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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 1, 2004

OFITEX, INC.
2201 NW 102ND PLACE
SUITE 5

MIAMI, FL 33172U8

B8UBJECT: OFITEX, IKC.
REF: P92000000152

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronis filing cover sheet.
The date of adoption must be a date on or prior to signing the decument.

Pleaga return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yon have any gquastions concerning the £iling of your document, please
eall ({B5D) 245-6027.

Michelle Milligan FAX Aud. #: BD4D00178381
bocument Specialist Letter Number: 004A00053114

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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Articles of Amendment
o
Articles of ITncorporation
of

OFITEM, INC.
{Niame of corporation 2 currenly Bled with the Flords Dopt. of State)

/0 FRoopso0/3

{Document aumber of corpotation (i known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation
adopts the following amendment(s) to {ts Articles of Incarporation: ;

NAME {if chan :

(Must contain 1he word "corporalion,” “company,” or *lncorporated™ ar the ebbrevistion "Corp.,” "h:;o.," or "Co.")
(A professionat corpocation must contain the word “chartercd”, "professzional 2ssociation,” or the sbbravistion “P.A")

] - (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) heing amended, added or deleted: (BE SPECIFIC)
- Delere. T VP DesdTra Go
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{Attach addifionul pages if necsssary)

If an amendment provides for exchange, reclassification, or eancellation of issued shares, provisions
for implementing the amendiment if not contained in the amendment jteelf; (0 not applicable, indicas N/A)
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The date of ench amendmeni(s) adoption: Aue os7 > , ook

Effective date it gpplicable: ___ AL/Gusr D, 280 ¥
: {no saare than 90 days afler amendment fils duie)

Adoption of Amendment(s) (CHECK ONE)

£1 The amendment(s) wasfwers approved by the shareholders. Ths number of vates cast far
the amendinent(s) by the sharcholders veasfwere sufficient for approval.

1 The a.m-endmant{s) wasfwere approved by the ahareholders throngh voling groups. The
Jollowing statement must be separately provided for eack voting graup antitled 1o votz
Jeparaiely on the amendment(s):

"The number of votes cast for the amendment(g) wasiwere sufficient for approval hy

{voting group) '

7 The amendment{s) was/wers adopted by the board of dircctors withous sharehoider action
and shareholder sction was nof required.

ﬁ The amendment(s) was/were adopted by the incorporators without shareholder action and
- ghareholder action was not required. : :

Signed this N dayor

Signature
(By a dircctor, pregident offcor » it dircciots o officers bava not bees
selected, by an fncorpe in fhe hands of a recelver, trustee, or other conn
appolnted Bduclary by )
{Typed oy printed namse of peeson Mgning
p«&%? [o]-7%
(THle of parson Signing)
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