P03200010%0L74

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Cnly

Nt pels

- SIRRROREARaA

100037007121

0601/ D8~—01046--D10  #¥35.00

—d.

T O
-0 F
P .

el

= 2 M
3':)3, — ——
wo, o~ T
~ o M
;,‘-"1 = ':j
oL, '
P
=2 W
om —

=

T BROWN JUN {7 20




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7‘%’/}\)5/0 A?Q/ E/Q,LZL&[C/ L -

DOCUMENT NUMBER: £ 300070 $ & 74

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

Please return ail correspondence coneerning this matter to the following:

/ /j.:/ /?ﬂ//%/ /'fﬁ/

(Name of Person)

Eﬁz}os,é‘/iq/ Z/&C.Z:WL\Z/UL/»

(Name of Firm/ Company)

bl 7 Beacon /2007 {7 )0,

(Address)

/L)Qf)/{; b Mehee., ~ BY6OT

{Ciry/ ﬁte/ and Zip Code)

For further information concerning this matter, please call:

//4// /Zf’//US/rd at( 52— 232 -25272-

O $52.50 Filing Fee
Certificate of Status
Certified Capy
(Additional Copy

is enclosed)

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
\Sﬂ 335 Filing Fee [ $43.75 Filing Fee & 1 843.75 Filing Fee &
Certificate of Status Certified Copy
{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 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 4, 2004

CLYDE RAINSFORD
RAINSFORD ELECTRIC, INC.
6119 BEACON POINT DRIVE
WEEK!I WACHEE, FL 34607

SUBJECT: RAINSFORD ELECTRIC, INC.
Ref. Number: P0O3000108674

We have received your document for RAINSFORD ELECTRIC, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the title(s) of each officer in your document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6869.

Teresa Brown
Document Specialist Letter Number: 204A00038434

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




. . Articles of Améndment
- (o] 0. p/[
- - “a,. 8O
Articles of Incorporatxon Se ¥/
G/ %&ﬁ%}‘r-‘?k k& 37
T inston Fécﬁzxgmb S 510
(Name of corporatlon as currently filed with the Florida Dept. of State) 50;?/05

Ec) SO00 /ORE 74

(Document number of corparation (if known)

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

NEW CORPCORATE NAME /if changing):

{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc,," or "Co.™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

//’) ) COR

7 ZZ& {Z{QKL_) As ﬁ Ziﬁgg,,@@e.gi;z SZEZﬂgQ:

72_7;1_,_/ :/A_j\f;j A J(’Jéf‘ £s S

PPRestom /?,n,jmq?%@/
2.995 M. CANNES FP7-
Ao )mnicls . A ZHLSI

(Attach additional pages 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)

(continued)
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The date of-each amendment(s) adoption: 222& 57( 2-2 O ’f

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[0 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.

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

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

(voting group}

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

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

Signed this ;60. day of 7)?@3/ ﬁj{

Signature
rector, president or othey 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)

Chyde A instsrd

(Typed or printed name Brr person 51gnlng)

%D/?‘j L j:/’,émﬁ'

(Title of person signing)

FILING FEE: $35



