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Fahruary 16, 2010
FLORIDA DEPARTMENT OF STATE

COUNTRY WIDE SOLUTIONE NET comp, DrsiomofComorations
2126 NE 40TH RD.
HOMESTEAD, FL 33033

SUBJECY: COUNTRY WIDE SOLUTIONS NET CORP.
REF: P0500C097902

We received your electronically transmitted doctument. However, the
document has not been filed., Please make the following corrections and
refax the complete document, inclvding the elactronic filing cover sheet.

Tha electronic filing cover sheet submitted with your deooument reflects
the incorrect typa of document. The cover cheat must reflect the typa of
document you are filing. Please generate a new fax audit cover shaet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect covar sheet marked
“ABANDONED™® .

If you have any questions concerning the £iling of your document, pleaase
call (850) 245-6907. '

Annette Ramsey TAX Aud. #: H1Q000Q34821
Regulatory Specialist 1II Letter Number: B810AD00QJ38BES

P.O BOX 6327 - Tallzhassee, Flonda 32314
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(PRESENT NAMLE)

Pursuant to the provisions of section 607,1006, Florida Statites, this Florida profit corporation
adopts the following articles of amendment 1o its articles of tncorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or daleted)

DELETE | popis EVERETT

CHANGE ' Lo O. Herserpn 76 P

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows, :
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THIRD: The date of each amendment’s adoption: C))*[ | &= ! 20) O

"FOURTH: Adoption of Amendment(s) (check one)
2 The amendment(s) was/were approved by the sharcholders. The number of votes enst

for the amendment(s) was/were sufficicat for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.

The following statement must he separately for each
voting group entitled to vote separately on each amandment(s) :

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

approval by ”
' (voting group)

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

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

Sioned this_1 & dayoff Eel 20 10 .

man or Yice Chalrman of the directors,
Presillent or nther officer if adopted by the shareholders)

OR
{By n dircetor if adopted by the directors)
OR ‘ .
(By an incorporator if ndopted by the incorporators)
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