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November .7, 2012

FLORIDA DEPARTMENT OF STATE

MODULAR WOUD SYSTEMS, INC. Drsion of Corporations
1805 RED EANK SCEOOL RD.

CLRAUDVILLE, VA 24076083

SUBJECT: MODULAR WOOD SYZTEMS, IKRC.
REF: G67100

We received your electronically tranamitted document. Eowaver, the
documant has not been filed.

Please make the following correcticns and
refax the complete document, including the electroniec filing cover sheet

The documant submitted doas not meet legikility requirements for
electronice filing. Please do not attempt to refax thils document until the
quality hae been improved.

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 filing of gour decument, pleaze
call (850) 245-60S0.

Tina Roberts FAX Aud. §#: H120030265888
Regulatory Specialist II Letter Number: 512400027062
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. ! COVER LETTER

TQ: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Modular Wood Systems, Inc

DOCUMENT NUMBER: G67100

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

Please return all correspondence conceming this matter io the following:

Andre S. Burton

Name of Contact Person
Burton & Co., P.A., CPA's
Finn/ Company
4310 Sheridan Street, #202
Address

Hollywood, FL 33021
i Ciry/ State and Zlp Code

Bl address: (1o be used Tor toture annugl report nofilicationy

* For further information concerning this matter, please call;

Andre 5. Burton " 305 y 961-1040

Name of Contact Person Arca Code & Daylime Telcphone Number

Enclosed is & check for the following amount made payable 1 the Floride Department of State:

[T 335 Filing Fee ¥M43.75 Filing Fee &  [1$43.75 Filing Fee &  {1552.50 Filing Fee
Certificate of Status Certificd Copy - Certificate of Status -
{Addirional copy Is Certified Copy
enclosed) (Additional Copy
. is snclosed)

Maifing Address ' Strest Address

Amendment Section Amendment Section

Drivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2861 Executive Center Circle

Talakassee, FL 32301
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SEcre 14 ALEC
) Articles of Amendment -OIVIS]Uigoé‘?:E:OF STATE
' _ to RPOR AT
Articles of fncorporation , 12 NUV
of -

Modular Wood Systems, Inc.

(Name of Corporation as carcently fited with the Florida Depe of State)

GA7100
{Document Number of Corporation (if known)

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

© A If amending aame, enter the new name of the corporation:

AEE Enterprises, Inc. The new

name must be distinguishabla and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Ine.,” or Co.," or the dm'gnarian “Corp,” “fne,” or "Co", A professional corporation name must contein the

word “chartered,” “prafessional association, * or the abbreviasian “PA."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

/e

C. Eopitr new mailing addr if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

EJ/o8

D. If amending the repistered apent and/or registered affice address in Fiorida, enter the name of th
new registered agent and/or the new registored office address:

Nome of New Regisieved dgent

Re¥/eN

(Florida street adelress)
New Ragistered Office Address: , Florida
Ciryp {Zip Codc}
New Repistered Apent’s Sl if changin istered Apent:

I hereby accept the appa:m:mm as regisiered agent, 1 am familiar with and aceept the obligations of the position.

Slgnature af New Registered Agent, If changing

Pagel of d
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A; if amendiay the Officers and/or Directors, enter the title and name of each officer/director being 1 cmaved and title, name, und
addregss of each Officer and/or Director being 2dded:
{Atioch addidonal sheets, if necessary}

L@

Please naze the officer/director title by the first letter of the office itke:

Example:
X Change

X Removse
X Add

Type of Action
(Check One)

1) Change
Add

—~—r—r——

Remove

2) ___ Change
Add

_ . Remove
3) .. Chuoge

Add

Remove |

4) ___. Change

o Remove

J)  Change
Add

Remove

6¢) ____Change
Add

Remove

/688 39vd

V)
v

¢

oy se

P = Presideni; V= Vice Fresidert; T= Treasurer; §= Secretary; D= Direcior] TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chieff Financial Officer. If an officer/director halds mare than one title, lisi the first lester of each office
held President, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed o the PST and Mike Janes is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V a3 Remove, and Sally Smith, SV as an Add

John Doe
Mike Jone:
Splly Smith
Name Address
' Page2of ¢
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" *

E. If amending or adding additional Avticles. enter chanpe{s) here:
(Atiach additignal sheets, if necessary).  (Be specific)

>/

F, lfan amendment provides for an exchange, reciassification, or canceflation of issued shayes,

proyisians for implementing the amendment if not contained in the amendment iself: )7 / 4 :‘
(if not applicable, indicuts N/d)
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