehiolder action
ad sharehrolder aciion was not required.

E’i’ The amendment(s) wasfwere adopiad by the incorporatyrs without shareholder action and
shareholder action was oot required.

Signed this _ 2 2L-_day of Rf{v 200¥

Kignanme

By s divector, previdenl or other officer - if divecions. or afficers bave not baen
aelected, by mn incorporator «» iFin S kumds of a roceiver, trustee, or other court
appointed vy by ther Bduciery)

z‘_%giﬁ- Rorrin

{Typed orprinted name of person signing)

fies:
(Title of person sigriog)

FILING FEE: 33
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

i Lucding ol

{(Nameg oF Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HERERBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

REGISIEREDAGENT =
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