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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Clotm Qeocide whad Seviian e
>~ (Name of corporation)

DOCUMENT NUMBER: F O 00000 1313

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

(Name of person)
Q/\&)-\er\ &uhu&‘to\ﬂ 5emm , lne .
(Name of firm/company)
3 Cer porote D, O oo
(Address)

Shethn . U OLyby

{City/state and zip code)

For further information concerning this matter, please call:

QDL{WV&[IQ ¢ OBy GAL56SS

(Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

& $35.00 Filing Fee L_-I $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fze,
Certificate of Status Certified Cop Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
A;n;qdment Section Agngzqax_nent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.8.}

Po o
FEF
SECTION I o = s
(1-3 MUST BE COMPLETED) gi’i S E
2T
Fo3ooood 13 Moz [T
(Document number of corporation (if known)) TEZ o tj
SF e
| oI o
I _The Uadon ey, fue =

(Name of corpor‘afnaon as [Tdppears on the records-ofm ‘t—l:le Department of State)

2, )’%\_&MV& .3 3li1jez

{Incorporated under laws o) ~(Date authonized to do business in F lorida)

SECTION II
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? H12 }“—:‘

5 Uyt Lesidenhad Sevutan lpe .

. * PR

(Name of corporation after the amendment, adding suffix “corporaﬁon,'_' “corapany,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{(New jurisdiction)

< — _ A 3 Y-of
< (Signature of a director, president or other officer - if it the hands ’ h (Date)
of a receiver or other court appointed fiduciary, by that fiduciary)

—
Gon C Noewwan B 3 é@;xg{agw/ | vegrevev
(Typed or printed name of person signing) . (Titde bf person signing)




o Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, . DO HEREBY CERTIFY THAT THE SAID
IxNc.",

"THE CLAYTON GRP.,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

YCLAYTON RESIDENTIAL SERVICES, INC.", THE TWENTY-SEVENTH DAY OF

APRIL, A.D. 2004, AT 5:50 Q'CLOCK P.M.

Harriet Smith Windsor, Sécreury of State T

2402578 8320

AUTHENTICATION: 3121487

0403569485 DATE: 05-15-04



