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 TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: Adding Oficecy o e e

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

Please return all correspondence concerning this matter to the following:

Chesoghec  bhsoer | L

(Name B Person)

loasecs Wond T,
“ J (Name of Firm/ Company)

Tt

4% Conyy Odve,
{Address)

Wotena, FL 32738 R

- : (City/ State/ and Zip Code)

For further information concerning this matter, please call:

Chésimpnec 5,5193(_\2{ , Lat (321 )_ S8k~ 5T
.. . (Nam¥ of Parson) {Area Code & Daytime Telephone Number)

Enclosed is a check fo:yviiawing amount: '
3 $35 Filing Fee 343.75 Filing Fee & 3 843.75 Filing Fee & 13 §52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enciosed)
Maiiing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Beeretary of State -
July 8, 2004
CHRISTOPHER WAGNER
WAGNER'S WOOD, INC.
3148 CANBY DR.

DELTONA, FL 32738

SUBJECT: WAGNER'S WOOD, INC.
Ref. Number: PO3000108369

TRIEN FREBA I R

We have received your document for WAGNER'S WQOOD, INC. and your
check(s) totaling $43.75. However, the document has not been filed and is being
retained in this office for the following:

The document must have original signatures.

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) 245-6903.
Cheryl Coulliette
Document Specialist Letter Number: 704A00044074
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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporaticns

SUBJECT: ﬂcld;g% Kcecs

DOCUMENT NUMBER: i? 03000108363 _

The encIosed Artzcles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L hewtmeher Waaner
{Wamegf Person)

W&Qnam \Wood.  Tne.

“{Name of Firm/ Company}

3148 Conby Brive

" (Address)

Dellong FL 32738

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Ql?ﬂgfwhef h/oaner at (321 ) 356 18R
(Mamebf Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: .
{1 $35 Filing Fee 054375 Filing Fee & E/&H 75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
gnclosed) {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 Taliahassee, FL 32399



Articles of Amendment
o

Articles of Incorporation
of

\A/Qane cs Whood Tnce

{Name of %erparazion as currentl;; filed with the Florida Dept. of State}

POhrocoovx 365

{Document number of corporation {if known)

64 :01HY €Y W w062

701407 368 yHY 1IVL

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 "Corp.,” "Inc.,” or "Ce.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE SPEQIFIQ_}-

Mewr OFGeec-

)\Q“\; gl‘\lﬂ')f\ - SQQ_.CQ—;TQ(\;;[
1450 13 Sitreet ]
Oconge Cudy FL 3271163 -

7/¢ﬂ£’—£ No\ﬁ*( —7%"{4»7(/&«\3 /,rwtr-’ s N - S - /ﬂNCrA

Ag:uo/,r_auﬁ. /u& Jﬁ'}uﬁ an»Azs/; n/a:vf-sz C/As-{[.(’x?»&:l
iéft&vzoutb Wﬂf; +ﬁéa» )

£
P

?‘JL Yoot

Mﬁ M//M Jer

(Attach addition

ages if necessary)

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)

(con{inﬁeé}

a3t
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The date of each amendment(s) adoption: ,fc}"!l‘t\r T % 2o+

Effective date if applicable: (iM .]I/[*{ 2L0Y L ; ) -

(ng rirare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

LI The amendmenti(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

L1
) . -

;{voting group}

2 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signed this _ / ‘fr}( day of “‘ﬂb ; Zﬁmb{i

)
Signature _C\/:é -—” 3/_ -

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Chies odher WQQ QeC

(Typed ar printed name of p person signing)

pf esndent . - -
— {Title of person signing)

FILING FEE: 8§35



