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Articles of Amendment
te
e u Articles of Incorporation
of .

Fuiforg & Meiton Convention Contractors, Inc,
ame of Co tion as currently filed with the Florida Depl. of State

PO200008Y8162
(Document Number of Corperation (if knawn)

Pursuant to the provisions of section 607.1006, Florids Stattes, this Floride Profli C‘nrporamm adapts the following
amendment(s} to its Articles of Incorporation;

A, Kam ) E0g itter the pew name of the corparation:

Family Melton Convention Conlractors, inc. The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the
abbreviation "Corp., " “Ine., " or Co.” or the designation “Corp,” “Iuc,” or "Co”. A professional corporation
name nrust contain the word “vhortered, ™ “professionol associarion, " or the abbreviation “P.A. "

o’

B. Enter new principal office address, if appli s 1512 Dr. Phillins Blvd. e e
(Principal office address MUST BE A STREET ADDREXS) e
Suile PMB 800 K S g
R o3
.
i At 1
Orando, Florida_32819 Rt
. Enter ailing agdress, if applicable; '1-“‘:~n o
(Mailing address MAY BE A POST OFFICE BOX) 7512 Dr. Phillips Blvd. L ‘;;
wp ot M
Suite PMB 90 L f
D S &
D. in he re ist red agent nd! r s G enter the name of
1 dioy the.n istered office sdd '
rwr Rewi : Pamelg J. Malton
7512 Dr. Phillips Bbvd., Suite PMB 800
New Registered Offi dress: (Florida rireet addressi
Qriando . Florida 32818
{Ciny) Zip Code)

eng's ifcha istered Agent:
1 hereby aacce,m dae qpporﬂmen! as regvsm@- ! am fm:flar with aqd’ accept the obligations of the position.

j"/ 1;_%,
< Sigrature cy",ﬂ‘w Regis{emd Agant, if changing

oL
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H amending the Officers snd/or Divectors, snter the title and name of each officer/director being

removed and title, ngme., and address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Title Name Address Ixpe of Action '
—_—D Paul N. Fullord 6512 Parson Brown £ B Add
' Qdardlg, Floddadoste Remove
..... S {1 Add
] Remove
R [ Add
] Remave
E. ILamending or adding additional Articles, enter change(s) here:
(atfarch additional sheels, {f necessary),  (Be specific)
F. Ua ides Tor an exchan ification, ov cancellation of [ssued sha
vistans for implementing the a d ot contained ip et itsetl:

(ifnot applicable, indicate N/A)
Not applicable.

Pagelof 3



Fax Server 8/3/2011 4:22:25 PM PAGE 4/004 Fax Server

[ 4 -

oThe daie of mm simmdmem{s% a&wzmw : Am}ﬁs‘t 3 2{}1§
g}rf‘m&' gisan & ngﬁirw‘):

:Eﬁ'ee:ﬁw iafe mm& Aug&swt RR 50

Ty rex:sre Hrowr B vy gfier Mwem'ﬁmmt e davgd

: iﬁnp!t{on saf imnmimmgs} _____ . waﬁh éNE)‘ i

‘i,!'i‘ize avm i m‘ A ‘a:»’\xv\: ad(:"ﬁﬁﬁ by the q?ax“mid The nm"mrfst ol nsss* for e amindmeni(s)
CLohy mssi\q; sidert gﬁﬁky!&;‘iﬁff&l?ﬁ tma;spmva.f o : S

:} ‘ﬁse, amxdsim{u\a; wasw et ap;sro‘ee\, By *"I‘ss shmhmdm t‘z*oug? soting ,;mu P T Sl e»mq.:mmm‘;:
mmg‘ G wp&m&*eu =wm¢§m for &mﬂ woling ooy N #*sxfs’m« h: umr‘ *svs:\m.n'af \oan ammm:m.s}

i *The raqgngr 9f§‘§3‘€es ;ws: m_mm‘ as;;gm dmeht(s) w&mwm saiﬁmm{ 5‘ or s«?;}rwa!

bl

i

am-'m Wi m*t :W.;usmt..

: E_ i ’!‘m‘ aﬂ\wm*ﬂ {8} Wi sw:;*:ado;‘mé b\ x?xe'
T oadilen waﬂ»m .;‘di&'t‘u '

ﬁm m@'g{ﬁ;’m% -

a

..:’

se?mrd, >w~ af‘ w *\)rpemw - *f«n me hamke \)s # mm;w, utm, u‘ eﬁwx-‘ muﬂ
‘ azope;sm Siductery by thaz !”\.zmm} R

. Pamaldn), Mélon,
{’I}ém‘;ﬂ gai" ';.\:'iftixé& :éﬁixssféf‘.:[;iﬁ"spsi':s?ﬁri\ing}i? '

*Qemal*arye"{“reawrar ang erctm
"?i'zu %f reon «sgni rg)

Pagedoty



