PI00000 1747

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[J pckur ] war ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

YOI40 14 3385 yHy:
LIRS _-lDf)\}:‘Vnggggl

Cffice Use Only

MRREARAENRR

300098743453

05/01/707--01033--010  #+43,

Sham b g

a37)4:



. oo .

COVER LETTER

TO: Amendment Section
Divislon of Corporetions

NAME OF CORPORATION: _THE RESTORE GROUP

DOCUMENT NUMBER: PC7000007747

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

Please retum all corcespondence concerning this matter to the following:

SHALINI MATOS

(Name of Contaot Person)

THE RESTORE GROUP

(Firm/ Company)

18002 ROYAL ABERDEEN PLAGE

ODESSA, FL 33556

(Address)

{City/ State and Zip Code)

For further information concerning this merer, please calk:

Svalian Ma ko

a K13, TI5-452/

(Name ot Contact Person)
Enclosed is a check for the following amount;

{Z]%43.75 Filing Poe &

7333 Filing Fee
Certiflcate of Stats

Malling Addroess

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[Aren Code & Daytime Telephone Number}

11 $52.56 Filing Fue

[C1$43.75 Filing Fee &
Centified Copy Certiticats of Status
(Additiona) copy Is Certified Copy

enotosed) {Additional Capy
{a encdosed)
Street Addrogs
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Artjcles of Amendment

o 2y
Articles of Incorporation : 2% - ’<>
of '%,\(;o /N
7%
THE RESTORE GROUP, T.N{_ ¥ T &
{Name of corporation as currontly filsd with the Florida Dept. of Stas) d:p A 's;;.
Ch T
L -
PO7000007747 (gfr?,\ %
{Dociment mumbsr of sorporation (iF Known) ’Qv‘f“

Pursuant to the provisions of section §07.1006, Florida Stulules; this Florida Profit Corperation
adopts the following amendment(s} to its Articles of Incorporetion:

NEW RA AME {i ngfap):

{Must contain the word *carptwation,” "sompany,” or *incorpomied” or the abbreviation "Corp.,™ "ine.,* oc "Co.")
{A proftssional cerporation must contala the word "ebmrtered®, "professional association,” or éhe abbreviation "FP.A ")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
amd/or Articte Title(s) being amended, added or deleted: (BE SPECIFIC)

CHANGE OF IN'TIAL CORPORATE OFFICER:

Please remove tha initial corporate officer Raphael Matos and Replace him with the new

corborale officer/director and president Shalinl Matos. i

(Attach sdditional pages if neoassary)

If an amendment provides for ¢xchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if aot applicabla, indicnto N/A)

{continued)



The date of each amendmeat(s) adoptlon: 04/25/2007

Effective date if gmm:

(no more than 90 days after nmendment flle data)

Adoption of Amendment(s) Cl INE

(] The amendment(s) was/were approved by the sharsholders, The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing stufement must be separately provided for each voring group entiiled o vote
suparately on the amendmen(s;.

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

{voting proup)

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

(O The amendmenti(s) washwere adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signature *
(By n director, frdldent or other ofilees - if directors or officers huve not been
selected, by an inourporator - if in the bands of & receiver, trustee, or other count
appointed fiduciiry by thet fiducioy)

Rodnetl Moxes

(Typed or printed name of persan signing)

{Oul gong P‘-es\c\mi-\
YU (Tie of person signing)

FILING FRE: 538~
FOE



