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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 12, 2004

UNITED HOME INSPECTIONS, INC.
% CHARLENE PARHAM

317 KINGSWAY RD., SOUTH
SEFFNER, FL 33584

SUBJECT: UNITED HOME INSPECTIONS, INC.
Ref. Number: PO3000084180

We have received your document for UNITED HOME INSPECTIONS, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissclved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 604A00023603

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



. TRANSMITTAL LETTER

TO: Amendment Section
Bivision of Corporations

SUBJECT: @ﬁ’{’ﬂﬂﬂ?/ /Ud’/??f /A;Yf}’ﬁé

DOCUMENT NUMBER:

The enclosed Articles of Amendment and (ce are submitted for [iling.

Please return all correspondence concerning this matier to the following:

/ Amz/m [4 /47/@‘/77/%

(Name of Person)

é/m;rza Houe jj_ﬂf(?‘?DN_S’;_j/;( :

i

(Name of Firny Company)

377 Kingswny KB Sour

{Address)

S)E Llwere, L 333?5’9/ -

{City! Stete/ und Zip Code)

For [urther information concerning this matter, please call:

é%ﬁzﬂ/fd [ //4@%,{4

at ( 53 ) ADS T Ts -

(Name of Person)
Enclosed is a check {or the following amount:

Bﬁs Filing Fee [ 343.75 Filing Tee &
Certifivate of Status

Mailing Address
Amendment Sectien
Division of Corporations
P.C. Box 6327
Tallahassce, FL 32314

(Area Code & Daytime Telephone Number)

[ $43.75 Filing Fee &
Certified Copy
(Additionuf copy is

enclosed)

Street Address

Amendment Seclion
Division of Corporations
409 E, Gaincs Strect
Tallahassee, FL 32399

3$52.50 Filing Fee

Certificate of Status
Certified Copy
(Additional Copy

is enclosed}
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. Articles of Amendment

' o)
Articles of Incorporation

of

Lires fone Zspecrans, T .

(Name of corporation as currently filed with the Florida Dept. ol Stite)

{Document number of corporation (if known)

Pursuant lo the pravisions ol section 607.1006, Florida Statutes, this Floride I’:{:f‘f Corporation
adopts the following amendment(s) Lo its Articles of Incorporation:

NEVW CORPORATE NAME {if changing):

Z/Nz?‘eﬁ Azoc OINE S, NS

" "LL)mpmv or "incorporated” or the abbreviation "Corp.,” "Tne.," or "Co™)

(must contain the word "corparation,

AMENDMENTS ADOQPTED- (OTHER TIHHAN NAME CHANGE) Indicate Article Number(s)
anc/or Articte Title(s) being amended, added or deleted: (BE SPECIFIC) ..

/‘{/ﬁ - NAME  Chajge  ON !/v . ]

(Attach additional pages if necessary)

["an amendment provides for exchange, reclassification, or cancellation of issucd shares, provisions
lor implementing the amendment il not contained in the amendment itsell: (if not upplicable, indicate N/A)

A/ A

{continued)
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N

7/13 /0
2/13)0 4

{ne more thun 90 days after amendment file date)

The date ofe ach amendment(s) adoption:

Effeetive date if applicahle:

Adoption of Amendment(s) (CHECIK ONE)

O The amendment(s) was/were approved by the sharcholders, The number of votes cast for
the amendmeni(s) by the sharcholders was/were sullicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jolloving statement must be separately provided for eacli voting gronup entitled to vote

separately on the amendment(s):

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

1

{voling group)

O The amendnient(s) was/were adopled by the board of directors without sharcholder action
ang sharcholder action was not required.

The amendment(s) was/were adopted by the incorporators without slmwlml(iu action and
shareholder action was nol u,qum.(l '

Signed this /\i day of _ , E

/Mw( I/W)

(Bya dnu.lm ]erdcnt or other officer -41 directors or officers have not been
selected, by an incorporator - i in the hunds of 2 receiver, frustee, or other couet

appointed fidueiary by that fiduciary)

(hnetene Lheman

(Typed or printed niome of pu\on signing)

(Title of person signing)

Sionalurc ___

FILING FEE: $35 -



