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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ _@:ngdé (5,/\\_; ALS

DOCUMENT NUMBER: Pos 0o00es.2vSY

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

; S

(Name of Contact PJson)

K(&. A ’rn\m\i TAIC ¢

(Firm/ Company)

(Address)

Aamxra #//5, ("lq Cl[%cﬁf

(Clty/ State and Zip Code)

For further information concerning this matter, please call:

KA/‘(M ZA(/‘FO/\ at( 3l )9S5V S

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

Enclosed is a check for the following amount:

‘-5 Dsss Filmg Fee [J$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
/LUS %ﬂ“ f‘@\' kn\S = 'G‘Q_&di bean. Sﬁ,&"’ enclosed) (Additionat Copy
. 113 c:l = is enclosed)
= "g:Maﬂmg Address Street Address
Amendment Section Amendment Section
Division of Corporations ~ Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2006

KARLEE LAYTON
29020 SOUTH LAKESHORE DR.
AGOURA HILLS, CA 91301

SUBJECT: KATRINA TOM, INC.
Ref. Number: PO5000052484

We have received your document for KATRINA TOM, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2006 annual report. The entity must be
reinstated before this document can be filed.

The total amount due to reinstate is $750.00.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

‘The document number of the name conflict is PO6000067868 - LIME COMPANY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 206 A00066958

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment
to

. 2, 5
Articles of Incorporation - % <,
of %‘ '?”;%\ <A
On 0357
Kalena T ? e
M Q-//\ : . 502
(Name of corporation as currently filed with the Florida Dept. of State) & P "%?0%
4:; ‘-:’)ﬁ;;‘«
. " “,;L.’_‘
dosroon SYa</ I

(Document number of corporatior'n (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Lime oud Duckee Jic .
{Must contain the word "corporation,” "company,” or "ificorporated” or the abbreviation "Corp.," "Inc.,” or "Co.")

(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

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

(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)

(continued}



The date of each amendment(s) adoption: _hﬁﬁﬁ&by_r_w

Effective date if applicable:

(no more than 90 days after amendment ﬁlc. date)
Adoption of Amendment(s) CHECK ONE

f] 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.

{_] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 10 vote
separately on the amendment(s).

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

"
.

(voting group)

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

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

swave oo e ] Ao

(By a director, president or other officer - if di;ﬁtors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kaclee. 4o 45 Her

(Typed or printed name of pefson signing)

b S fAOA"{'

(Title of person signing)

FILING FEE: $35



