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Katherine Harris
Secretary of State

June 20, 2002

Crutchfield Custom Building

4342 Shirley Ave.
Jacksonville, FL 32210

SUBJECT: CRUTCHFIELD CUSTOM BUILDING, INC.
Ref. Number: P02000028862
\ e

i

We have received your document for CRUTCHFIELD CUSTOM BUILDING, INC.
and your check(s) totaling $35.00. However, the enclosed document has not

b

been filed and is being returned for the following correction(s):
The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

If you have any questions concering the filing of your document, please call

y
(850) 245-6907.

Annetie Ramsey
Letter Number: 602A00039903

Corporate Specialist
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C ARTICLES OF AMENDMENT 52, 74 /o £o
TO Lt fer, A
ARTICLES OF INCORPORATION S n;-’,%ff??ff’ 0y ’?/2 08
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{present name)

’E[i;&i 0D AB8lo
Document Number of Corporation (If known

Pursuant to the provisions of section 607. 1006, Florida Statutes; this Florida profit corporation adopts
the following articles of amendment 10 its articles of incorporation.

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

ﬂmémdm@m% £2 Aﬁjlf'@/@ m: 75' ﬁ-@g;%m T he

Gibw ing Aitectots .
_I‘hman PA?#JE C/Z(/JJZ,L\,?\{,\d uRE ?ﬁe&id@t’\‘}r

Allison B Ceoutd-Se\d. - | - Qeerefaly .

exchange, reclassification or cancellation of issued

SECOND: If an amendment provides for an
if not contained in the amendment itself, are as

shares, provisions for implementing the amendment
follows:



THIRD: The date of each amendment's adoption; _)‘u\\lob 10 8 00 &.

FOURTH: Adoption of Amendment(s) (CHECK ONE)

QO  The amendment(s) was/were appro

ved by the shareholders. The number of votes cast

for the amendment(s) was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitied to vote

separately on the amendment(s):

. ""The number of votes cast
for approval by

for the amendment(s) was/were sufficient

n

U The amendment(s) was/were adopte

{voting group)

d by the board of directors without shareholder

action and shareholder action was not required.

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

1\

Signed this —Sotdes, dayof _SUWWN E , QAobZ

Signature ¥—qu N M\D\%D T

1By the Chimmman or Vice Chai.nnkn of the Board of Directars, President or other officer i adopted by

the sharchalders)
OR
(By a director if adopted by the directors)
I - OR - —— -
(By an incorporator if adopted by the incorporators)
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