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COVER LETTER )

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @LMM&M LYC.
DOCUMENT NUMBER: _ P05 080 066 3D¢ -

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

Please return all correspondence concerning this matter to the following:

LA Af Aledarve .

(Name of Contact Person}

(Firm/ Company)

2609 foresr wAi Bl STe q407

(Address)

Whsr Potur Besed., FL 33405

(City/ Stdte and Zip Code)

For further information concerning this matter, please call:

Lzt 2 Lodiese (5 P43 A76Z

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

Enclosed is a check for the following amount:

[7$35 Filing Fee [T]$43.75 Filing Fee & []1$43.75 Filing Fee & L[1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) {Additional Copy
is 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

Tallahassee, FL 32301



Oostad .0

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 18, 2005

Maria M. Nodarse
2669 Forst Hill Blvd., Ste. 240-A
West Palm Beach, FL. 33405 _

SUBJECT: END INSURANCE AGENCY INC
Ref. Number: PO5000066506

We have received your document for END INSURANCE AGENCY INC and
check(s) totaling $35.00. However, the enclosed document has not been filed
“and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. 'l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

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) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 805A00063361

s 1RGN OF CORPOR ATION-

RECEIVED
05 NOV -9 AH 8: 00

T™wvicion of Cornoratfiong - P (Y ROY £297 Tallabhacepe Flormids 22914
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Articles of Amendment F i E:. U
to e

* Articles of Incorporation D5HOY -9 AM S: 17
of :
—~ oL LRE |47 OF STAT.
EXVD SSvtawcE Alecrco ARSI FLORGA

(Name of corporation as currently filed with the Flofida Dept. of State)

LOSDDOU4 5D

(Document number of corporation (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 COCRPORATE NAME (if changing):

ALARIA Af, NOfp rie ,:Z;VS“&’/ZMJE"' A C;,‘—é'ﬁ&"? e,

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp" "Inc..” or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

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

AATIAL U~ EDUAR OO LAIODARSE — DELETED .
Abarid A Nodbrse - ADDED {caniis Appres)
V- EbusedO A/opmas e — DECETED
Starih tf Wodarre - ApOED
Tl - Edvardo Logasrse= BEDeleTED.
M%w#’ /Udcﬂa/s‘e——- P-_ appe o

AR

rit) Bt Lfaug L L dboter 20 A O] AL Ll g / A
(Attach additional pages if secedsary) y -

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: __/ 27 S [
Effective date if applicable: p 0/ & /

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

[L] 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 to vote
separately on the amendment(s):

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

LL)

(voting gromrjp)i

¥

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

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

Signature @ M

(Bya dlrectq/ president or other officer - if directors 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)

EDoAXDEO A SE

(Typed or printert name of person signing)

FRASp eI SECrerr /5/

(Title of person signing)

FILING FEE: $33



