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Glenda E. Hood
Secretary of State

October 4, 2004

LAZARUS
TALLAHASSEE, FL

SUBJECT: M.A.V. INVESTMENTS, CORP.
Ref. Number: PO0000004234

’

We have received your document for M.A.V. INVESTMENTS, CORP. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed to you for the following reason(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2003 annual report. The entity must be
reinstated before this document can be filed.

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 your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number; 404A00057521
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ARTICLES OF AMENDMENT
ARTICLYES OF INCORPORATION =
OF & =
£ TS .
M.V, Tnvenrmenrs, el 5 = °
=N

{present nama) .

Pursuant 1o the provisions of section 607.1005, Florida Statutes, this corporation adopts
the following articles of amendment o its wriicles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) beingamended, added
or deleted) ‘

Ao Alhnched

SECOND: Ifanamendment provides for on exchange, reclassification or cancelia-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itsclf, are as follows:

TIURIY:  The date of each amendment’s edoption: {0_///&&

FOURTIL: Adoption of Amendment(s) {(check vne)

—. The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not reguired.

(K The amendment(s) was/were adopted by the board of directors without
shareliolder action .nd shareholder action was not required.

— Theamendment(s) was/were approved by the shareholders. The number of
votes cast for the amendmuni(s) was/were sufficient for approval.

— The amendment(s) was/were approved by the shareholders through voting groups.

[The following statement muse be separately provided for each voting group
entitled to vore separarely on the anendment{s).]

The number of votes cast fur the amendment{s) was/were sufficient for
approval by

(voting groi: )



ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
M.A.V.INVESTMENTS, CORP.

Amedment(s) adopted:

Article | -NAME
Delete Old Name M.A.V. Investments, Corp.

Add New Name M.A.V. Shutters, Corp.




Signed this { dayo &L"ﬂ él 8.2 . Reoed-

By ,Q )44/

{Chairman or VICE Chalrman of the B%rﬁ of Directors, President or
other officer if adopted by chal ;hare iders)

(A director or incarporaior if adopted by the directors or incarporators)

Jf?ﬂdoe A« 7/@/4—

{Typed or printed name)

D

{Tide}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE SPTAYTED CORPORATION AT TIE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEHEBY ACCEPT THE APPOINTMENT AS
REGISTERED! AGENT AND ACKELE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETLE PERFORMANCE OF MY DUTIES, AND I

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS
REGISTERED AGENT. .

SIGNATURE d//%

DATE



