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ARTICLES'OZE;_S\MENDMENT
ARTICLES OF INCORPORATION
A
(1), Florida Statutes, the undersigned corporation adopts the

Pursuant to Section 607.187
ent to its articles of incorporation.

following articles of amendm

FIRST
The name of the corporation is:  Thomas W. Wade, Inc
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The foliowing amendment(s) to the articles of incorporation was (were) adopted by the cor-
poration: )
A name change of the corporation to T.W.W., Inc
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The amendment(s) was (were} adopted by the shareholders of the corpordioh orif th
_10thday of November &< 2000 N | , o5 %::3
SEE-Y

Thomas W. -Wade, __IHC.
Corporation Name

By _Thomas W. Wade '
PresiCW

By y e
Secretélry or Asst. Secretary

STATEOF_I--e®io”
COUNTY OF _ AR —
Before me, the undersigned authority, personally apeared (Heras, Wl < _

to me well known to be the person(s) who executed the foregoing articles of amendment
to the articles of incorporation and acknowledged before me, according to law, that he
made and subscribed the same for the purposes therein mentioned and set forth.

INWTNESS WHEREQ‘E,,,;;'}%have h&{,ﬁ,‘a’ﬂf@mﬁ&t my hand and seal this ___&_Mday of
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