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CONSOLIDATED TAX & ACCOUNTING INC
23389 MCCANDLESS AVE.
PORT CHARLOTTE, FL 33980
941-627-8018  941-766-7197 FAX

FAX COVER SHEET
DATE: APRIL 6, 2009 FAX#  407-302-4110
TO: TONY )
# PAGES: 5

| RE: MY WAY HEATHROW

PLEASE SIGN PAGE-B.0F 3., ' 1 ~. . .,
MAKE A CHECK PAYABLE TO FLORIDA DEPARTMENT OF
STATE IN THE AMOUNT OF $35.00. IN THE MEMO WRITE
?QQOOOOIZ7QO. '

MAIL ALL 4 PAGES & CHECK TO:
AMENDMENT SECTION

DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT ME.

THANK YOU., oo .
DIANE
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COVER LETTER

TO: Amendment Seclion
Nivision of Corporations

NAME OF CORPORATION: MY WAY HEATHROWY |NC

DOCUMENT NUMBER: P09000012790

The enclosed Articles of Amendment and fee are submitted {or filing.

Please return all correspondence concerning this matter to the following:

ANTHONY PANZINO

(Name o Conlact Forson)

MY WAY HEATHROW INC

{Firm/ Company)

373 GORDON ST

(Address)

SANFORD FL 32771

(City/ State und Zip Code}

For lurther information concerning this matter, please call:

ANTHONY PANZINO at{ 407 ) 383-6084

{(Nume of Cantact Person) (Arca Code & Daytime Teleplione Number)

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

(#1335 Fiting Fuc [1%43.75 Filing Fee & [J%43.75 Filing Fee &
Certlficate of Statys Cedified Copy
{Additional copy is
enclosed)
Muiling Address Strect Address
Amendment Section Amendmeni Scction
Division af Corporations . Diviston of Corporations
P.O. Box 6327 Clillon Building
Talluhassee, L 32314 266) Exccutive Center Circl

Tallahassee, 1. 32301

[1852.50 Filing Fes
Certificate of Status
Cenilied Copy
(Additiona) Copy

is enclosad)
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Articles of Amendment
to
Articles of Incorporation
of

MY WAY HEATHROW INC.

oruation as currently filed with the Florida

POS000012780

(Decument Numter of Corporution (it known}

Pursuant to the provisions af section 607.1006, IFlorida Statutes, this Florfde Profit Corporativie adopts the
{ullowing amcndmeni(s) to its Anicles of Incorporation

A. I amending pume, enter the new nume of the corpoaration
N/A

The now mame must be distinguishoble and contain the word
“incorpurarcd” vr the abbreviation "Corp.,
“Co™,

vcorporation,”  "company,t ur
Y *Ine,” or Co,” or the destgnation “Corp,” “lne,” or
A professional corporghion nome must contain (he word “chartered,  profesvivnal
association, " or the ubbreviation "P. A
E. Enter now principal uffice addross, if applicuble: N/A
fPrincipal office nddress MUST BE A STREET ARPDRESS )
- [foor)
T @
FERE L
C. Enler ncw mailing sddress, if applicuble: 7; X P
(Muaitinyr address MAY BE A POST OFFICE BOX) jr’, V- il
" -,
R Yol ?‘ P 1
T ,mﬂ
2 o 2 L
_) ——-
A
1. Ifamendiny the reglstered agent uyding cepisiered alfiec addrexy in Flnrida, entep the num— Bt the
aew repistored agent and/or the new remistered ofice address
Name ol New Regisrered Agen DIANE ROOSE
23389 MCCANDLESS AVE
New Registoraed vo cladress: (Flurida smreet gddress)
PORT CHARLOTTE . Florida_33980
(Ciry) (ip Code)
ew Reyristered Apent’s Sipnature, if changing R wivtered Apent:
I hereby accept the appointment us registered agent. [ am fumiliar vith and accepr the obligutions of the
posilicon, Q ]

\&Q\ﬁt}‘; 52

Signarure of New Registerad Agent, If charnging

Page 1 of 3
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if amending the Olficers and/ar Direclurs, enter the title and name of each officer/director bein
renovesd sad Llile, nume, and nddress of each Officer and/or Dircctor being added:
(Attuch additional sheets, i necessary)

- Title Name Address Type of Action
PRES PETER KOKINS ISH8 TERRACAKS CT Q Add
LONGWOOD FL 32748 g ld Remove
PP, E, ANTHONY PANZIND 373 GOROON ST m D Add

SANFORDFL3I277).. . il Remove

Q) Add
L} Remove
K. If amending or addinp additional Articley
(atiach adelitional sheets, if recesxsaryy.  (Be speeific)
NiA
¥. Ifnn pmendmont provides {o | ¢, FOC ification, or canecllutinn of issued shores,

provisions for im plementing the minewdmend if nol conlained in the ymendment ilyell:
(if not applicable, indicale NiA)

N/A

Pape 2 of

pd
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The date of each amendmeat(s) sdoption: APRIL 6, 2009

Effective date if applicable:

(nn pore than 90 days after amendmern file date)

Adoption of Amendmeni(s) (CHECK ONE)

T'he umendmeni(s) wasiwere adopted by the shareholders. The number of voles cast for the amendment(s)
by the shaecholders was/were sulficient for approval,

& The amendment(s) was/were appraved by Lhe sharcholders through voling groups, The follawing siatement
must be scparately provided for cach voting wroup entitled to vote separately on the amendment(s):

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

by

{voting group)

LB Ihe amendment(s) was/werc adopted by the board of directors without sharcholder action and sharcholder
action wus not requirey,

(3 The amendment(s) was/were adoprad by the incorporators without shurcholder action and sharehelder
action wus oot required.

Daicd APRIL B, 2009

Signuture
(By a directar, president or other oflicSe il direciors or officers have not bean
sclected, by un incorparator — I in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

ANTHONY PANZING
(Typed or printed name ol person signing)

PRES
(Ticke of person signing)

Poage J ol 3



