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The document number of this Corporation is PO0000073427.
1. The name of this corporation is hereby changed to:
The GT Williams Group, Inc.
I HEREBY CERTIFY that the above name change of The GTW Group, Inc. has been
authorized by resolution duly adopted by the Board of Directors of this corporation on the 15®
day of March, 2001, 'This amendment was adopted by the shareholders on March 15, 2001.

A
This Amendment is dated this ﬁ/ Z 7_L' day of March, 2001

THE GTW GROUP, INC.
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GREGORY Z/WIL¥TAMS, President

STATE OF FLORIDA
COUNTY OF ORANGE

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the aforesaid State and County, to take acknowledgements, personally appeared GREGORY T.
WILLIAMS, President of THE GTW GROUP, INC., a Florida corporation, o me known to
be the person described in and who executed the foregoing instrument and he acknowledged
before me that he executed the same for the uses and purposes therein expressed on behalf of said
Corporation.

WITNESS my hand and official seal in the City and State last aforesaid this < G

M_n_n-idayofzam._ o E : 0 QLS

(Print Name) Notary Public / State of Florida
My Commission Expires:

BARBARA A. GONKA
NOTARY PUBLIC - STATE OF FLORIDA
COMMISSION # CC867439
EXPIRES 12/1712003
BONDED THRU ASA 1-888-NOTARYY



