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Auguat 6, 2009

FLORIDA DEPARTMENT OF STATE

C & 5 BUILDING MAINTENANCE CORPORRRPHP OfCorporations
1805 5.E. HAWTHORNE ROAD
GAINBSVILLE, FL 32601

SUBJBCT: C & S BUILDING MAINTENANCE CORPCRATION
REF: J59809

We received your electronically transmitted document. However, the
document has not baen filed. Please make the folleowing corrections and
refax the complete dosument, inecluding the electronie filing eover sheat.
You failed to make the correction(s) requested in our previous letter.
The date of adopticn of each amendmant mugt be included in the document.
We neaed Lhe date of adoption not the effective datae.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6857.

Tracy L Lemiaux FAX Aud, #: B09000172207
Regulatory Speclalist II Letter Number: 70%k00026967

SECRETARY OF -STAIE
TALL AHASSEE. FLORIDA

P.O BOX 6327 — Tallahassee, Flonida 32314



Articles of Amendment .

ta
Acticles of Tacorporation o
of An P
o -\
—_— . . <
C & § BUILLING MAINTENANCE CORPORATION TE e =
(Name of Corporatioy as eyrrently filed with the Flayida Dept. ¢f Staic) '5‘7’-;; ri (((\
(152 O
139809 . “Q\ o g
(Mocument Number of Comporation (if known) ‘?ﬂ’“ a
o~
Pursuant to the provisions of section 607.1006, Florida Statutos, this Foarida Frafit Carporation adopts the lh%ﬁng f‘;\
amondment(s) w0 ils Adticles of lacarppration: 2
7
A. Ifameading nume, snter the nevw nume ol the corporatinn:
183 C & 5 BUILDING MAINTENANCE CORPORATION ‘ The new

neme muxt Ge distinguishable and contuin the word “corporotion,” “compuany,” or “ineorporaied” or thy
abbreviation “Carp,, ™ "Ine.," or Ce., " or the designation "Corp,” “Inc,” or “Co". A prafessional corporation
name mus( contain the word “chartored, " “profesrional association. ” ur the abbreviation “P.A. "

B. Enter now principal office nddress, if applivable; 1019 CENTRAL PARKWAY NORTH

(Principal affice addreis MUST BE A STREET ADDRESS )
SUITE 100

SAN ANTONIO, TX 78212

C. Enpier new myiling nddress, if uppticable;

(Muailing uddress MAY BE A POST OFFICE BGX) 1019 CENTRAL PARKWAY NORTH
SUITE 100

SANANTONIO, TX 74232

I axnengdine the repistered ugent unidfor vegistored office sduross in Tloyidn, pnter the nnme of the
new registered ¥ y i ce address:

Name of New Registered dgani; CTF Corporation System
1200 South Pine Istund Roud
New Ragistared Offica dddress: (Florida street address)

Plamation _ IFlurida 33324
(City) {Zip Cudy)

Repistered Agent

{ am familiar :w'!h and ﬂ(ﬁ.’gbl;la fﬁgﬁﬂﬁa f)f the position.

sl Seeretary

New Repistored Apent's Shuglyre if chaagio

{ herehy accept the appointment as reglscerad agen

Xigmature of New Repisig

I'ago l el



Iamending (hy Officees and/or Directors, eater tho tiily sl anme of each officer/director heing

removed and title, in ; ench Officer and/or Dirpeior beinp adeled;
(Aerach wdditional sheets, if necessory)

Titie Name Address Type nl Acling

0 Add
0 Remove

O Add
£ Remove

O Add

: O femave

E. If amending or adding additivnul Articles, enter chur-:gcr.&) here:
(artach additional sheets, if necassary). (B¢ spoeific)

F. 1Lan sinendment provides for an exchange, reclassification, or cancellation of isswed shares,

rovisipns for implymenting the amendmont if nol coutmined in the amendmend itselt’

{if not eipplicable, indicate N/A)

Pupe 2 0rd



The date of each wmundraent(s) ndoption: 7’&7‘ { B

Effective date i ppplicabla:

{no more than 90 days afler amendmeni fila data)

Adoptiva of Amsndment(s) (EHECK ONE)

£ e mmandment(s) was/were adopled hy the shareholders, The number of voics cast for the wmendinemt(s)
by Whe shireholders wasfwere sufficiont for approval,

e mnendment(s) was/were approved by 1o sharcholdess through voling groups. The faltuwing slatement
must be soparotely provided for each voting grou entitled to vate separaizly on the amendmentfs):

“The number of votes cas: for the amendment(s) was/were sufficient for approval

hy
{voting group)

Ol The umendiment(s) wasfwere adapted by the board af direetory witduat shareholder action and sharcholder
aglion was no required.

D The amendment(s) wasiwere adnpled hy the incorporators without sharcholder ueline und shareholder
aclian wils not required. : '

Dytod_OV272007

0
Signature ;(' MM’" -

(By # direclor, president or other afficer — if directors or officers huve not been
selested, by un incorporatar — il in the hands of i recciver, trustee, or other cour
appointed fiduciary by thit fiduciary)

DARRELL GLOVER
(Vypued or privted name of person signing)

PRESIDENT, DIRECTON
{Titlc of person signlug)
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