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Division of Corporations __

August 28, 2007

MICHELLE MILETIC
13280 SW 131 ST STE 101

MIAM, FL 33186
SUBJECT: BEST QUALITY AWNING, INC.
Ref. Number: P0O5000120764

We have received your document for BEST QUALITY AWNING, 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 date of adoption of each amendment must be included in the document.

Please refurn 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) 245-6927. )
Tracy Smith
Letter Number: 107A00051721

Document Specialist
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ARTICLES OF AMENDMENT TO fafé‘q? ¢ 5 O
ARTICLES OF INCORPORATION 544%«& %,3
OF Sy gp
BEST QUALITY AWNING, INC., a Florida corporation %"’2 g‘»’%f; 59
BAE

o,
Pursuant to the provisions of secticn 607.1006, Florida Statutes, this Florida profit corporation agﬁats
the following articles of amendment to its articles of incorporation:

FIRST: Amendmeni(s) adopted: (indicate article number{s) being amended, added or deleted)

Article:z shall be amended to read that the Registered Agent and the registered address of the
corporation shall be TOMISLAV MILETIC, 7207 N.W. 78" Terrace, Medley, FL 33166.

Articléﬂshall be amended to read that Director, President, Viee-President, Secretary, and Treasurer
shall be TOMISLAY MILETIC.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

NONE

THIRD: The date of each amendment’s adoption:
August 0, 2007.

FOURTH: Adoption of Amendment(s) {check one)

XX The amendment(s) was/were approved by the sharcholders. The number of votes casted for the
amendment(s) was/were sufficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups. The fullowing
statement must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

kil

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 inc

without shareholder action and shareholder
action was not required. -

r.
gned this 20" day of August, 2007




Signature {By the Chairman or Vice Chairman of the Board
Of Ditectors, President or other officer if adopted by the Shareholders)

OR

(By a director if adopted by the directors)

OR
' (By an incorporator if adopted by the incorporators)
President
Title

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501 to 617.0501, Florida Statutes, the undersigned corporation,

organized under the laws of the state of Florida, submits the following statement in designating the registered
office/registered agent, in the state of Florida.

1. The name of the Corporation is: BEST QUALITY AWNING, INC,, a Florida corporation.
2. The name and address of the registered agent and office is:

TOMISLAY MILETIC

7207 N.W. 78" Terrace

Medley, FL 33166

Having been na

-asaegistered agent and to accept service of process for the above stated corporation at the
?SLE;;%T‘F ate, | hereby accept the appointment as registered agent and agree to act in this
lyyyith the provisions of all statutes relating to the proper and complete
iliar with an accept the obligations of my position as registered agent.

Signature ) '——“—-A'/ T o

August 20, 2007
Date

capacity. [ further agree to'C 5
nce of my dutiespand | am &




