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FLORIDA DEPARTMENT OF STATE

Glends E. Hood
Secretary of State

April 19, 2005

CAFARO & ASSBOCIATES, P.B.
123B5 8W 12% CTr., STE. 18
MIAMI, FL 33186

SUBRFECT:. CAFARO & ASESOCIATES, P.A.
REF: PU5000044047

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctionz and
refayx the complete document, including the electronic Ffiling cover sheet.

The document Is illegible and not anceptable for imsging.

Please return your document, aleong with a copy of this letter, within 606
dayes or pour filing will be conecidared abandowed.

If you have any questions coBbeerxning the filing of your document, please
call (B50) 245-6916.

Carcl Mustain Pax Aud. #: HOS000Q925286
Document Epecialist Letter Number: 70SA00026721

Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314

i8atd viripl  SEEE-5T-2dY



Articles of Amendment
to
Articles of lcorporation
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(Name of corporation s etrremtly fiicd with the Florida Dept. of Stme) TEQ :‘% “ﬂ
et —
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POS0000 440 ) w2 e T
{Docunient number of corporstion {If knowr;) r:% ‘:E m
Pursuant to the provisions of soction 607.10086, Florida Stututes, this Flo. Corp B o o
\ -1404, ) rida Pro erafion
adopts the following amendment(s) 1 its Articles of Incorporation: a Sen 3

NEW CORPORATE NAME (If changing):

{Musy ootitain the word "corporution,” “comapany,” or “meorporated” or the sbbrevistion “Corp.,”™ "faw,” or “Co.")
{A professiooal sorporsticn must contin the ward "ehartered”, "profeasional sasociation,” or the shbrevintion *P.A."

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

pe-tic\e V- ZLOARd oF DigecToRS
NELETE - ELi7aRETH CREARD - BResiiee T
. [I38S Suw 13/ k. sag (1o
M‘,am:;gL. TR 6

add - Moo €. (AfPes - DresidenT
VIBRS Sl 129 . SAe. O
Vet Cl. BEIRb

£Ateh additions! pages i€ neacaanry)

Ifan amendment provides for exchange, rezlassifiestion, ar cancellation of issusd shares, provisions
for implemetning the amendrmen? if not cotiiamed in the amandment {tsclf: (if not applicabls, indicets N/A)
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The dato of each smendmeni(s) adoption: q‘

Ktective dute If applicable; 0 & hﬂd 05
(nar mord flien S days sfter amandmant fle date)

Adoption of Amendumstri(s) (CHECK ONE)

T3 The xmendment(s) was/were gpproved by the sharcholders. The number of votis cast for
the amendment(s} by the sharcholders wasAvere sufficient for approval.

0 The amendmeni{s} was/were approved by the shareholders through vating groups. The
Jollowing sigtement must be scparately provided Jor sach vating group entitled i vote
separately on the amendmeni(s).

“The aumber of votes cast for the amendment{t) was/were sufficiant for approvaf by
it

(votlag group)

[ The amendment(s) was/were adopied by the baaed of ditectors without shaseholdar sction
aid shaveholder action wae not required.

Z/The amnendment(s) was/were adopted by tha incorporgtors withour sharchalder action and
shareholder action was not requirad.

Signedthis__LO)__ duy of_ DL L ,2D0S

Bignaturs
{Bya ohragidant or athar officer - if Jiractors or officors have not bean

astedizd, by an lnoorporser - if in the hands of 2 recatver, rrusies, or cthar cotirl
sppolnied fiduciery by that Schiolary)

o (- Chfea
(Typed & printed name of pereon siging)

Pagsad g -

(Titie of persen pgning)
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