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TRANSMITTAL EETTER

TO: Amendment Scction
Division of Corporations

SUBJECT:

Aresd ARTICLES OF JAIEQEFRDRATIoT

DOCUMENT NUMBER:

P 30000755 &

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LN/ At AT, LlrZ

(Name of Person)

CCler &8 POISIL g TS | ) P,

(Name of Firm/ Company)

B8R Lo ferd7ions o,

(Address)

DARLES | £ BFNE

7

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

LA A ERI2

at (239 Yy 22F"3/e0

(Name of Person)
Enclosed is a check for the following amount:

M$35 Filing Fee [ $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.C. Box 6327
Tallahassece, FL 32314

(Area Code & Daytime Telephone Number)

[ $43.75 Filing Fee & 1 $52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Street Address
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399
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Glenda E. Hood
Secretary of State
June 24, 2004

COLLIER CONSULTANTS, INC.
% WILLIAM M. GRIZ

3683 RECREATION LANE
NAPLES, FL 34116

SUBJECT: COLLIER CONSULTANTS, INC.
Ref. Number: P96000011556 .

We have received your document for COLLIER CONSULTANTS, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returmned to you for the following reason(s):

The document must confain written acceptance by the registered agent, (i.e. "I

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's
signature.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist

Letter Number: 904A00041720
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Articles of Amendment ~ Y;

to 04 L&p
Articles of Incorporation v “’0{ ~>

Of A

S P,
SR M P
CPOoLer&iB PDAPCreFADTS L I8 s <

(Name of corporation as currently filed with the Florida Dept. of State) T ;‘:'f :'-

P Gepooms S

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Cerp.," "Inc.," or "Co.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

SIT/CLE T~ — Leg/STarReD OBLrice COHAVGE 7O
BS3 e lerirvol LA ; WAPLES Er . SEE.

AE77¢te T — LeG/5i2ReD Gaent] OXPIE s F0
L1 er Bt 7. K2

RR7/cL & PT - RN/  GIFress ZHFAISe 7
3643 Kl e rronD et WAAES, Fe. 3946

CHAAIE S WS Dpe?7” 70~ {30 stier? AT GErZ.

(Attach additional iaaécé i necessary) .

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: {if not applicable, indicate N/A)

{continucd)



o
The date of each amendment(s) adoption: é’/ 9-/5’ 9‘

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE) _

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

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

"

(voting group) . _.

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

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

Signed this /;’ day of «;JQ/;J—/ » ,QOO '7/ .

Signature

director, presidenz or othérbfficst - if dTrccto@r officers have not been
selecled, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

S0San K Griz—

(Typed or printed name of person signing)

Qrésldem’l(//@q;séraf W

(Title of pcrsﬁn sigm'ngy

FILING FEE: $35
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STATEMENTOFCHANGE OF REGISTERED OFFICECR REGISTERED AGENT OR BOTH
FORCORPORATIONS

Pursnantio the provisions ofsections 607.0502, 617 0502, 607 1508, or 617 1508, ¥ brida Statutes, this
statem entofchange is subm itfed $ra corporation organized under the Jaw softhe State of L2067 DA@
i order to change its registered office or registered agent, orboth, in the Sate of Florida.

1.The nan e of the copomton: (2L, 67 CO P SOLTRITS , /23 .
2.Theprincpaloffice addmss: 36 &3 LT LEXIT/OD L3,

AP s £ B¢l e
3.Them ailing addmss (if difemnt): — )

4.D ate of ncorpoaton fualification ; D ocum entnum ber: E Pl O //5 8 &

5.The nam e and sbeetaddress of the curentregisEred agentand megistered office on Lfle w ith the
Flrida D eparm entof State:

SIS . LI
/3> Folesrzlasd DO
MPAPees  Fe  BENLO

6.The nam e and steetaddress of the new registered agent (if changed) and fregisterd office
(if changed):

L1M7 4. €12
383 LerléRi7od oA

P D .Box NOT acoepizble)
AL EFc. 3L/

The streetaddmess of ifs zagftered office and the stwet address of the business office of s egistered agent,
as changed w illbe identica : .

Such change w as authorized by resolution duly adopted by its boam of diectom orby an officer so
authorized by the board, or the corpgration hasbeen notl n w riting of the change.

SUSPO £ L12  PReSDEeT
N 17 o a4 Rod syl BB o o B

Theregby accept the appointm entas registered agentand agree o actin this capacty.

Ifurther agree o com ply w ith the ﬁmvls:lons ofallstatutes relative to the proper and com plete perform ance
ofm vy dutieés, and Iam fam illar with and acceptthe obligation ofm y posithon as reqistered agent. O r, ifthis
docum ent isbeing fled m erely tp reflacta change in the registeredo address, Thereby confim thatthe
corporation has been notified in w ritihg of this change.

If signing on behalf ofan entity:

T yped orPrhted N am &]

* ¥+ PILING FEE : 3500 % * #

MARKECHECKSPAYABLETO FLORMA DEPARTMENT OF STATE
MamTo:DIWBION OF CORPORATIONS, PO .Box 6327, TALLAEASSEE, FL 32314



