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FLORIDA DEPARTMENT OF STATE
Glenda . Hood
Secretary of State -

Octobar 12, 2004

UPS KINKO'S, INC.
805 HIGHWAY 27

SUITE 5B

MOORE EAVEM, FL 33471

SUBJECT: UPZ RINEKO's, INC.
REF: F04000122388

We received your electronically transmitted document. Fowever, tha
dogument has not been filed. Please make the following correotiong and
refax the complete document, inciuding the electroniec filing cover sheet.

The name desigpated in your document ig unavailable sgince it is the same
#%5, or it is not disgtinguishable from the name of an existing entity.

Pleasa select a new name and make the correction in all appropriate
places. ©One or more major words may be added to make the name
distinguishable from the che presantly on file.

Adding "of Florida® or "Flaorida" to the end of a name is not acceptakble.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

II you have any questions concerning the filing of your document, please
call (850} 243-6901.

Bugan Payhe FAX Rud. #: HO4000202623
Seanior Section Administrator Letter Nunber: 204300058654

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Anticles of Amendment SECKE i v« a7
to AL ’afég'-“ S HATE

Articles of Incorporation LAHASSEE, FLORIDA
of

UPS Kinko's, inc.
(Name of corporation 38 ety 1iled with the Florida Dopt. of State)

PQ4CC0122388
{Document number of cteparation (I knowe)

Putsuant to the provisions ol seclion 607.1006, Florida Statutes. this Flarida Profis Corporation
sdopts the fallowing amendment!{s) W ils Articles of Incorporation:

NEW CORPORATE NAME (if chagwioel:
rRa A OWE TOWNE Hot pogs, INC.

[Must contain the word "corporation.” “campany.” or "incoiporared” or the abbroviation “Corp,™ “Inc..” or (0.7)
{A professional corporation must contain the woed “chartored™, "prafessional associatien.” or the abbroviation "PA™M

AMENDMENTS ADOFTED- (OTHER THAN NAME CHANGE) Indicat: Article Numbear(s)
and/or Article Title(s) being amended, added or deleted: (BE SE ECIFICY
! TowneE

Adicle 11 : Delete Com Nama: UPS Kinko's, Inc. Add Ccrp l;lamo:m. o~ P\ ‘5 !'J ‘ d e
& A Hetdogs

Anicle W ; Delale: packing, shipping, fax, capy and camputer service. Add: Concession Stand NG .

Articio Vi ¢ DaleterJusna Maria Garcia, 400 Pinacrest, Mocre Havan, FI 33471

Add: Angela Monis, 640 Saddie Lane S W, Moons Haven, FI 33471

Articte Vil : Dealate ; Juana Maria Garcia | Presidant, 400 Pinacrast, Moore Haven, FI 33471

Aad @ Angela Mornis / Prosident, 640 Saddie Lane SW., Moogre Haven, F1233471

{Attach additional pagex il necessury)

1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment If not contained in the amendmaent itself: (i not spplicsble, indicase N/A)

N/A

s

(continued)
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The date of each amendment(s) adoption: _9eiober €,2004

Effective date if applicable; _Ogtober 6, 2004
{na tnore than 90 dayd after amendment ilc dute)

Adopdon of Amendment(s) CAECK ONE

21 The amendment(s) was/were approved by the sharcholderi. The number of votes cast Tor
the amendment(s) by the shareholders wasfwere suflicient for approval,

2 The amendmentfs) wasfwers approved by the shareholders through voling groups, The
Jollowing stutement must be sepuraiely provided for coch vozing group entitled o vene
separoiely on the umendmemiy):

"The number of votes cast for the amendmenids) was/were sufficient for approval by

(voting group)

O The amendmeni(s) was/were adopted by the board of direciors without sharcholder action
and sharcholder action was not required,

O The amendment(s) washwere adopted by the incorporators without sharcholder action and
shareholder action was 101 rogquired.

Stgned this S0 day of __ October . 2004

———— A b -t

Ty 2 dinectar, prasident of other officer - if directors or sfficers have not been
selectcd. by an dborporator - i in the hands of a recchver, trustes, or acher coust

appeinted fiduciney by ihat Nidutiuey)

Signature

Angoin Mamis
{Typed or priited name of pevson sigpning)

President
(Title of perwor wigning]

FILING FEE: 535
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