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FLORIDA DEPARTMENT OF STATHR 1\0%
SanQra B. Morthama? OV
- Secretary e’
February 10, 1997

CAPITAL CONNEGTION, INC.

TALLANASSEE, FL

SUBJECT: MYSTIC ISLES, INC.
Ref. Number; P97000006889

We have received your document for MYSTIC ISLES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and Is being
retumed for ths following corraction(s):

Qur records reflact JUSTIN SCARPELL| being the Vice-President and Director

of the above corporation. Is he resigning from all positions or will he remain a
director of the corporation?

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonag,

If you have any questions conceming the filing of your document, please call
(904) 487-6906.

Darlena Connell
Comporatg Specialist Letter Number: 097A00006889

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INFQORPORATION
o
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Pursuant 1 the provisions of section 607.]006, Florida Statytes, this corporation adopts fhe following
articles of gmendment fo ils articles of incorporation:

FIRST: Amendment(s) adopted: (indicate arficle number(s) being amended,added or delgted)
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SECOND;  If an amendment provides for an exchange, reclagsification or cancellation of jgsued shares,
provisiong for implementing the amendment if not contained i the amendment itself, are ag follows:
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FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voling group entitled to vote

separarely on the amendmeni(s).
"The gumber of votes cast for the amendment(s) was/were

sufficient for approval by M
volng group

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

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

Signed this day Sl of__ K/ 19 27

Signature M . /Tr/%ﬂ/‘

(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by the
shazcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if sdopted by the incorporators)
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