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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A J’ CASITIS ///Owrijz it 37('&/@'2/46], Jne -

DOCUMENT NUMBER: pD@ DOOIZA5 ‘—f'q

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

Please return all correspondence concerning this matter to the following:

Cno (’ Pharri s

(Name of Contact Person)

A Seasms Myyng o Shrage, inc
{Firm/ Compapt’}

Bst Otbhre Bue  [L74

(Address)

Soenford, Floeda. 32173

(City/ State and Zip Code)

For further information concerning this matter, please call:

A[Viﬁu &k)ﬁ!‘r‘té 31(497 y C?(QS 3159

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

Enclosed is a check for the following amount:

%35 Filing Fee [T1$43.75 Filing Fee & B [7%43.75 Filing Fee & | §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy 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 C Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



REG1VEY

% DEC"\ R a0

{(lenda E. Hood
Secretary of State
November 21, 2005

GINA COBARRIS
P.0. BOX 1674
SANFORD, FL 32772

SUBJECT: A SEASONS MOVING & STORAGE, INC.
Ref. Number: PO5000126549

We have received your document for A SEASONS MOVING & STORAGE, 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):

Please see attached copies of the ardicles of corporation an make your
corrections accordingly.

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

i you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist

Letter Number: 805A00068628

1N OF CaRRUR; fi

Division of Corporations - P.O. BOX 63_27 -Tallahassee, Florida 32314



Articles of Amendment
1o 05 ~ / / 5
Articles of Incorporation
of 052’\ O

~/
24 ¥
A Sensorns  Moving Strvage, /néé"’«‘mﬁf{ 08 o % 25

(Name of corporation as currently filef with the Florida Dept. @ﬁétate} .-f' ( ]‘ 5

05000136549 ,

(Document number of corporation (ff' known)

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

NEW CORPORATE NAME (if changin

et raly e ———— — p——“— ) —— " e

(Must contain the word "corporation,” "campany,” or "incorporated" or the abbreviation "Carp.,” "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)

(Addfc/) Ar‘h"c{al\/ y p/x"é&)tf eEw. e
SS s #p 0O P00 e /

Ot whiclhh shall be LCanmer Shaees. Al Comom Shaes sbal)

be e hrad with cach Hor 1hi cvevy 18&spect gnd Ve foldees

ot Lommon Shares shatl be enttled 42 e whe br anch Shoe

o0 all potes o which Sharchpldess bave WHM‘F 12 wote.

Folysard Wintess Peestdentd 450

Donae tee  Wice Pesident ioo
[Bea. Winterns _ R iv!7

(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

{continued)



The date of each amendment(s) adoption: Q’/ / &1/ 2089

Effective date if applicable: G /16 /i A
{no more thdn 90 dﬁys after amendment file date)

Adoption of @xendment(s) {CHECK ONE)

[ Theamendment(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
Jfollowing statement must be separately provided for each voting group entitled fo vote
separately on the amendment(s):

"“The number of votes cast tor the amendment{s) wasiwere sufficient for approval by

(voting grou;;}

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

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

selected, by an incorporator - if in the ha.nds of a receiver, trustee or gther court
appointed fiduclary by that fiduciary)

é}ﬂ& () Z é@rm Y

{Typed or printed name of person signing)

/ N C&rma.»%nf

(Txtle of person signing)

FILING FEE: $35



