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FROM

(FRI) 10. 24 08 15:03/@115:02@”3@ e

( ((HOBOQ0243093 3)))

1 st Articles of t:.mendment 2398 0C T 2!; H g; 54
Articles of I:fcorporahon T EEERL LAS *‘SE E@ n é ‘f_;:, m'
CENTAURI ENTERPRISES, INC. n
ame of Corporation as currently filed with the Florida Dept, of State
P08000095517

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpoeration ddopts the

following amendment(s) to its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:

The new name must be distinguishable and com‘am the word “corporation,” ‘“company,”|or
“Incorporated™ or the abbreviation “Corp.,” “Inc.,” or Co.,” or the designation "Cuorp,” “Inc,’| or
“"Co". A professional corporation name mmt contuin the word “chartered,” “professicnal

association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable: B558 Muck Pond Road

(Principal office address MUST BE 4 STREET ADDRESS }
Seffner, Florida 33584 \

C. Enter new mailing address, if applicable:
Mailing adidress MAY BE A POST OFFICE BOX) 6659 Muck Pond Road

Seffner, Florida 33584

D. If amending the yepistered apent and/or ragisterad office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Name of New Registered Agent:
New Regirtered Office Address: {Florida street address)
, Florida____
(City) {(Zip Cods

)~

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinoment as regisiered agent. I am familtar with and accept the oblfgarhfm uf the

position.

]

Signature of New Registered Agent, if changing i
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If amending the Officers and/or Directors, enter the title and name of each afficer/director befng

removed and title. name, and address of each Officer and/or Director heing added:
{Artach additional sheets, if necessary)

‘Litle Name Addresg of Action
D, P Liviu D. Tanase 6659 Muck Pond Road @ Add’
Seffnar, Florida 33584 _____gg O Remov
D, P Lea D. Tanase 11602 Naorth 61st Strest o Add
TIampa, Florida 33617 0 Remov,s
2 Add
D Remowy

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets, if necessary).  (Be speeific)

F. If an amendment provides for an exchange, reclassification. or canceliation of issued shares,
rovisions for implementing the amen ntained in the amendment itself:
(if rot applicable, indicate N/4)
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The date of each amendment(s) adoption: Oclober 24, 2008

Effective date if applicable:

(no more than 90 days gqfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

QQ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendent(s)
by the shareholders was/were sufficient for approval.

O3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following sqatement
musit be separately provided for each voting group entitied to volte separately on the amendmeni(s)|

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

I

by

(voting group)

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

& The amendment(s) was/were adopted by the incorpomtors withoul shareholder action and sharcholder
action was nhot required.

Dated_Oct 08

& Ml Peee Y,

MBya “d‘i)%:tor, president or othebfficer — if directors or officers have not bfen
selected” by an incotporator— if in the hands of a receiver, trustee, or other gourt
appoinled Aduciary by that fiduciary)

Robert H. Mace, Jr.
(Typed or printed name of person signing)

Incorparator
(Title of person signing)
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