(Requestor's Name}

POBDDDDE LI,

IR

(City/StatefZip/Phone #)
[ Pckur  [J war ] mar
(Business Entity Name) s e o
12/02/05-~01017-~002  waed3, 75
(Document Number)
Ceriified Copies Cettificates of Status _
—~  SA
Special Instructions to Filing Officer: ";r'(/ s
R A
wi @2
et A} -
A
¢ 8
'(
Oifice Use Only

O
[ Yo
E
%imuﬂ& i M
§

Ve
g

0 jo8 C5




TO: Amendment Section

Division of Corporations
NAME OF CORPORATION' PM pb&"/ /e
WE , [ AUEH ETHINK e,
DOCUMENT NUMBER: 73(\‘?00 eleY L6

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

Please return all correspondence concerning this matter to the following:

@'{hm GM{JA’L

(Namc of Contact Person)
/ <«
m) i
(Fizm/ Company)
oy Sdamag Ave #1732
{Address)

Sheaesur, Fo 39237

(Clty/ Sthte and Zip Code)

For further information concerning this matter, please call:

]

/. at ( 99/) SOQ"‘/OC‘}?

ie offContact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1535 Filing Fee [1543.75 Filing Fee & m Filing Fee & [] $52.50 Filing Fee
Certificate of Status ied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
it enclosed)
Mailing 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

Tallshassee, FL 32301



Articles of Amendment

to
Articles of Incorporation FILED
of 050EC -2 aMigi g
PrrenTs  Pay Too , lnvc. e e

(Mame of corporation as currently filed with the Florida Dept. of State) i AE{AHASDEE FLORJDA

Poso000stét
(Document number of corporation {if known)

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

W
SMILE LAVGY ‘377-HNI<, e,

(Must contain the word corpmanon." "eompany,” ot “incorpotated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word *chartered”, "professional associstion," or the abbrcvmuon "P.AM

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

X CAHpNTE. oF OFFICEK °
PR&I0eVT - %u Grevte [/

_ Vite resaonT %u Cogonnr | Berere:
Sc@z CTRRY - f@mm Brewst | oy

“JepasUReR ﬂ'm Grewe, | Niemesce
L Die ToMern gL —

ﬁ: e, COF AL ka;S e aMsked ety ek
MMQMLMWm
Sy, F2. 34237 Shersorn, L. 34537

{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)

i

(continued)



The date of each s;mendment(s) adoption: / / / 9’8{/ OS’

Effective date if gpplicable: 7 /.-;‘1?/ n&
(no more thah 90 dagrs sfier amendment 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.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided jor 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)
[C] The amendment(s) was/were adopted by the board of directors without sharehelder action
and shareholder action was not required.

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

Signature ":&12 /ﬁé&dﬁ/

(By a director, idefit or othér officer - if directors or officers have not been
selected, by an incofporator - if in the hands of & receiver, ttustes, or other court
appointed fiduciary by that fduciary}

%M G?eeqw

(Typ&dor p'intcd name of person signing)

g&(’ 1LesT

(Title of person signing)

FILING FEE: $35



Depactment of Health  Vital Statistica
" STATE OF FLORIDA
MARRIAGE RECORD

TYPE iN UPPER CA3SE

(STATE FILE NUMBER)
TUNM IO 00 000000 0 00O

INSTR # 2005233600
M/L EBK 00680 PG 1587

Book689/Page 1587

Evali. OF FLORIDA

USE BLACK INK
This Hoense nal valc uniess seal of Clrk,
Circult or County Court, Sprests therson,
RECORDED 06/01/2005 01:22 PM
CLERK DF DOURTY
HILLSBORDUGH COUNTY
DEPUTY CLERK Bhannon Lee D.C.
T2005-259 '
(APPLICATION NUNMBER) .
APPLICATION TO MARRY
T GROGATS NAME [FFaL Iikicks, Lasl " 7. DATE OF BICTH (Montn, Day. Years |
JAGBIR SINGH GREWAL £3/18/1966
3a. RESIDENCE - CITY, TOWN, OR LOCATION M. COUNTY 3¢ STATE 4. BIRTHPLACE [Shite or Foreign Courry)
SARASOTA SARASOTA J FLORIDA MALAYSIA
[ Be. BRIOE'S NAME (Fiwt, Middie, Las) . TF OWereciy & DATE OF BIRTH (Mo, Day, Yaar)
AMY LYNN HILSMEIER NA& 0871271968
7. RESIDENCE - CITY, TOWN, GRLOCATION To. COUNTY 7o STATE 8. BIRTHPLACE (St o Foreln Counry)
SARASCTA SARASQTA FLORIDA
THIE ARPLICANTS NAMED Gﬁusammmmmwmw STATE THAT THE INPORMATION PROVIDED
onmmom CORRECY TO THE BEEY OF DL KNOWLEDOE AHD BPLIF, THAT N LIEGAL ORUECTION TO THE MAMVIAGE
Y mmmwnmmmumnwmmmmmvmmwm
. 9 s hack ik} 10. SURSCRIBED AND SWORN TO BEFORE K¢ ON {DATE}
_,.—"’q's‘. “.--Qeé},'t,’ > 05202005
7 ’% 1. TITLE OOFFICIAL 12 TURE OF OFFICIAL ({s bieck ink)
150 57 | DEPLIY CLERK SHANNON DY LEE L:Mm
"fr,‘;‘;; "135 14, SUBSCRIBED AND SWORN TO BEFORE ME DH (DATE)
£ T 052002005
10. SIGHATURE OF OFF iy
DEPUTY GYERK HANNON ﬁ/LEE L?c#uw.fmf;ﬁégeo
UCENQE_ID_MRR‘L
. N R S M TR S PR TR T P o
__-:‘_\‘3 03@1, B USED OH Ot AFTEN THE EFpE ON O JIEORE THE EXFIRATION DATE I THE STATE OF W ONDER TO BE RECORDED ANO VALID
E’G‘ ) 17, COUNTY IS5IMG LICENSE " 18. DATE LICENSE ISSUED 180, DAYE LICENSE EFFECTIVE 1 19, EXPIRATION DATE
32 ,§§ HILLSBOROUGH 05/20/2005 0572312005 071222005
:,:’f;;. e Z0m. BIGNATURE OF COURT OR ADGE 206. MTLE ] 20c. BY DL,
R W COUNTY JUDGE/CLERK SL
CERTIFICATE OF MARRIAGE
:mmvmrmmmmmmmmwﬂmupl WITH THE LAWE OF THE ETATE O SLOWDA
21, DATE OF MARRIAGE {Morkh, Dwy, Ves() OF MARRIAGE
[y X& A0S,
23, BE OF P1 ”
- »
i -v.'i»/r zzy
L. ANDREW W P ERNE
NEUHAUSER
DL 423222
k_w_l -

COUNTY OF HILLSBOROUGH)
THIS IS 13 CERTWY THAT Thi FOREGOING I8 A TP
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