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* VER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: él G THOUSE cusfom Cua/NETS  The,

DOCUMENT NUMBER: ___Po4oooi12887Y

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

Please retumn all correspondence concerning this matter to the following:

Geovae Moy MAeTIND el
' (Marie of Contaet Person)

lJGH'I AQUANE CusTom CAr s ETS, Tac
(Firm/ Company)

Po Box 3S2842
(Address)

PALM CohstT o 32125

1

{City/ State/ and Zip Code)

For further information concerning this matter, please cail:

broyse IAY MaeT,NpEcl.  a( 38l )y 93] ST93
*{Name of Contact Person) {(Area Code & Daytime Telephone Number)

Enclosed 1s a check for the following amount:

1 $35 Filing Fee {1 $43.75 Filing Fec & %343.?5 Filing Fec & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FI. 32314 Tallzahassee, FL 3239%



N Articles of Amendment 63\ A

to e, % 4

Articles of Incorporation i Q o 7/,
of {5’:"3’4&' 5 ¢
T K g B
[164T House  Cvsarom CAn,0EIS _Xnc e G
(Name of corporation as currently filed with the Florida Dept. of State) ‘3:2'0) s
<&
=y

PoYDOOI2L BR 7

{Document munber of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation
adopts the following amendment(s) to its Articles of Incomoration:

NEW CORPORATE NAME (if changing):

?A‘T‘t&io"l— CARNETS., Tad. .

(Must contain the word "corporation,” "company," or "incorporated" or the abbreviation "C(orp.,“ *Ine,," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "PLA.™)

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

L gt touse Custom Com: OES_ Toc Em-‘-l o “he Z@Qu o008

‘Boowy (ﬂfef“mﬂ} A\meo‘:-\ e —Cp“au:;f\a.j chances:

1. h)amm chanese e ’?HT-’ZIDT Cﬁ%fﬁﬂ}"ﬂﬁﬂ.

Z.  MNew AL ADDRESS - Pereist  Cami DETS

oo RoxX 2S2847%-
rom Codsy Yo 21§

{Auach additional pages if necessary)

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

{continued)



P

The date of cach amendment(s) adoptien: 2 A?{ ; L 200 S

Effective date if applicable: 2 Por, \ 2005
{no more than 90 days after amendment file date)

Adeption of Amendment(s) CH NE

1 The amendmeni(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[3 The amendment(s) was/were approved by the shareholders through voting groups. The
Sollowing statement must be scparately provided for each voting group entitled 1o vote
separately on the amendmeni(s):

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

AL

{voting group)

3 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
shareholder action was not required.

In
Signed this F day of ng:\ , _loos .

Signature Q«) \ /\ g MAQ/L LWQH&U_}J

{Bya dm presjient o other officer - if directors or officers have not been
selected, hyan § orator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Gf{)‘f"‘ff Jdav  MArTNpELL

(Typed or printed name of person signing)

[RES ( DE T
(Title of person signing)

FILING FEE: $35



