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Division Of Corporations
P.O. Box 6327
Talahassee, FL 32314

Dear Sir or Madam

Enclosed you will find a check for the amount of $43.75 for the filing
fees and (1) certified copy of the Amendment enclosed.

If you should have any questions please feel free to contact me at (850)
422-2527 ext. 211.

Brad Harrison
Vice President Of Operations
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ARTICLES OF AMENDMENT Uen., 4
TO it %
f‘ T
ARTICLES OF INCORPORATION L8504,
o7
OF ;

AUSTIN, TANNER, GARRETT CORPORATION
{present name)

Pursuani io the provisions of section 607.1006, Florida Statutes, ithis Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendwment(s) adopted: (indicate article number(s) being amended, added or deleted)

1. ARTICLE I. NAME IS HEREBY AMENDED TO:

THE NAME OF THIS GCORPORATION IS ATG
TECHNOLOGIES, INC.

SECOND: I an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:



THIRD: The date of each amendment's adoption:___ 1. JANUARY 1, 2000

/
FOURTH: Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

(d  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by o o "

Ll The amendment(s) was/were adopted by the board of directors without shareholder
action and sharcholder action was not réquired.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.
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Signature ; C hatrman

o
(By the Chairman or Vice Chairman of the Board €f Directors, President or other officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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Typed or printed name
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Title




State of Florida
County of Leon

ibseribed before me, C—k ‘ﬁf\ A m d&an , who

& or produced o as identification, thls
Bl day of >ecemiben., 1999. )

NOTARY PUBLIC
My Commission Expires:

S, Debra §. Owens
S m%; MY COMMISSION # CCE26633 EXPRES

T, April 14, 2003
K- ﬂ'r:'m BOMDED THRL TROY FAIN INSURANCE, INC.




