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July 18, 2006

FLORIDA DEPARTMENT OF STATE
M3 SLT, INC. Dyvision of Corporetions

£13 PICKFRIR TERRACE
LAKE MARY, FL 32748

SUBJIECT: M8 3LT, INC.
REY: POEDO0ODO2495

He received your electronically transmitted dooument. However, the
documant hias not been filed. Flease make the following corrections and
refax the complete dosument, including the alectronic filing cover sheet.

The document must be aigned by the chairman, any vice chairman of the
bhoard of directors, its president, or ancther of its afficers.

Please return your dosumant, along with 2z copy of this letter, within 60
days or your filing will be considexed abandoned.

If you have any questlions concerning the filing of your dotument, please
call (850} 245-6303.

Cheryl Coulliette

FAX aud. #:. BEOGL001I828513
Document Specialist

Letier Number: 306A0N304£5332
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Axticles of Amendment
to
Articles of Incorporation
af
MS SLT, INC. R
Olgme of cotporetion es currently fled with the Florikda DepL of Stats) : 1"& -
POG0000BZ448E i

(Doctment nuraber of corparetion (ifkmown} . o

Pursusnt to the provisionz of section 607.1006, Florida Statuies, this Fiorida Profit prrgzit"'i

adopts the following amendment(s) to its Articles of Incorporation: 3} '
i} ORP: AME § el
MS. SLP, INC,

(Must contain the word "corporation,” “company,” or “ncorporated” of the abbreviation "Corp.," “Ine,* or “Co.")
(A professtanal corporation must contain the word “chartered”, “professional association,” or fe abbreviation "P.A.Y)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Articlc Numbear(s}
and/or Article Title(s} being amended, added or deletad: (BE SPECTFIC)

NIA

ga 4

7{;-!1!16?: additional pages i necessary}

1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for Implementing the amendment if not contdined in the amendment tsmlft (if not applicabis, indicate Y

N/A

T o DO DK
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The date of cech xmendment(s} adoption: O7/12/06

Effective date if sppligghle: 07/12/08
{no more o 90 days after amendment Sic date)

Adoption of Atncadment(s) (CHECK ONE)

[] The smendment(s) was/vere approved by the shareholders. The sumber of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

3 Theamendment(s) wnss’wcré approved by the sharéhaldm through voting groups, The
Jollorwing stalemery must be separaiely provided for sach voting group eniitied ro vote
separately on the amendmerd(s;.

"The number of votes cast for the amendment{s} wasiwere sufficient for approval by
1

{voting group}

[0 The amendment{s) was‘wers adepted by the board of directors without sharehelder action
and shareholder action was pbt reguired. .

W The amendment(s) was/were edopied by the jncorporators without shareholder action and
shareholder setion was not tequired.

Sigustre /%‘ﬁ:"-—"f “

(B z Ciractor, prifident or other officer - ifdivectors or offfzers hove not been
setacted, by an incorporatar - if in #he bands of a receiver, rustes, or other contrt
appointed fidnciacy by that Hduciaty)

{Typed or printed name of person signing)

an%ggg A TOF _
- (Tilde of persen sfgRing}

FILING FEE: $35
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