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COYER LETTER
TO: Amendmen Section
Drivision of Corporations

NAME OF CORPORATION: YWR Custorn Drywall Services Ing

DOCUMENT NUMBER: P04000000869

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

Please retuen all correspondence coneemning this matter to the following:

william Robinson

(Ngme of Comtact Person)

WR Custom Drywall Servicas Inc

{Fitin/ Company}

2526 Parma Strest

(Addrage)

Saraaota, FL 34231
(Clty/ State 2nd Zip Code)

For further information congerning this matter, please call:

William Robinson at¢ 941 ) 923-8158
(Mame of Contact Parcan) (Atea Code & Daytime Telaphone Mumbor)

Enclosed is a check for the following amount:

(i 535 Filing Fee 34175 Filing Fee & []843.75 Filing Fee & L3 852,50 Filing Fee
Certifleate of Statug Cartified Copy Cortiffat of Status
(Additional copy is Centified Copy
encloged) {Additienal Copy
is enclosed)
Matling Address Street Addresy
Amcndment Section Amendment Section
Divisicn of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301
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WR Custom Drywall Services Inc
{Name of corporation as currently flled with the Fiorida Dept. of Staie)

P04000000862

{LYocumecnt number ot corporation (i known)

Pursuant ta the provisions of section 607.1806, Florida Stetutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

DRA if ¢l

{Must cortain the word "corporation,” "company,* or *ncarporated” of the abbreviation "Corp,," "Inc,," or "Co."}
{A professional corporation must contain the word "chartered”, "profeasional ssoclation.” or the abbreviation *PLA

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andior Article Title(a) being amendyd, added or deleted: (BE SPECIFIC)

Plaase add anather corporate officer:

Name: Yolande Robinson
Address.2655 8. Tuille Ave, Sarasota, FL 34239

Title: Vice President

(Attach additions] pages if necessery)

If an amendment provides for exchanpe, reclassification, or canceilation of iseued shares, provisions
for implementing the amendment if not contained in the amendment itself: (i not applicable, indicate N/A)

{continued)
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The date of each amendment(s) adaption: 9/1/2005

Effective date i applicabie:

{no more than % days aficr amendment file date)

Adopiion of Amendmeni(s) (CHECK ONE)

(] The amendment(s) was/wers approved by the shareholders, The number of votes cast for
the amendment(s) by the sharsholders wasfwere sufficient for approval.,

{T] The amendmeni(s) was/vere approved by the sharchoiders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separaiely en the amendment(s);

“The number of voles cast for the amendment(s) was/were sufficient for approval by
1t

{voting group)

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

{7] The amendment(s) was/were adopted by the incorporaiors without shareholder action and
sharchultder uclion way not required,

Signature

(By = directgr, president or other ofBeer - 1f directors or officers have net been
xelected, by an incorporator - iF in the hands of'a receiver, trustee, or other court
appointed fduciary by that fiduciary)

William Robinson
(Typed opgyinted name of person sighing)

// / ‘/' L
President = -”/{//4*- -
- {Title of person signing) S

FILING FEE: $35



