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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G? W(‘ Lw L éﬂjﬂé‘{/t(ﬂ 71¢,

DOCUMENT NUMBER; o | OO0 BOD(G -9

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

Please return all correspondence concerning this matter to the following:

@ﬁ\(k\\ WM :D”QW){?m

N (Name of Contact Person)
pf@-ﬁ(’_ {«S'f('MéL.ﬂ A’Crnw n"!Lﬁ oy &Af\/\[> e.&
(Firm/ Company
(U
[$20 Aottie brM({nd O Sde. 2-p
Address)

/QLEM%M T 35505

(City/ State/ and Zip Code)

For further information concerning this matter, please cail:

DUW\QA’CLC: _7 at (S| )95/[”@?)(7%

(Name of Contact Persén} ' (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

\@ 835 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encilosed) (Additional Copy
is enclosed)
Mailing Address Street Address
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

September 29, 2004

G.T. W. Carpentry of Brevard
463 Catalina Ave. NW
Palm Bay, FL 32907

SUBJECT: G.T.W. CARPENTRY OF BREVARD, INC.
Ref. Number: PO 1000080069

We have received your document for G.T.W. CARPENTRY OF BREVARD, INC.
and check(s) totaling $8.75. However, your check(s) and document are being
returned for the following:

Enclosed is the proper form to amend a Florida profit corporation. The form must
also be completed in its entirety.

The fee 1o fite articies of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 404A000586885

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood -
Secretary of State

QOctober 18, 2004

Professional Acounting Services
Aitn: Domenic

1520 Bottlebrush Dr., NE, Ste. 2-M
Paim Bay, FL 32205

SUBJECT: G.T.W. CARPENTRY QOF BREVARD, INC.
Ref. Number: PO1000080062 . _

We have received your document for G.T.W, CARPENTRY OF BREVARD, INC.

and check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

The amendment is still not prepared correctly. Enclosed is ANOTHER form. The
entire form must be completed.

Please return a copy of this letter along with your document o ensure proper
handling.

If you have any guestions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number; 004A00059710

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



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Gyf//ir @/ﬁ’/ ,\,7*,, a/”&bmb Twce,

DOCUMENT NUMBER: "2 Joope 006 b4
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

bpme—q’:ho & (j// ac,\ﬂz/}

{Name of Contact Person)

Mﬂ/ i /A/c? (‘f///db

(Firm/ Company)

[ S5Fv ég?f/.’gﬂf e 7 j..e AE” 7 7F7

(Address)
" e Zﬂ/ FL,  B3Fay
ltyf State/ and Zip Code)

For further information concerning this matter, please call:

st 32] y Fi/- LrP7E

{Name of Contact Person) . (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

2 $35 Filing Fee [ $43.75 Filing Fee & L] $43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address o Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Talahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment i

to oy
Articles of Incorporation 04 !La ﬁ ﬂ

'/;‘,%,/0 owo Spd6 ¥

(Document number of corporation (if knownﬁ

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) 1o its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” “company,” or "incorporated" or the abbreviarion “Corp.,“ *Inc.,” or "Co."}
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC}
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(Attach 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)




The date of each amendment(s) adoption: “{'/J,’A f;/

Effective date if applicable:

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D 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 approvali.

L} The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vore
separately on the amendmeni(s):

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

"

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

E/Fhe amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 5t day of \C-',p JeaBoe D%Ué/,

Signature __ Cﬁi/ﬂ% TP/M

(By a director, president or other officer - if directors or officers have not been
selected, by an fpcrporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Cily  fralots

(Typed qf: printed name of person signhing)

s <=

(Title of person signing)

FILING FEE: $35



