PoS0000/09§ |/

{F(equesf;cr’s Name}

(Address}

(Address}

(City/State/Zip/Phone #}

Crickur  [Jwar ] man

{Business Enfity Name)

{Document Number)

Certified Copies . Cetiificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IHRRRATATRAA

900048131449

QTR0 0 -0 #35,100

;q* o
£f o

. =
b‘J,; s ]
£ % —
gz =
fe o3 W
-
2woen OO
O‘_,‘" -
3= o
om0
o




. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: b&\f\ﬁk \\lﬁuﬁg§ Pﬂ’dﬂ%“ﬂg )J‘i\(.-

POCUMENT NuMBER: __ L 00S O000 104

The enclosed Arficles of Amendment snd fee are submitied for filing.

Picase return all correspondence concerning this matter to the following:

Susen A Nouna

{Name of Contact Puson’}/

D&\S\é\ Npawne's P&\a\{ L(\.% {‘\C_
19 (Fv

irm/ Comipany)
524S  Edsel  Ave
(Address)
>r Cloud L 34772
(City/ State! and Zip Code)

For further information concerning this matter, please call:

SUSEN, \(Quf\&_ w H0 5, 84-187Y

(Name of Contact Person] ] {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

535 Filing Fee €] $43.75 Filing Foe & [1 $43.75 Filing Fec & {1 $52.50 Filing Fee
Certificate of Statas Certilied Copy Certificate of Status
{Additional copy is Certificd Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallshassee, FL 32399



Articles of Amendment
to

Anrticles of Incorporation - o
of rL
To
. =
Dovid Nouadts fonatine  \ne. %6 3
(Name of corporation as tly filed with the Florida Dept. of State) gﬁa -
Fe 3
P05000010a4 ] Do B
{Decument mumber of corporation {if known) %‘}; g
r=Ta]
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cb:pom’i'ion
adopts the following amendment(s) to its Asticles of Incorporation:
NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company,” or "incarporaied” or the sbbreviation "Corp.," "Inc.,” or "Ca.™)
{A professional corporaiion must contain the word “chariered®, "professional essociation,” ar the abbreviation "P.A™)

(OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
\Q&L\(}u G‘?‘E CPTS,
(V
o

Potoick T

Kk 7 Aclonuced VP
1 29SS Ad Nwndand Rd

KasSimme e T©L 24746

@ S(}»S_ﬁw’\ A \:Il_ﬁung; Y&
2724s A set  Ave.

ST Clowde B A4T772

{Attnch additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions

for implementing the amendment if not contained in the amendment itsclf: (if not applicable, indicate N/A)

{continned)

qaid



The date of each amendment(s) adoption: 7/~ — 05

Effective date if applicable:

{no more than 90 days sfter smendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

{voting group)

{1 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

0 The amendment{s) was/were adopted by the incorporators without sharcholder action and
shareholder action was not required.

Signed this_ Mt~ day of ﬁ}@r't[ L2005

Sigzmturc & %A/F’ el

1, president or other oﬁice( or officers have not been
mlemd,byminmpomr ifin the of iver, trustee, or other court

appointed Sduciary by that fiduciary)

Susan A Noowé

{Typed or printed pame of person signing)

Vice fPresideat

(Title of person signing)

FILING FEE: 335



