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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Th& Cre,]PEL Mo 'U’LF i Inec.

DOCUMENT NUMBER: P76 00 006 38§

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

Please return all correspondence concerning this matter to the following:

Ciﬂﬁil S‘l’bpkex‘ 'Hn{tmam

Name of Contact Person)

Cre,pe_ Mq[u;p! The.

Flrm/ Company)

$925 Sw 14BN ¥, Suite 200

{Address)
Pﬂ»lrwe_ﬂﬁ Bag , FL. 331776
(City*$tate/ and Zip Code)

For further information concerning this matter, please call:

Chastine. Kanconi (305 1233-01]3 x13

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee [ $43.75 Filing Fee & 0 $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399



FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

April 18, 2005

CHRISTOPHER HOFFMAN
8925 SW 148 ST STE 200
PALMETTO BAY, FL 33176

SUBJECT: THE CREPEMAKER, INC.
Ref. Number: P96000063688

We have received your document for THE CREPEMAKER, INC. and your
check(s) totaling $43.45. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

The date of adoption of each amendment must be included in the document.

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 guestions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 005A00026334

Divisicon of Corporations - P.O. BOX 6227 -Tallahassee. Florida 32314
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Articles of Amendment
1o
Artlclcs of Incorporation
of
-
, 5t .
The_ CREPEMAKER . T, zs &
(Name of cotporation as currently filed with the’ Florida Dept. of State) = X9
P | e
-
P76000063( 88 2z = 0
(Document number of corporation (GFknown) e = -
o2 @
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporalign +_
adopts the following amendment(s) to iis Articles of Incorporation: S b
NEW CORPORATE NAME (f chaggigg):

Crepe.Modcer . Inc.

(Must contain the word “ccrporatmn,“ “compahy,” or *incorporated” or the abﬁrewat;on "Corp.,” "Inc.," o "Co.™)
(4 professional corporation must contzin the word "chartered”, "professional association,” or the a.bbre\ftatlun AN

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

(Atach additional pages if necessary)

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

(cominued}i
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The date of each amendment(s) adoption: B {5~ OLI

Effective date if applicable; 3~ 30 01
(no mere than 90 days after amendment file datz)

Adeption 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 shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharsholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmen(s):

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

e

(voting group)

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

% The amendment(s) was/were adopted by the incorporators without shareholder action and
shareho)der action was not required.

o el .
irector, pfeside er officer - if directors or wfficers have not been
selected, by an incofpbrater - ifin the hands of a receiver, frustee, or other court
appointed fiduciarly by that fiduclary)

CLHSWL\) D}u‘_ . D Ho‘ﬁtmﬁn

(Typed or printed hame of person signing)

_Pr“ﬁsigl&-ﬂ"‘

(Title of person signing)

FILING FEE: §35



