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- COVER LETTER DO G:S qs

TO: Amendment Section
Division of Corpqrations

NAME OF CORPORATION: ICOM 2003 I-IV'(‘ )

DOCUMENT NUMHER: P09nooc Gast ¢

The enclosed Articies of Amendment and fes are submiited for flling.

Please cotum all co ence concerning this marter to the following:

mﬂ(lu, P\ Qq,y&&o E‘S@

Nawme of Contagt Pevlo

AGUND Law

Firny Company

W35 SU'&ﬁ;ﬁgwﬁ,

ﬂm;g&,j&@ue 45
Cigy/ State and Zip Code

Por further mfarmatiorf conceming thig matter, please call:

Mecele N Gqudo Er w@or ,_#R- 9997

Name of m Persdh Area Code & Daytime Telephone Number

Enclosed is a check Tof the following amount made payable to the Florida Department of State:
[J$33 Filing Fee $43.75 Fliing Fee & {3%43.74 Filing Fev & 9.$52.50 Filing Eee
Certificars af Status ) Certifled Capy Ceztificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy 13 encloged)

i Street Addreys
Amendraent 5 Amendment Section
Division of Cegporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassae, FI‘{ 32314 2661 Executive Center Circle
Talinhassee, FL. 32301
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“ Articles of Amendment Zﬁ/ﬂ . f:?
Articles of Tucorporation .
of i itﬁf;ﬁ(jﬁf?}’ ‘ A 4
TASSa I
TeoM 2o Tac, SeE Sy
(ame of! D & ) @J’r‘/} 24

I napood3a St/

(Document Number of Corporation (if known)

The naw
name wust be distingwuishable and conwin the word “"corporation,” "company,” or “incorporated” cr ihe
abbreviadion "Corp.,” “frc.,” or Co., " or the designation “Corp." "Inc.” ar “Co". A prafesstonal corporation
name must contain the word “charieved, ™ “professional associaiion, " or the abbreviation “P.A."

B- Enfornew' g.)n;-.'.._ regs '.]jub‘
(Principal office addracd MUST BE A STREEY ADDRESS )
C- Eudter mew o -ﬂ g npli -

D. If amending the recistered agent and/or registered office address in Florids, enter thhe aame of the
cw repistered agend and/or the pew repistered office addreéss:
Na of New Registered Agent.
New Registered Office Address: {Florida street uddress)
. Plorids

| Civ @iy Code)
Eﬂmm%mm if changin ent:
1 hereby accept the g

as registered agens. 1am familiar with and accept the obligations of the position,

Signature of New Registered Agens, if changing

Page 1 of 3
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s of section 607.1006, Florida Statwtes, this Plorida Prafit Carporation adopts the following
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(altach additional shetts, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: __;m& Yy '1. o) o1
i : -~ (dafte of adgption is reguized)
Effective date : AN aeU "i deof &

(o mare than 90 days alter anendment fle date)

Adoption of Amendment(s) (CHECK ONE)

(Jthe amendment(s) were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders ere sufficiers for approval.

O The amendmant(s) 'were approved by the shareholders through voting groups. The follewing xtatement
must be separately

avided Jor each voting group entitled to vote separately on the conendnent(s):
“The number ofvotes cast for the amendment(s) was/were sufficient for approva

by -n
(voeing group)
Ei'm amersdmant(s} ere adapted by the board of directors without sharc¢holder action and sharcholder
action was nat requl
0 e amendment(s) kier action and sharcholder
attion was not raguin
Deted}
Signatirs
(By a director, presi or other -if dimwﬁ or officers have not been
selected, by an incorpdrator — if ingthé hands of a recehver, trustee, or other court

QQ.\LA'Q

namne QF person signing)

o ( Lepegtyve

(Title of person signing)
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