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COVER LETTER

TO: Amendment Section
Division of Corporations
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NAME OF CORPORATION: jl\ASS‘\ e L aYeciocs of UDJ*FL:E?C <
DOCUMENT NUMBER: PO?)DQOHCH7L0

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

Please return all correspondence concerning this matter to the following;

(\,(}\f"\-— L_L) \\\ By Jg\‘\f\(};;‘a-_,{

(Namc of Contact Person)

OSUMDIA L
‘ Coﬂs’k“(\)d{-l‘dh,—-'-_n(_

(Firm/ Company)
. P,
~ — N - -‘-r'l"_
KAKQ SDP\ NG, C\/ﬂ{lt’_ \DT" o m
(Afddress) ) . =
T @
. O
M iyon YL 33520 w2
{City/ State/ and Zip Code) g e
'g‘- . (JJ‘
For further information concerning this maiter, please call: =,
Qacl thlliam find, w350 C/S/ 9772
{(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
%35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 3, 2004

CARL W. LINDSAY
CLASSIC INTERIORS OF NW FLA, INC.

5252 SPRINGDALE DR.
MILTON, FL 32570

SUBJECT: CLASSIC INTERIORS OF NORTHWEST FLORIDA, INC.
Ref, Number: PO3000149476

We have received your document for CLASSIC INTERIORS OF NORTHWEST

FLORIDA, 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):

Please list the street address of each officer/director.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a neu:;/1 name %nd n&gkg the correction in all approptiate places. One
or more major words may be added to make the name distingui
o6 present on nguishable from the

Adding "of Florida” or "Florida" to the end of a name is not accepiable.
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 questions concerning the fiting of your document, please cali
(850) 245-5964.

lrene Albritton
Document Specialist Letter Number: 904A00063134
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment

o (,"{ ~,
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{Name of corpotation as currently filed with the Florida Dept. of State) "-:;fsf ‘ g
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PoO3oniy947¢ *

{Document number of corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

W CORPO NAME (if changing): SUMQiA.L
S R R AR C_,O)\LE)T!QUQTIGNJ TAC .

AiTThe word "corporation,” "company,” ot "incorporated” or the abbreviation "Corp.,," "Inc.,” or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

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

Rry\e Voo
j(b::‘_,\&\'ﬁ) NED  (Ceca\) RAwam
AdND VEeD c,uerh? Landg 4y

Pw_s(}m\
Coacl WMo bindowy Pevecly Loindsn
5252 S%,.mm.‘c\m De S SPre dal. O
Mo S 32520 Wil £ 257

(Attach additional pages if 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)

{continued)



—

The date of each amendment(s) adoption: OC—J‘B bﬂ C 3\&; dOOL/

Effective date if applicable: OC-"‘D be(' A3, A00Y
(1o more than 90 days after amendinent file date)

Adoption of Amendment(s) (CHECK ONE)

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

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

(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not reguired.

[}~ The amendment(s) was/were adopted by the incorporators without sharehol .
shareholder action was not required, der action and

Signed this ;'é day of OQ%‘BGF, AOBY

Signature /;)m/ ﬂ/ 1/%?;1 /%/éﬂ

(By a dirsctos, président o other officer - if d,';&to'rs or officefhave not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Coacl (il ism Jundssy

{Typed or printed name of person signing)

\Pfﬂsw N

(Title of pesson signing)

FILING FEE: $35



