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AMENDMENT TO THE ARTiCiJES OF INCORPORATION OF
T. H. DeBROCKE, INC.

WHEREAS, the Incorporator desires to amend the Articles of Incorporation to
reflect the correct address of the principal office and agent and,

WHEREAS, this amendment is adopted by the Incorporator and,

WHEREAS, this amendment is approved by the shareholders and number votes
cast by the shareholders was sufficient for approval; and

NOW, THEREFORE, the Articles of Incorporation of T. H. DeBrocke, Inc is
hereby amended as follows:

Article 4; Principal Office, Article 5; Registered Agent and Office, Article
7; Directors, Article 8; Incorporator, the address of the Principal Office and

Agent and Incorporator’s Address, and Director’s Address are as follows:
Thomas H. DeBrocke

6506 Senegal Palm Way
Apollo Beach, Florida 33572
(813) 645-7595

In WITNESS WHEREOF, the undersigned Incorporator, shareholder and Board
of Director of the foregoing hereby sets his hand and seals the date and year below

written.
~ Thomas H, DeBrocke

6506 Senegal Palm Way
Apollo Beach, Florida 33572
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STATE OF FLORIDA , , —
COUNTY OF HILLSBOROUGH

. >0
SWORN TO and SUBSCRIBED before me this *} day of _
April , 2000 by THOMAS H. DeBROCKE. %
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Personally Known:
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