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TO: Amendment Section
Division ef Corporations

SUBJECT: MMT FRAMING, INC,

DOCUMENT NUMBER: P04000026836

The enclosed Ardeles of Amendmant and fee are submitted for fling,

Please return all correspondence concerning this mater 1o the following:

MICHAEL HASLACKER, SR,

{Mame ot Perscn)

MMT FRAMING, INC. . T .
(Nurve of Fivm/ Compray)

3040 TELFQRD LANE

(Address)

DELTONA, FL 32738

(City/ Statel ard Zip Cods)

For further information concerning this matier, please call;

MICHAEL HASLACKER, SR L ar{ 3B y 574-2806
{Namg of Pergon) {Area Code & Daytime Telephone Numbet)

Enclosed is a check for the following amount:

$35 Filing Fee ) %4375 Filing Fee & 7 $43.75 Filing Fee & 1 $32.50 Filing Fee
Certiificate of Status Certified Capy Cenitfionts of Swus
(Additional copy is Certifizd Copy
snciosed) {Additienal Copy
is enclosed}
Maifing Address - Street Address
Amendment Section Amerndment Section
Division of Corporations Division of Comporations
P.O. Box 6327 - 409 E. Gaines Street

Tallahassee, F{L 32314 Tallabagges, FL 32399
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MMT FRAMING. INC. : v

(Name of corporation as currently Alad wuth the Florida Dept. of Stawe)

PD4AQ0R025896 R L
{Gosument number of corporation {if known)

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

NEW CORFORATE NAMEY (if changiyzy;

{must contain the word “corporation,” "company,” or "incorparaled” or the abbreviation "Comp.," "Inc.,” or "Ca.)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) [ndicate Article Number(s)
andfor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Articte V1I - Add the following cfficers. _ ) L ] R

WP . Quinn Davidson, 3040 Telford Lare, Deltona, FL 32738 - _ , L

8- Jlassica Dgvidson, 3040 Teltord Lane, Deltone, FL 32738 -

{Attach sdditional pages if nesessary}

1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendmens if not contained in the amendment itself: (if not apolicable, indicare N/A}

{continued)




The date of each amendmens(s) adoption: 9/20/04

Effective date if applicable: 9/20/C4
{ne moye than 90 days after amendment file date)

Adoption of Amendient(s) (CHECK OME)

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

[J The amendment(s} was‘wera approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voling group entitled to vote
separately on the amemndmeni(s):

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

(veting group)

[0 The smendment(s) was‘were adopted by the board of directors without shareholder scton
and sharcholder action was not required.

¥ The amendment{s) wasiwere adopied by the incorporators without sharehelder action and
sharzholder action was not required.

Signed this_mday of prictnﬁ:.ﬁ.. S
Csigmre_27ichorll TaSnchro L

{By & director, president or other officer - if dircotars or ofTicers have not teen
salected, By an incorparator - iFin the hands of u receiver, trastee, or other coun
appointed fiduciury by that fiduciary)

Michael Haslacker, 3R,
(Typed or printed aame of person vigning)

President

{Title of person signing)

FILING FEE: 535



