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FLORIDA DEPARTMENT OF STATH
Glends B, Haad
Socratary of State

Jarnuary 19, 2005

LEGACOL, IRC.
4080 8W B4 RVE
MIRMYI, PL 33155

SUBJECT: LEGACOL, INC.
REF: P370006035152

We received your electronically transmitted document. However, the
documaent has not been filed., Please make the following corrections and
refax the complete dotument, including the electronic f£iling cover sheet.

The name dosignated in your dogument is umavailable since it 15 the same
as, or it ls not distingulshable from the name oFf an existing entity.

FPlease selact 3 naw name and mxke the correction in all appropriate
yplaces. One or more major words may be added to make tho Rame
distinguishable from tha cone presantly on £ila,

Adding Yof Flerida" or "Florida' £o the end of a name is not acceptable.

Pleage return your document, along with z copy of this letter, within 60
days or your filing will be considered abandconed.

If voeu have any questiong conserning the filing of vour document, please
call [B50) 245-8869.

Terzsa Brown FAX Aud. #: HOS00B013758
Document Specialist Leatter Nupmber: 105&C0083449

Division of Corporaticne - P.0. BOX 6327 -Tallsbassee, Florida 32814
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- ARTICLES OF AMENDMENT 2 ! L. E D

TO
ARTICLES OF INCORPORATION

*' YA h—n"\t f i}r S IAT
(AL £
OF LARASSEE. £ oRinA
- LEGACOL, INC,

{(Present oame) -

Pursuant to the provisions of action 607.1006, Fiorlda Statues, this Floride profit corporation adopts the
following articles of amendment to its artiches of incorporation.

FIRST: Amendmeni(s) adopted: (indicate article numbex(s) being amended, added or deleted)

L e e -

ARTICLE I NAME OF CORPORATION: ' T T
THE NAME OF CORPORATION 1S: S LT
LEGACOL, INC. - o
CHANGE: | .
= B i
ALL REAL SERVICES, INC,
e - - s K=, B

SECOND: if an améndment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itsslf, are as foliows:

YOHRIMA DEL CORRAL
4080 SW B4 AV

MIAML FL 33155 %ﬁp@ﬁ& /&%59\3 '
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THIRD: The date each amendme=nt's ndopﬁon:%f?()ﬁ/zi / Cf 05' :
4
FOURTH: Adoption of Amendment(s) (CRECK ONE)

X- The amendment{s) was/were approved by the sharcholders. The
sumber of votes cast for the amendment(s) was/were sufficient for
approval.

- The amendment(s) wasfwere approved by the shareholders through
voling groups.
The following statement must be separately provided for sach voling
group entitled to vote separately on the amendment(s):
The number of voles cast for the gmenduotent(s) waz/were sufficient
for approval
by,

voting group
.. The amendmeni(s) was/were adopted by the board of directors without
sharcholder action and shareholder action was not required.

The amendment{s) was/were adopted by the incorporstors without
sharcholder action and sharcholder action was not required.

Signed this ZE day of Q%Qﬁf_ééﬁ
Signature % M ({5‘\‘: QI it _

-

(By the chairman or vice chairman of the board of directors,
President or other officer if sdopted by the Shareholders)

OR
(By a dircctor if adopted by the directors)

L OR
(By an incorperator if adopted by the incorporators)

A\berte T O &K=

Typed or printed name

U - P gy Ec’w“\‘
Title

Having been named as regisrered agent and to accept service of process for the
stated corporation gt the place designated In this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity.

X

Registered agent signsture

9445 o000 13759 3.
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