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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: Bm ’rlam C%' Cw«%uSﬂw N C

DOCUMENT NUMBER: 4S257 4

The enclosed Articles of Amendment and fee wre submitted for filing,

Please return all cotrespondence concernmg this matter 1o the following:

M tLHALL \'\)tv)

Name of Contact Person

Wel Law

Firm/ Company

1256 S i loipms ﬁg, S 20D

Address

?‘J}.NMDN 6:1. 33% Zy

City/ State and Zip Code

MW LN R WEP AW (o

E-mail address: (10 he used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Hoima D Wiy wg A5 A4 28

Name uf Contact Person Arcn Code & Daytime Telephone Number

Enclosed s o check tor the following amount made payable to the Florida Departiment of Stare:;

EI/S.‘»:" Filing Fee CI$43.75 Filing Fee & (J$43.75 Filing Fee & []$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) cAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Secetion Amendment Section

Division af Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
(o

Articles of Incorporation
of

BILL HAMM GAS COMBUSTION. INC.
(Name of Corporation as currently filed with the Florida Dept. of State}

432076

{Document Number of Corporation (il known)

Pursuant o the provisions ot section 607, 1006, Florida Stawes, this Florida Profit Corporation adopts the following aimendment{s) 1o

s Articles of Incorporation:

A M amending name, enter the new name of the corporation:

The new
or Vincorporated T or the abbreviation

vanre must be distinguishable and conrain the word “corporation.” Ccampany,
“heel " or Col " or the designarion "Corp, ™ “ine. " or “Co 70 A professional corporation name muost contein the

“Carp,
word Cchartered, " Uprafessional wssociation, " or the ahbreviation TP
R. Enter new principal office address, if applicable: _ %
{Principal office address MUST BEE A STREET ADDRESS) et =
— o —
= = i
N o e
; T 4
C. Enter new mailing address, if applicable: ' § L.
(Muailing address MAY BE A POST QOFFICE BOX) L = e
= €.
(o]
D. M amendine the repistered agent and/or registered office address in Florida, enter the name ol the
new reeistered agent and/or the new registered office address:
. . f.erov Demott
Name ol New Registerad Agent -
4617 SW ST DRIVE
tFlarida street adidress)
. West Park L 33023
Neow Revistered Office Address: > . Florida
fCiny {Zip Cenle)

New Repistered Agent’s Signature, if chanving Registered Apent:
Cherclne aecept the appoinsment as registered agent. Dam familiar with and aceept the abligaiions of the position.

s Dot

.bu:nhnu e nf New R(’s;nuu ed Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additionad sheets, if necessany

Please nene the officerddirector title by the first letter of the office title:

P = President; V= Vice President: T= Treaswrer: §= Secvetary: D= Dircetory TR= Trustee; C = Chatrman or Clerk: CEO = Chief
Fveentive Officer: CFO = Chicf Financidd Officer. If an officeridivector holds more than one e, list the fivse leier of vach affice
hold. President, Treasurer, reector woudd he 1T,

Clranges should be noted [ the following mamner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporvation, Sully Smith iy namedd the Voand 8. These should be noted as Jdohn Doe, PT as a Chunge,
Mike Jones, Vas Remave, and Satty Smith, SV as an Add.

Example:
N Change T Jolin Doc
X Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

{Check Oned

. D DEMOTT, ROY [2930 SW 7T COURT
1) Change

MIRAMAR. FI, 33027
Add

Remove

N . Iro DEMOTT. LERDY 4617 SW 3IST DRIVE
2) Change

WEST PARK, FL 33023
Add

Remove

3 Change

Add

Remave

41 Change

Add

Remove

9 Change

Add

Remuove

3] Change

Add

Remove
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F. W amending or adding additional Articles, enter chanpe(s) here:
(ANach additional shects, iFnecessary).  (Be specific)

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:
G ner applicable, indicare NeaA)
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. .

The date of cach amendment(s} adoption: <1 other than the
daie this document was signed.

Effective date if applicable:

(o more than Yt davs after amendmeni file dote)

Note: T the date inserted in this block does not imeet the applicable statutory Dhng requirements, this date will not be listed ax the
document’s elfective date on the Department ol State’s records.

Adoption of Ameadment(s) (CHECK ONE)

B The amendments) wasAvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suiticient for approvad,

[} The amendmeni(s) washwere approved hy the sharcholders through voling groups. The following statement
et P soprararcly pronvided fenr caclo voring group eatitled o vore separately on the amendmoent{sj.

“The sumber of votes cast for the amendment(s) was/were sulTicient for approval

b}’ B

fvoting vroup)

0 The amendmenits) wasfwere adopied by the board of directors without sharcholder action and sharchulder
action was not required.

- The amendment(s) was/were adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

Dated [‘) 3 /’?

Signature N—Q&Q() %W

{By a director. ]n'c\ldcm of other officer — il directors or ofticers have not been
sclected. by an incorporator — il in the hands oF o receiver, trustee, or other court
appointed fiduciary by that fiduciaryy

Leroy Demott

{Typed or printed name of person signing )

Presidemt

(Title of person signing)
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