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Novembar 18, 2003. <
) . FLDRHMKDEPARJWGEWTQFSTATE
YBJ PUBLISHING CO. Division of Corporations

. ESSE NE 15TH STREET -
| 100
MIAMI, PL 33132

SUBTECT: YBJ PUBLISHING CO.
REF: PD60DDO0BS31

We zecelived your electroniaally transmitted document, Howevazx, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the alectronic £filing cover sheet.

Please check the type of actlon for JOEN RITTER.

Please raeturn your dogument, aleng with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any. questions concéerning the filing of your documant, please
call (B50) 245 6892,

Tina Roberts . FAX Aud. #: BQ80O00253519
Regulatory Specilalist II Letter Number: O00BAO0Q057547
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COVER LETTER

TO: Amendment Seotion
Division of Corporations

NAME OF CORPORATION: }/5:]'- PHBUSHMJG C)o v

DOCUMENT NUMBER: ‘PO o OO0 BSF 1

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

Please return all correspondence concerning this matter to the following:

__Sia l(uy bj&"‘ﬁ: Y

U’ (Name of Contact Person)

(Firm/ Company)
SST NE ISE SEF oo
’ (Addreas) 7
Miamw, FL 331373
(City/ State and Zip Code) -

For further information concerning this matter, please call:

Sl Diesds 305 ) 373-0933

(Nm@ of Contact-Person) (Area Code & Daytime Telephone Number)

yd is a check for the following amount made payable to the Florida Department of State:

35 Filing Fec [C]343.75 Filing Fee & 543,75 Filing Fee & []552.50 Piling Fee
Certificats of Starus Certified Copy Certificate of Status
(Additional eopy 18 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

L ogooo AS 35 /93
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Articles of Amendment )
to g LFEEITRRY of SYAT 73
Articles of Incorporation A At i’i T f’"‘tﬁ!i‘?‘ B
\1’ &j PU& EBL!S'HV\)G— Co
ration gg currentl with the da Dept.

P m OOoH0 RSB |

(Document Number of Corpotation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corpam:ion adopts the
following amendment(s) 1o its Articles of Incorporation:

A. If amend} 3 DEW NAMm € COTPO,

The new name must be distinguishable and contain the word “corporation,” “company,” or
“incorporated” or the abbreviation “Corp.,” "Inc,” or Co.,” or the designation "Corp,"” “Inc,” or

“Co", A professional corporation name must contain the word “chartered.” “professional
association, ” ar the abbreviation "P.A." :

B, Enter pew princinal office address, {f goplicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Entern lin: f
(Mailing MJWWEM e — =
D, If amending g
_wmmmmﬂes__wm__mm_he new registered off
Name of New Registered Agent: (}nn rad )Q +k.r
| ss3 NE 1S Shed Fioo
New Registered Office Address: (Florida street address)
m\QV!'\\\ .Florida&Ba
X (Cipy) (Zip Code)

- I hereby accept the appointmenr as regisiered agent.
position.

ar with and.accept the obligations of the

6@&: ofNewRe hered A,gent if changing

Page il of 3
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If the Officer or Director, the title an { enc rector bein
removed tle, name. an dress of each being added;
(Attach additonal sheets, if necessary)

Tith Name Addresy .JEP.._AsﬂLf n
E:S (onrod P)-N'cr _5_55'11)?'/5?'&3- O Add

00 J_ gkemcw:
tb ‘ntam‘n L 52£§&
VP T aat% )mcl T Ne STESE
l =00 ﬁg:mvu
Migr's Secb B 403y
VAM ohn R\“}‘rtv’ o AME™ (SH-3 X Aad
o Kl Remove

uawm [t 33530

E. If amending or adding additlon tles, onter ch here:
(artach additional sheess, if necessary).  (Be specific)

[ vl " X | ing the am . nt if not cnntnln amendmentl solf:
(if not applicable, indicate N/4)

Page 2 of 3
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The date of each smendment(s) adoption: N ¢V ﬂ""g &r li L ﬁ
Effective date if applieable:

(no mare than 90 days qfier amendment file date)

Adoption of Amendment(s} (CHECK ONE)

0 The amendment(s) wag/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholderg was/were sufficient for epproval,

Q The amendment(s) was/wers approved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by »
{voling group)

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

Q0 The amendment(s) was/were adapted by the incorporators without shareholder action and ghareholder
aotion was not required.

select hy an incorporator — if in the hands of a receiver, trustee, or other court
appeitited fiduciary by that fidusiary)

Convad Rilew

(Typed or printed name of person signing)

'P'ﬁ-.E‘Slb eN T

(Title of person signing)|

Page3 of 3
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