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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ___(V&FKS Coston  Heon, €3, s ¢

DOCUMENT NUMBER: Po D000 F 7132

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

Piease return all correspondence concerning this matter to the following:

Pad £. (yeeks T

(Name of Contact Person)

gers  Costoomn Momes. [uc

(Firm/ Company} 7

RO TEnfes s

(Address)

Feer Waenw S5, £ 23598

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Guc £, hlmrs 77 w( g0 _)_g05-7924
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is » check for the following amount:

L1535 Filing Fee N $43.75 Filing Fee & 171 %4375 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additiona! copy is Certified Copy
enclosed) (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



Articles of Amendment P f

0 9% gp IiED

Articles of Incorporation < Ty
of Py &?}?E 7 4 5
LU T4 b2
Weeks Custom S s
ceKs pm_Nomes, dng.. S inre
(Name of corporation as currenily filed with the Florida Dept. of State) s 4

PoIeNNO R7I34.

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company," or “incorporated” or the abbreviation "Cormp.," "Inc.,” or "Ca."}
(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)

Aﬁrlfm
AAAd = Toshua Stevens  as 22 Viee President
e -  Aegks e

Add - Monica L. WeeKs as Spcm‘(nry

News flvrmx@mapm[ ot oficers shadd be as fallons ¢
Pn's}c:k(‘,efi‘ - e B \Ua:ks‘n-

Vice President = Manica L. Weels

FUne Presideit = Noshua Slevens

Safj"@‘mng - f\:\ofﬁm& L, \,UL&K'S
Treasurer | el

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)

Acbcle. T — Sale. oY At shares o Techug Stevens.,

{continued)



The date of each amendmeni(s) adoption: L/ (3 e BER 3 OZOOC/

Effective date if applicable: 51 OCTDRER ; 2009
(no more than 90 ddys after amendment file date)

Adoption of Amendment(s) {CHECK ONF)

[Z/ The amendment(s) was/were approved by the shargholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

{3 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

{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
sharehoider action was not required.

Signed this_5_ th day of __ QL TOREIS , X004

Signature W

2z
(By & drector, president or~Gther officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Frue £. Weers Iv
(Typed or printed name of person signing)

Pﬁeﬂp&zf -

(Title of person signing)

FILING FEE: 8§35



