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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 19, 2003

4

MARK MOORE
.2287 EAGLES NEST RD
JACKSONVILLE, FL. 32246

SUBJECT: MARK MOORE, INC.
Ref. Number: P27000078574

We have received your document for MARK MOORE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Correction must be filed within 10 business days of the date that the
original document was filed.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6957.

Pamela Smith ¢ o

Document Specialist Letter Number: 0038A00030957;, 2, %
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TRANSMITTAL LETTER

* TO: Amendment Section
Division of Corporations

SUBJECT: /Z/J{c{_ e ﬂ’vaééa?/rc?/@”

Lt

¥ {(Mame of Corporation)

DOCUMENT NUMBER:

Pgrooop 7f 577

The enclosed Articles of Correction and fee are subrntited for filing.

Please return all correspondence concerning this matter to the following:

Marrc  Atoor-e.

(Name of Person)

[Name of Firm/Comparty)

22487 Ecg&.r e Kof

(Address)

Jaersong e A IR YE

(City/State and Zip Code)

For further information concerning this matter, please call:

Mark Aloore.

¢ JOU y RO~ 55 55

{(Name of Person}

(Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

i $35.00 Filing Fee
O $43.75 Filing Fee & Certified Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 323 14

1 $43.75 Filing Fee & Certificate of Status

0 $52.50 FiliQ§ Fee, Certificate of Siatus &
Certified Copy

Street Address:

_ Amendment Section

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES OF AMENDMENT FILED

: TO
ARTICLES OF INCORPORATION  USHAY29 PH |: 93
OF kvl iARY UF STAT

IALLAHASSEE, FLGRNJEA

. MO@W 5:EA_)Q , S

(present name}

P veol?f 577G

{Document Number of Corporation (If known}

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

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

Ak 1
The c,orf’orbz{d“‘ AN ol e bomgt bF"M Movlc

Moot (T C.  bo b Ooegen  prdvehons, W,

@%bz{w‘ ;’W\.7 -l"}"/'?//v% ,

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 itself, are as
follows:



THIRD: The date of each amendment's adoption: 05~ OF :85203

FOURTH: Adoption of Amendment(s) (CHECK ONE)

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

(1  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

voting group
U 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 sharcholder action and
shareholder action was not required.

F
Signed this ,éf/ day of mb“/i , 2,(}1’;

Signature /\mﬂm / ] p 15 «Z”J(

g%'r Whaurman or Vice Chairman of the Board of Directors, President or other officer if adopted by

cholders)
OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Mc,\(kﬁ - C. Mool

Typed or printed name

et ELJB\’

Title




