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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 28, 1998

IFFITFITZ, INC.
P.O. BOX 49092
JACKSONVILLE, FL. 32240

SUBJECT: IFFITFITZ, INC. +
Ref. Number: P97000066983 :

Piease be advised, we have received your Annual Report; however, the
document has not been filed and is being returned for the following:

The fee to file the enclosed annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75.

The records of the Division of Corporations do not reflect a name change has

been filed for this corporation as indicated on the enclosed annual report. This

report cannot be filed under the new name until an amendment has been filed.

For your convenience, enclosed are the instructions and/of_forms to change the

hame._Please return the amendment and annual report together to the address— o
indicated.

The amendment filing fee ig’$35.

Please complete Block 4 by entering your Federal Employer Identification (FEI) \/
number or by checking the ‘appropriate box. If "APPLIED FOR'" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is not
considered to be the same as the FEI number. For FEI number assistance, call

the IRS at 1-800-8229-1040.

After the corrections have been made, please return the report fo: Division of
Corporations, Annual Report Section, P.O. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 487-6058.

Tyrone Scott
Document Specialist Letter Number: 198A00039683

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adapts the
Jfollowing articles of amendment to its articles of incorporation:

b

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

CL\MQ{ W dn—t ‘E{_‘
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself, are as follows:

/-




THIRD: The date of each amendment's adoption:_ ; 7=/ 7 4

L ]

FOURTH: 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) was/were sufficient for approval.

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

separately on the amendment(s):
*The number of votes cast for the amendment(s) was/were sufficient
for approval by ] A
voting group

3 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 i mcotporaiors without shareholder action and
shareholder action was not required.

Signedthis__/ ___ dayof 721/7/ | 10 58

C/\/\g‘:\:
Signature A

(By the Chatrman or Vice C,
the shareholders)

s, President or other officer if adopted by

OR
(By a director if adopted by the directors)

OR
{By an incorporator if adopted by the incorporators)
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