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Arxticles of Amendment v a7 LTETE
to EDRETAR( Qv S
Articles of Incorporation “'_‘iLL_AH ASSEE- FL0
of .

FIRE DESIGN, INC.
(Name of Corpopation as enrrently filed with the Florida Dept. of State)

P02000132895

(Document Number of Corporation (if kowown)

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

A. If amending name, enter the new pame of the eorporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the
abbreviation “Carp.,” “Ine.,” or Co.," or the designation “Corp,” “Ine,” ar “"Co”. A professional corporation
name must contain the ward “chartered,” “professional association, ” or the abbreviation “P.A."

. Enter new co_adres applicable; 104 ROW TWO, S\NTE AB
(Principal office addrass MUST BE 4 STREET ADDRESS )

LAFAYETTE, LA 70508

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OEEICE ROX) 2335 EBALDWINRD

PANAMA CITY, FL 32405-5801

D. If amending the registered asent and/or registered office address in Florida, entor the name af the
new registered ng_ent and/or the new repistered office address:

Name of New Regisiered Agent: MICHAEL ROBINSON

. 2335 E BALDWIN RD
Regisrered ddress: (Florida street address)
PANAMA CITY  Florida 32405-5801
(City} {Zip Code)
ew Repistered s Signature. if changing Registered Agent:

I hereby accept the appoinrment as registered agent. I am fansdiar with-and accept the obligations of the position.

LY
e,

Signature of New Registered Ageny, {f chenging

Fapel of 3
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amending the Officers and/or Direct enter the title an me of each officer/dircctor bein

removed and title, name. and address of each Officer and/or Dircetor being added:
(Artach addittonal sheets, [f necessary)

Title Name Addrcss Type of Action

O Add
1 Remove

D Ada
. 0 Remove

0O Add
2 Remove

E. H amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellati a
rovigipns for im enting the amen nt if not contained iy the amend ¢ {tself:
(i not applicable, indicate N/A)
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The dute of exch amendment(s) adeption: 10/31/11
tdora of adaption is vequired)

Effective dase inpplicably:

(1t more than 90 davs afier amenditent file dte

Adoption ef Amendment(s) ' (CUECK ONE)

e smeadieni{s) was/were adopted by the sharehnlders, The numther of voles ¢nat for the amendment(s}
by (¢ sharehellers wasAvere sulficient for approval.

O e amendmentis) wasiwere approved by the sharcholders wough valing groups, Phe fillowing steterment
must e separitely provided for coeh vuting grong entitled 1o vole sepavately on the amendment{s);

“Fhe number of vates cnst for the amendment(s) was/were sufTicien for approvel

"

ly

(variineg grow)

[ The smendment(s) was/are adopted by the board of diveetors withuut sharaholder setion snd sharcholder
action wits 1wl required,

D Tha amendmem(s) washvere adopied by the incomenators without sliarcholder action aud shaeeholdey
aclion was not required.

Maied_ /0/29/’249!! o

Sipmuee
(By a director, prosidentior aiher afficer - if direttors of officers have nol been
selecteid. by an inco tor — i in the handg of o recaiver, trustee, or other eourt
appointed Tidutiary b that Ridueian

CLIFFORD R WHITFIELD
(Typed or printed nane of person signing)

PRESIDENT
(Title of porson saning)

Page 3 oll

Fax Audit No: {((H110002533686 3)))

pa/84




