" POSO0004640

{Requesitor's Name}

{Address)

{Addrass)

{City/StateZip/Phone £

[ Jrckur  []war [ mai

{Business Entity Name)

{Document Number)

Ceriified Copies Ceriificates of Status

Special Instructions o Filing Officer:

Office Use Only

I

900058595349

N8/18/05--01025--003  #35, (0

VHY |
NS
50

14 3355
s:;éyiif“’
€6 Wy g gy

YaIyg
vy

[N e
G waehk

m
~
i
=

it BIR 2 LS 2&85‘ &\Q\

o\



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Céfliiﬂf _/‘EAVE/?Sé TaC,

{MName of corpordtion}’

DOCUMENT NUMBER: ﬁd 5@ OOO L/é £r'/ ?O

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

C it sn) TRAVERSO

{Nanie of contact person)

Culs SA/JQ/‘?VE/ZSO Inc .

{Firm/Company}
621% GRIEFMW BLvd,
ForT Mysns, FL _3390F
{Ohty/state andzip code)

For further information concerning this matter, please call:

HEL VERS (239, 489-320/

ame of contact person {Area code & daytime telephone number)

Eaclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amenﬁ%ent Section “Amendment Section
Division of Corpotations Division of Corporations
P.O.Box 8327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(6/04)



Articles of Amendment
to

Articles of Incorporation
of

Cpirsa) TRAVERSO |, IWC,

{Name of corporation as currently filed with the Florida Dept. of State)

O 50000 Lt 90 2 ®

{Document number of corporation (if known)

adopts the following amendment(s) to its Articles of Incorporation: L%.‘% %
2o &
NEW CORPORATE NAME (if changing): Ea
D
=

{Must contain the word "corporation.” “cempany,'; or "incorporated” or the abbreviation "Corp.,” "Ine.,"” or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

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

— ARTICLS [V THs Wams oF THi #biettas
KscisTensd AecdT 15 To B Cul Lik)
TRAUSE RSO As CASHS L TRAVER SO

fHAS RS SIenED ., ADDRESS Asmam/S SAmS .
— ARTICLS V] : THS AAmS 0F THS

DFFICS R [/DIRECTOR QF THS (CORPOIRATION
[S Clulesa) 7RAVSASO, AOT CASHS L
TR AYS A<D APORESS Ksma's Szms .

{Attach 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 itself: (if not applicable, indicate N/A)

A/ A

{ et imarndy



* ~

The date of each amendment(s) z;doptien: A UC ST fS'; 200 S‘

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[0 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 sharcholders 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

i3

(voting group)

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

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

Signed this _| § 1H day of AMG wWs3T 2005,

Signature @ )"’___

(By adjregtor, president or other officer - if directors or officers have not been
sel by an incorporator - if in the hands of a receiver, trustes, or other court
appointad fiduciary by that fiduciary)

CASHS L. TRAVIRSO

(Typed or printed name of person signing}

QFFICEr [ Dinector—
* (Title of person signing)

L herebydeeept the appoiniment as registered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of?z;’i sigtutes relative to the praper and complete performance
of my duties, and I ani familiqr with gnd accept the obligation of. ,r?’ position as re%‘sterei agent, Or, if this

ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm that the
corporation has been notified in wr{gng of this ghange. & 7 ’ Y conf

(it B omerns 9-16-05%

(Signawre of Registered Agenty {Daie)




