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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ADPD/INC? OFF/CcER. [ Shap e Mo /ol

DOCUMENT NUMBER: __ 2 &2/ ©0o0 20 6 &5 (lonP. Dec. # )

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

vageen B. TeipMovR!

(Wame of Person)

HANNA  HOMES CONEGTRUCTION NE- .

(Name of Firm/ Company)

28BS ElecTrore. DE. #F D—(C

{Address)

MEPBovrnE FL£, 32935

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

SRV N BoZoRE wc 32) ) S08 - 543
Fm/pasﬁ)'?" J (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 $35 Filing Fee O 543.75 Filing Fee & {0 $43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
§o (Additional copy is Certified Copy
52.7 WAS rAplED enclosed) (Additional Copy
CARULUER(See AflACHED (oTTER. BT
Mailing Address Street Address DATED Afﬂ‘[ “ ‘7‘)
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 14, 2004

VAHEED B. TEIMOURI

HANNA HOMES CONSTRUCTION INC.
32 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901

SUBJECT: HANNA HOMES CONSTRUCTION INC.
Ref. Number: PO1000020665

We have received your document for HANNA HOMES CONSTRUCTION INC.
and check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Maryanne Dickey
Document Specialist Letter Number: 404A00024641

TYixrioime nf MDarmeratinme . PO BOY 2297 _Tallabhaceas Flarida 2923214




Date: 6/8/04
To: Florida Department Of State

From: Hanna Homes Construction Inc.
321-508-5434 Cell
321-259-9597 Fax
321-259-9537 Office
2885 Electronic Dr.,

Melbourne F1, 32935

Re: Letter Number: 404 A00024641
Adding an Officer

Dear Maryanne Dickey

Please find the enclosed new application per your request, We have
mailed you the $52.50 check earlier.
If you need additional information please contact me at the above cell

number.

Thanks [J L2

/




Articles of Amendment
to

Articles of Incorporation
of

YANNA  HOIIES ConNsST R TION  IC .

{Name of corporation as currently filed with the Florida Dept. of Stawe)

FPo/ oooco 2006065

(Document number of corporation (if known)

—
¢
e
=
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpe
adopts the following amendment(s) to its Articles of Incorporation:
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NEW CORPORATE NAME (if changing): e
2% =
s C
{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")

and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
ADPintr OFFICER. [ SHAIRE (folLDE R

>
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
ValesE D B. TétrgovRl

SECRETARY
AMIENEED Wy TE (0% SHARE OF THE CoMESV)

L pateEd B. TEpap0Rr £ FAriliae.

WuTH THE OBLEATLON OF FPosicon VT %

(Artach additional pages if necessary)

if an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
ArAEn DED

Hortaton BoZplls 50 9%
HAY DEH 02085 40 %
VAL EED B, TEptovrs L0

(continued)




| | | AL Ao Tortzed
The date of each amendment(s) adoption: 4/// /& 7 orn Cp/g/o Cf . .
U
Effective date if applicable: 4// / Z ‘/ O h é/ﬁ/ 7

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitied to vote
separately on the amendment(s):

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

n
+

(voting group)

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

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

e Wandy L Efs

' —)Q:]( ( f s My Commission DD174885
! ’ \ .ﬁisqum.rmmw.:oo?

PBIF TN TS Te 1
(Bya dlm#wcrs have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

oA Ysrs BoZm2la

* (Typed or printed name of person signing)

=

Signed this _‘é day of

Signature

Fr2esiDel 7

(Title of person signing)

FILING FEE: 835




