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COVERLETTER

TO: Ameadiment Scction
Division of Corporations

NAME OF CORPORATION: CHRISTMAS EXCETERA OF BOCA RATON, INC.

DOCUMENY MUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return sl correspondence concerning this matter to the following:

Drew Poriner . <
‘(Name of Coniset Persoiy ~~  ~ T -5?;', %\’3 :
Tl = O
ot et :r‘\{\
T a O
T G Compny e I g F
—t [
s %
321 N. University Drive #p-4 =
{Address) ’

Fort Lauderdatle, F1. 33324
] ] O {City/ State/and Zip Code) T 7 T 7

p

For further information concerning this matter, please calk:

—_— — — at(____.___) -
(Name of Contact Person) =~ - [Afex Code & Daytime Telephone Nusnber}
Enclosed is a check for the foliowing amount:
£1$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & £J $52.50 Filing Fec
Certificate of Status Certified Copy Cerlificate of Status
{Additional copy is Cettified Copry
cociosed) {Additional Copy
is encloved)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporationg
P.O. Box 6327 409 E. Gaines Street

Tallahagsee, F1. 32314 _ Tallahassee, FL 32399



Articles of Amendment P
o e 63?»/ A
Asficles of Tncorporation {z/ e I,
of g A,
.. A
Eh 2
ol Or
CHRISTMAS EXCETERA OF BOCA RATON, INC. S 6‘3}
(Wame of corporation ag currently filed with the Florida Dept. of Siate) iz /",i:<
@)
%

{(Document number of corporation (if knovn}

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendment(s) fo its Articics of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,* "company," or “incorporated” or the abbreviation “Cogp.," *Inc.." or *Co.")
{A profestional corporation mugt contain the word “chartered”, “professional association,” or the abbreviation "P.A"}

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

Drew Portner is to remain as the only corporate officer,

Drew Portner is named President of this Corporation.

A1l other itncorporators and officers should be deleted.

{Atiach ndditional pages if necessary)

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

No shares have been issund to date.

S ETE T T e ek - T

(ecntinued)



The date of each smendment(s) adoption: 10-01-04 _

Effective date if applicable: 10-01-04
{no more than 90 days sfler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

1 The amendment(s} was/were approved by the sharcholders through voting groups. The
Jollowing statement niust e separately provided for each voting group entiticd to vote
separately on the amendment(s):

*The sutnber of votes cast for the amendment{s} wnslwcre sufficient for approval by

(votmg gmup‘j

[] The ameudmmt{s} wasfwere adoptcd by thc board of duecmfs thhout share!midcr action
and shareholder action was not required.

3 The amendment(s} was/were adopted by the incorporators without shareholder action and
sharcholder action was ot required.

Signed this 1 dayofOctober, 2004 |

Rignature ’E&‘@vﬁ;— -~ , L
{By a direcior, president or othey officer - if divectors or officers have not been )

selected, by an incorporator - if in the hands ol a receiver, trustee, or other coart
appointed Gduciary by that Sduciary)

Drew Portiner N e

{Typed or printed name of person mgmng)

President

{Title of pcrmn signing)

FILING FEE: 83%



