AL\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  []war

[T maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

~ Office Use Only

(T

300080570823

10/08/0E--01010--021 %35, 01

at "



COVER LETTER

TO; Amendment Section
Division of Corporations

NAME OF CORPORATION:

//77;7 Ve %O&IQ-S, Ine

pocUMENT NumBER: U _ODT6 3/

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

Please return all correspondence concerning this matter to the following:

e

RBoerr A, WINeSETT

(Name of Contact Person)

(Firm/ Company)

(Address)

(City/ State and Zip Code)

For further information concerning this matter, please call:

Koveer pwser 29, 3347090

(Name of Contact Person) {Area Code & Daytime Telephone Nuniber)

Enclosed is a check for the following amount:

35 Filing Fee [[1$43.75 Filing Fee & [1$43.75 Filing Fee &
Certificate of Status Certified Copy
(Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(1 852.50 Filing Fee

Certificate of Status

Certified Copy

(Additional Copy
is enclosed)




ARTICLES OF AMENDMENT
OF
UNIQUE BODIES, INC.

Oskobeylhese Articles of Amendment, executed this E%fg; day of
Auguse~ 2006, by the undersigned president and secretary of
UNIQUE BODIES, INC., a Florida corporation under the Florida
Business Corporation Act.

WITNESSETH

Whereas, the Board of Directors and the Shareholders of
UNIQUE BODIES, INC., held a joint meeting on July 29, 2006;

Whereas, the directors and the shareholders unanimously
voted to change the name of the corporation to MASTER OF DISASTER
LAND CARE, INC.; and

Whereas, the officers of the corporation were directed to
file Articles of Amendment to the Articles of Incorporation of
UNIQUE BODIES, INC.;

Now, then, therefore, the Articles of Incorporation of
UNIQUE BODIES, INC., filed with the Florida Department of Date on
April 17, 1986, and assigned Document Number J09631 are amended
as follows:

1. The name of the corporation is MASTER OF DISASTER LAND
CARE, INC. and its maililing address is P.0O. Box 150884.

2. The name " UNIQUE BODIES, INC." wherever appearing is
amended to read "MASTER OF DISASTER LAND CARE, INC.."

3. Except as amended herein, all provisions of the
Articles of Incorporation shall remain in effect.

In Witness Whereof, the president and secretary have

hereunto set their hands and sealg, the day and year first above
written.

L Ity 7 N\;\\‘\/

Su¥anne L. Mulkey, Secretary ‘6amé§VS. Mulkeﬂ, President

amen-aoi.frim X ‘”} o &




STATE OF FLORIDA

COUNTY OF LEE
C%jj??km5h
The foregoing instrument was acknowledged before me this
E? day of —Auwgust, 2006, by James S. Mulkey and Suzanne L.

Mulkey as president and secretary, respectively, of UNIQUE

BODIES, INC., a Florida corporation, on behalf of the
corperation. Each is personally known to me or has produced
(] a Florida driver's license oY []

as identification.

oﬁ%% Robert A Winesett sign

20 AN MY COMMISSION # DD1878851 BPRS  print A VWieoomse D
fof May 1, 200 —-———R?W
B e L AN NSURANGE M. State of Flori It Large (Seal)
' My Commission Explres:

amen-aoi. fro



. James Steven Mulkey
Suzanne Lydia Mulkey
4408 Vincennes Boulevard
Cape Coral, Florida 33904
August 9, 2006

Florida Department of State
Division of Corporations

Re: Fictitious Name

The undersigned are the owners of the fictitious name "MASTER OF
DISASTER LAND CARE".

We also own all the shares of Unique Bodies, Inc., Document
Number J09631 and are the only officers and directors thereof.

We consent to Unigque Bodies, Inc., taking the name "MASTER OF
DISASTER LAND CARE, INC."

0. Mg € hant

even Mul ey'cj' / Suzlafine Lydia Mulkey



