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Kalli‘s Kaboodles, Inc.

Gentlemen:

Enclosed please find an original and one (1) copy of the
Articles of Amendment for the above-referenced entity, together
with a check in the sum of Eighty-Seven Dcllars and Fifty Cents
{$87.50) for the fcllowing:

Amendment Filing Fee

$35.00
Certified copyv

$52.50
Please return a certified copy of the Articles of Amendment to
this office at the above address.
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KALLI'S KABOODLES, INC. -2

The . undersigned, being Presidént -~ and . Director of this
corporation, hereby certifies that the following amendment was
unanimously adopted by all shareholders ‘and directors pursuant to
§607.1006 Fla. Stat., on the % day of April, 1998.

AMENDMENT I. CORPORATE NAME

The name of this Corporgtion. igs_hereby changed to: I.avie
Partnership, Inc. - _

IN WITNESS WHEREQF, ~the undersigned, as President and

Direptor, has executed the foregoing Articles of Amendment on the
day of April, 1998. :

Clara K. Allen, President and
Director

STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was sworn to and acknowledged before -
me this day of Apxril, 1998 by Clara K. All as President and
Director of Kalli’s Kaboodles, Inc., who is {4/} personally known
to me or { } who has produced a valid State of Florida Driver’'s
License # as identification and who
did/did mes take an ocath. o

P
MELINDA J. RINNE

: w: MY COMMISSION # CC 473927

-%3 : .g,:_s‘ EXPIRES: June 19, 1999
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NOTARY PUBLIC
Notary Public - State of Florida

My Commission Expires:



