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FROM : :
- FRX NO..:  Now. 16 2004 @6:01PM Pt
~ FOV-1%-04 1Z:58P \L Cﬁc“"\ Q\;\.\t P.o3

T se Sweth Qed-ass 130

OVER LETIER

TOQ: Amendinent Section
Diviston of Corporaidins

NAME OF CORPORATION: MAC oo, By et At ~ Segel dadc

DOCUMENT NUMBER: m? DbHE000 109 L{(;

The anclosed Articles of Amendment and fee are submitted for fihng,

Please retum all comespondence conceming this maiter to ihe Dliowing:

\Tj;;.!\ & ‘__:.SQ g f\"\'-tfﬁ

{Name of Connuct Persan)

ey S pment SETTAA Sated, ©1C

{iey! Company)

S uoetlewn (ereian R

(Address)

N acllemy £ 60 G2

(City” Sutte’ and Ziny Code)

e further informuation concerning this matter, please call

o Con\ Lo gan at(owux y S 9 ~q&? .

WName o T Contact Persany {mrea Code & Daytime Telephone Number)

Englosed is & cheek for the following amount;

S. $35 Filing Fee T7$43.75 Fiffay i'ee & T $43.75 Filing I'ee & 02 $52.50 Filing Fee
Curtificate of Stetus Cerulied Copy Certificats of Status
{Additiong) copy is Certiited Copy
enclased) {Additional Copy
W enelosed)
Muiling Address Street Address
Amgendment Secion Amndment Soction
Division of Comparations Dyivision of Curporations
P.O. Box 6337 409 L. Graines Sireet

Talabasses, F1 32314 Tallabassee, I'1, 13399




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 21, 2004

MACCLENNY EQUIPMENT & TRACTOR SALES, INC.
5463 WOODLAWN CEMETARY RD.
MACCLENNY, FL. 32603

SUBJECT: MACCLENNY EQUIPMENT & TRACTOR SALES, INC.
Ref. Number: POO000070946

We have received your document for MACCLENNY EQUIPMENT & TRACTOR
SALES, INC. and check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The attached form must be completed in order to file the document.

THE AMENDMENT FORM (S A TWO (2) PAGE DOCUMENT.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calf
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 404A00060628

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FROM : FAX NO. &
-

Nov, 16 2084 @6:Q1PM P2

Articies of Amendment
0
Articles of Incorporation
of
N\Qf_{_\tnn - l Qu o dmiat Q  lracts r Sa.\&-'i LnC.
{Name of corbbration as currently filed with the Florids Dept. of State)

NDMEN

{ - o
P
" nrpooo 16 -
(Document number of corporation (if kown) L =S
L = e
oy
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporaaou - 0
agopts the following amendment(s) 10 its Articles of tncorporanon: T = § .
1 .
— _E::' s
N i : %27 ™
om T
>
(Mus: contain the word "corporation,” “company.” or "incorporated” or the abbrevistion "Ccrp " *Ine.,” ot "Ca.")
{A professional corperation must coptain the word "chariered”, *professional association," or the abbreviation "P.A.")

(OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title(s) being amended, added or delcted: (BE SPECIFIC)

Deace odd Tad D, Demaaip
Dbase_addl =

) S‘:Ue‘c.n!
opem L Smth - Treasoer
aid ess B Tedith 15 5 71095 e ot ae ke, b
SR Y L.“
Bldrese o Tappd  x o SULS Wedbun Gxensy &
Mace leny ¢l Aolf

Aftach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contaired in the amendment itself: (f rol applicable, indicate N/A)

(comtinued}
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 Ndv-15-04 12:58P .05

The date of each amend ment{s) adoption: \p-t S-0°1
Effective dute if applicuble: o~ 13- e _t“.__,..

{:0 more than 9J daxs after amendment fife date)
Adopticn of Amendnrent(s} (CHECK ONE)

0 The smendraent(s} wasiwere approved by the sharcholders. The number of votes cast for
the amendmen{(s) by the shareholders was/were sufficient for approval.

{= The amendmanr(s; waswere approved by the sharcholders through voting groups. The
Sollowing stazement must be sepurately provided for each voling growp entitfed 10 voie
sepuraiel o the amendmen!(v):

“Ihe nuiaber of votes cest for the amendment(s} was/were sufticicnt for spprovat by

L1

(veling group)

ER T

s The amondmentis) wasrwere adopted by the board of directors without sharcholder action
andd shaveholeer action was not required.

U1 The wines dmentys) wasiwere adopicd by the incorporators without sharcholder action and
sharchcluer action was not reguired.

t.S,*_‘: da: of OC"" ber Qe

Signature /_p W, g"'{L’ -
: (Ry u dirdetor, president or other officer - i dircelors or oflicers have not been

<elected, by an incorporator - if in the husdy ol » receiver, trystee, or other Sourt
appowniad fiduciory by that fdusary}

Signed s

Thoey Wo Se~tb

{U'vped or prinlcd name of person signing)

? ¢ @S plary

{Titie of person signing)

FILING FEE: 335



