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| FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Augusi 31, 1999

CHRISTINE ESPERT! (2ND MAILING)
SISTERS TWO, INC.

8210 NW 13TH STREET

PEMBROKE PINES, FL 33024

SUBJECT: SISTERS TWO, INC.
Ref. Number: P22000003499

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

\]é:cument must also contain the address of the registered agent which must
be at a Florida street address. _

ARE THE OFFICERS MENTIONED UNDER PART FIRST TO REMAIN
DIRECTORS IN ADDITION TO THEIR OFFICER TITLE? - -

LEASE PRINT THE NAME OF THE HEG!STERED AGENT UNDEH THE -
SIGNATURE ON THE LAST PAGE.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

% retum your document, along with a copy of this letier, within 60 days or
ng will be considered abandoned.

gj %ave any questlons concerning the filing of your document, please call
?i»( )46? -688
u’ka Gﬁso
atéf,ﬁpec;lahst Letter Number: 599A00041754

{:ﬁg‘,%

>, mo‘%ce/’& are 7Q
Comein Dxnectoes

Division. of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 19, 1999

CHRISTINE ESPERTI
8 NW 13 STREET
PEMBROKE PINES, FL 33024

SUBJECT: SISTERS TWO, INC.
Ref. Number: P98000003489

We have received your document for SISTERS TWO, 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):

The document must also contain the address of the registered agent which must
be at a Florida street address.

ARE THE OFFICERS MENTIONED UNDER PART FIRST TO REMAIN
DIRECTORS IN ADDITION TO THEIR OFFICER TITLE?

PLEASE PRINT THE NAME OF THE REGISTERED AGENT UNDER THE
SIGNATURE ON THE LAST PAGE. - z S

l

“We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. , )

Please return your document, along with a copy of this leiter, WIthln 60 days or
your filing will be considered abandoned.

If you have any questions concernlng the f;lmg of your document, please call
(850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 598A00041754

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 _
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(present name)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts

the following articles of amendment to its articles of incorporation:

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

Foperdy, tuonether | - Chovge Qaow~ Dinecten
To  Paesidend/Din -

&T‘-?c .r?:"i , Q)\y{\ = %‘1 e . Q,\v\;f\?j L —Qn,om 7 h [y 'QC;!('Q L _ )

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:

Remove.  "See) Csv_ue;e,r‘\\ae}% = Q@_{Bia‘\:&mﬁ&
C-\_ﬁsz,m—\r T e~ @ik&_, . JL

C,\f\\t'('_\‘éj!‘\v{._ _ a().(’_ﬂ‘{”( L Q% 1SRG AN ~ -

et

%&E& acceptnnce cc\r\-tdtl‘\b&

THIRD: The date of each amendment's adoption; q\ \ D \C\ S’W e

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




. -—&@~ The amendrnent(s) was/were appfoved 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
El/Tht_s amendmentl(‘s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

{1  The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this_ /& dayof __“agy s e U L 4

-
Signature v@]——' E

~ (By the Chairman or Vice Chairman of thé Board of Directors, President or other officer if adopted by
the shareholders)

Ry e - T

el D P _ -

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

OR
(By an incorporator if adopted by the incorporators)

cz‘“"mén& .%ﬂf/&?*é’

Typed or printed name *

Title




I have beer TENéd .as’ registered agent and té accept service of process for Sister’s

Two, Inc., -I hereby accept the appointment as registered agent and agree to act in this -
capac:.ty. ~ I further agree to comply with the provisions of all statutes relative to B
the proper and complete performance of my duties, and I am famz_llar with an accept the .
obligation of my position as registered agent.




