(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [] warr [ man

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINNMIATROAIE

600129443896

209855

05/ 15/03--01004--01;

o]
=]

#3510

=

\ 3




LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

LE. ML Sy eSS OVC.

(Corporauon Name) (Document #) /
2. : .
{Corporation Namg) (Document #)
3.
{Corporation Name) (Document #)
4.
(Corporation Name) (Document #)
\él Walk in gPick uptime o~ 00 L3 cetified Copy
* L Mail out Will wait Q Photocopy (3 ¢« tificate of Status
NEW FILINGS AMENDMENTS
Q Profit

(U Not for Profit:
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Articles of ;&omendment 3 F ’ L E D
Articles of Incorporation '

of ZﬂgﬂﬂAY IS PM 2:56
E. 4, B, SYsTELS, /M, SECRE;

(Name of carporation as currently filed with the Florida Dept. of S 1 .‘53 Pl OR\' Es

P0R000039765_

(Docm-nent number of corporation (if known)

K-tH,

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

NEW CORPORATE NAME (if changing):
EAE SYSTELS, KA/,

{Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.,” "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)

DELETE ! RICARDD LLEC /&

QDO GUILCERLIO R. PAR FPRES/LZEVJSERETARY |
T2LO S.2), SBS STREET ’
FPUECREST, FeoRL] ES/S%

CEHALOE FPRIMVEATL L GALL 2rdl/C il LPIRLSS 7O
T2HO S.28 435/ STRECL T
LrifarEsy; FLORLA SZSE
) RECYSTLELZLEL HOECT. o L) X, FagR
7240 5. &l /3 STREET, PESRESS, fFuoenzd 53/S6 |

(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)

(continued)



The date of each amendment(s) adoption: b-t4- OB

Effective date if gﬁpiicﬁbie:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E(The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote

separately on the amendment(s).

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

(voting group)

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

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

(BY a director, er officer - if directors or officers have not been
selecte i r - if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Kicaebo Cecio

(Typed or printed name of person signing)

MresidenT

(Title of person signing}




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE )
DESIGNATED IN THE ARTICLES OF INCORPORATION, T HEREBY ACCEET TIHE
APTOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I
- FURTHER AGREEL TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEP1' THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGEN'T,

i ) —t_ S 2 i ﬂ&/‘
nmmsmyzﬁ AGENT smﬁuhﬁ@




