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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

‘September 10, 2004

Cecil E. Duff

ECCM, Inc.

321 Davis Hollow Road
Berea, KY 40403

SUBJECT: ECCM, INC
Ref. Number: P04000095179

We have received your document for ECCM, INC and check(s) totaling $.
However, your check(s) and document are being retumed for the following:

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the lime period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please retum a copy of this letter along with your document to ensure proper
handling.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6801.

Susan Payne
Senior Section Administrator Letter Number: 904A00054188
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COVER LETTER

TO: Amendment Section
Division of Corporations

name oF corroration: = (CC M \ Lnc.

DOCUMENT NUMBER: PO Y OOOO95 79

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

Please return all correspondence concerning this matter to the following:

Edd._ Duff

) \ﬂﬂme of Contact Person)

ECCM., Tne.

(Fi'rmf Company)

32 bavs Moo KA.

(Address)

Berea, K 40403

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Cond, Dutt

a( JO7 \T56-0SEY

(]j#me of Contact Person)
Enclosed is a check for the following amount:

[0 $35 Filing Fee O $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

X $43.75 Filing Fee & [0 $52.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
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ECCM, Inc,
Cecil E. Duff
321 Davis Hollow Road
Berea, KY 40403
(859) 986-0584

Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reference: Articles of Correction Request for Certified Copy of Corrected Articles of
Incorporation

I filed for Incorporation on June 22, 2004, 1 received my Articles of Incorporation via e-mail,
along with a Certificate of Status for my Incorporation. 1 have also recetved a Federal ID
number.

I am requesting the Correction of a name spelled wrong in the Articles of Corporation and
enclosing the fees.

I am also requesting a Certified Copy of my Articles of Incorporation.
Please notify me if T need to do anything further to make sure my Company is filed correctly.
Thank you,

Cecil E, Duff ‘%

Enclosed is a copy of my Articles of Incorporation printed from e-mail, my Certificate of Status,
Articles of Correction & Fees, E-Mail confirmation of the filing of ECCM, Inc. and the assigned
document number, and a copy of the letter from the IRS assigning my Federal ID number.
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Articles of Amendment g
to ﬁg f‘! !h E f}
Articles of Incorporation 04 orr - o
of «'T -] ﬁH ,
- - SE{_,'JI‘AE' ; .. ;ﬂ' 80
_ECC N Ine. _MALLARAES LR Spare
(Name of carporation as currently filed with the Florida Dept. of State) s rL OFEIQA

PD4p00D95 179

(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:

NEW CORPORATE NAME (if changing):

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

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

bedicle TE 32 Nawis Bollow Ad. ferea KY 40403
Ardicle VT C.Eddu Dust

Tneorguesdor 321 DAus Hollow Kd
. __f)Qrec\ , KY 8403

Hrdile VIL ke Prosident
(o] LAy, Dult
320 NavsUHollvw £ol.
Perea KY 49403

(Attach_z'aziditional 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)

{cantinued)




-

The date of each amendment(s) adoption: ;36’0-1', <3 / &,DOLL

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

- [0 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.

[} The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing statement must be separarely 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)

@ 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 shareholder action and
shareholder action was not required.

Signed this __od 5'2 day ofgﬂﬂ_WLfJ’V\‘i?f?f‘ , QZDOLTJ .

Signature

(By a director, president mﬂ( fficer - if directors or officers have not been
selected, by an incorporafot -4t in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cec] £ Dufk

(Typed or printed name of person signing)

 Prusiidend-

(Title of person signing)

FILING FEE: §35



