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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Act  Lenpin & ; ¢ DR AT ON

DOCUMENT NUMBER: PAgooob 34 804

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence coneerning this matier to the following:

AoAM KumuBef  ESQR

{Nanwe of Contact Petson)

Vaspbed 2 vudtiy %M

(Firny Company)

B1c) WesT QpowAdd BLVD O

{Address)

PLanTATIN , L Z%32Y

(City/ State/ and Zip Code)

For further informatton concerning this nmatter, please call:

Poan Yaavep IS M24-qLLlL,

(Mame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

3 535 Filing Fee L1 $43.75 Filing Fee & 13443 75 Filing Fee & {0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additienal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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Articles of Amendment *:9
A

» g
. to TSN 4 (<“
Articles of Incorporation ke Y
of G B
AcT LENDING |, Co@Po@ AN S R,
(Name af corporation as currently filed with the Florida Dept. of State) (0%)' v
2
-»?'

P 48 000829 Bol,

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corpoeration
adopts the follow ing amendment(s} to its Articles of Incorporation:

NoTe: anvY
NEW CORPORATE NAME (if changing}): QANLE 15> TV
zomove TWE

Aot LeNDiNG CoRPogATON Comm i

(Must contain the word "corporation,” "company.” or "incorparated” or the abbreviation "Corp,' "Ine," or "C'o.™)
(A prolessional corporation must cortain the word "chartered”, "professional association,” or the abbrey {ution “PLA ")

AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFICY)

ATicLe YOT - Remisteted XGeNT
ADAM YaAueen, BSQ
05 WEST BRowWARLD &Lud
it
PLANTATIN | FL 3232Y
(Please ser atacud datement )

(Attach additional pages il necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N:A)

(ceminued)




The date of cach amendment(s) adoption: DfC £ W\b—e 72 ¢ Z()Oﬂ

Effective date if applicable:

(no more than 90 day s after amendment {ile date)
Adoptien of Amendment(s) {(CHECK ONE)

E{Thc amendment(s) wasAvere approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval,

00 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollenving statement must be separately provided for each voting group entitled o vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

1"

{(votingg group)
24 P

£ The amendment(s) was/were adopted by the board of directors without sharcholder action
and sharcholder action was not required.

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

d
Signed this 7/'“ day of DECBM@,@L— , 7/00\'\

Signaturc A“ L

sy . - -
{By a diredjol, president or other officer - il directors or officers bave not been
selected. b bin incarporator - if in the hands of a recciver, trusiee, ur other court
appuinted Tiduclary by that fiduciary}

- ADIM uanbal

{Typed or printed name of person signing)

CONNSOL EVE ACT LeWNOIN D Lo fe2ATI0N)

(Title ol persan signing)

FILING FEE: $35




! hereby accept the appointment as registered agent and agree to act in this
capacity.

I further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and 1 am familiar with and accept the
obligation of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address. | hereby confirm that
the corgoration has been notified in writing of this change,

Adam Nlauber. Es-cr 12/02/04
Signaturg of Registered Agent



