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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ("v £/ Lciopmy Lrsjusall, Tic.

DOCUMENT NUMBER; /"(T S S IR,

The enclosed Articles af Amendmenr and fae are submitted for filing.

Please retan atl correspondenae coneerning this matter o the fullowing:

O B Cabill

{Name of Contact Person)

(1,_},}/ Crole ) = Bssearads LLC

(Firm/ Cormpony )

_ A0 Box dbS

[Address)

fomer, NV 4367770

(Qityf Seave) and Zip Code)

For further information concerning this matier, please call:

Colir B e b M W (40T 795837

!Name of Contuct Person) CAres Colz & Daytime 'Telephone Number)

Enciosed is a cheek fur tie following amount:

EI’§J5 Filing Iae T3 Filing Fee & ] $42.75 Filing Fee & 1 £52.50 Titing Fee
Cenificare of Status Cenified Copy Certificme of Status
{Additional copy is Ceriified Copy
enclased] (additional Cogy
is enclosed)
Mailing Address Streei Address
Amendment Secticn Amendment Section
Division of Corporativng Division of Corporations
P.O. Box 6327 408 E. Gainas Streer

Tallahussea. FL 32314 Tallahassee, Fl. 32399
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Articles of Amendment
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Articles of Incorporation Ly g
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(Name of corgoration ag’currently [led with the |'lorida Depl. of State) Tin -y (T
= e O
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b o

Lodbén ol 3/ R

([ocumem number of ¢orporaticon (i known) N AR ¥

Frursuant to the provisions of seeion 607.1006, Florida Statutes, this Florida Profit Curpuration
adopls the following amendment(s) to its Articles of Incorparation:

(Mustcuntain the word “gorporaiien,” “zempany,” or "inverperated” or the abbeeviation "Cotp..” "ne.,” or "Coly
{A prefossions. corpcration must eontain e word ' chartered”, “professional association.” ar the abbreviation "PLA"Y

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being umended, added or dejeted: (BE SPECIFIC) ﬁ,—y’};g Ao 1y

Ko Cec,/ Card s e fres,dems

/820 Buttercen Koad .

Elirafatt Lo 80107

e nE /Qifcfnscn 1S e /ﬁ'i]’c“"’nirjem.i‘[
L0F NE (37 Luenie

Chut land, FI_32a24

Yzl

(Attach additienal pages i necessary)

1lan amendment provides for exchange, reclassification, or cancetlation of issued shares. provisions
for implementing the amcndment ifnol contained in the amendment sl ¢ not applicable, indicate N7A)

/3;*;/9

{eontinued)



P3-03/708 TUE 14:19 FAX 607 749 225% Cahlll Knobel Assoo LLC daod. /005

The date of cach amendment(s) adoption: _ 25, 7/ 2.5

Effective date if applicable:  2%es 7/ 2405
{ne mére tian 90 days after ertendmea: file date)

Addaption of Ameadment(s) (CHECK ONE) . -

X The emendment(s) wasfwere appoved by the shareholders. The number of votes cast for
the amendment(s) by the sharehelders was/were suflicient for appreval.

L3 The amendment(s) was/were approved by the sherchalders through voling groups. The
Jollowing starement must be separately proveded for each voting group eniitled to vote
separarely on the amendmentis;:

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

{voting group)
O The amendiment{s) was/were adopted by the board of aireczors without sharcholder action

and sharcholder aclion was not required,

21 Tae amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not raquized.

Ao b

. \ &
Signed this -Zr day of /ﬂaf_ff AT

Signature _@%Z:ﬁaaﬂ "':-—)
(By a dircetor, p ant or ather officer - if directars or officers bave not been

selected, by an incorparater « if in the hands of a recelver, trustee, or other courl
appointed fiduciary by that fiduciary)

Frecl 3. Four*r“o wo

{Typed or printed name of person signing)

PV‘Q.SI'CQ‘QJ_A-‘%

{Title uf persen signng)

FILTNG FEE: 535



