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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 24, 2005

DAVID ALBRITTON
P.O. BOX 794
OCALA, FL. 34478

SUBJECT: CNH CONSTRUCTION & REMODLEING, INC.
Ref. Number: PC4000046598

We have received your document for CNH CONSTRUCTION & REMODLEING,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You have already filed this registered agent change on 6/23/05. If you would like
a refund please let me know.

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 conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 505A00043229

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations W en o
L JurAanne O
Tanesy Orii b

NAME OF CORPORATION: _QM@A&M__EHMELM ,Ine.
DOCUMENT NUMBER: _____ B 40000 #6594 |

The enclosed Articles nf Amendment and fee arc submitted for filing.

Please return all cotrespondence concerning this matter to the following:

—

L

D

(Name of Contact Person)

Iy ,Z‘./f,

(Firm/ Company) )

PO Bow 794

(Addrems)

Deala , FL IHTE

(City/ Ktate/ 2nd Zip Code)

For further information concerning this matter, please call:

“Ta e Alfed w3s2 ) 732-9/

{Name of Canlact Pecson) (Arex Cnde & Daytims Tokphone Number)

Enclosed is a check for the following smount:

O $35 Flling Fee [J 343,75 Flling Fee & 13 $43.75 Flling Pee & [ $52.10 Filing Fae
Certiffcate of Statuy Caetified Cogy Certiffoxts of Scaais
(Additdonal copy i Cartified Copy
is enclosed)

Mailine Address Stren Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Talshessee, FL 32399
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Alti;[e‘sofA.mendm.mt
Aﬁiclmof:'.il:corpmﬁon ﬂ d
Emodleins, Inc.
CHY Losstruedion o 7257~ .,_;

{Name of corporstion s cormently Sled with the Florida Dept. of Stace) y

Lo#000 04,578

(Dacumnent number of corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Proflit Corporation
adapts the following amendment(s) to its Asticles of Incorporation:

NEW CORFORATE NAME (if changing):

2 Y : . e
{Must contain the word "corporation," "company,” or “incorpoiated™ or the abbrevistion * *Inc.,” & "Co."}
(A professional corporation must contaln the word "ciurered”, "professional unodulon," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAMX CHANGE) [ndicate Article Number(s)
and/gr Article Title(s) being amended, added or deleted: (BE SPECIFIC) -

nleasE o he e e Nierohe (Demgidle £ Lonnd
Sad Redr. ' do Dl Alheitbons  beea 4
e meldies.

. -
'.f-r:,— 1 g’-
"_’b‘.gr" - :

{Attach additional pages HM} >

If a1 amendment provides for exchange, reciassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicase N/A)

{continucd)
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The date of each amendmeni(s) adoption: é' a2-2 "05

Effective date if applicabie: - -
{no marc than 3¢ deys after amomiment flls date)

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment{s) by the shareholders wasfwere sulficient for approval.

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

"The number of votes cast for the amendmeni(s) was/were sufficlent for approval by
n

(veing group}

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

_The amendment(s) was/were adopted by the incorparators without shareholder action and
sharcholder action was not required.

Signed this _ 9/ dayof

(
selected. by an ncorporator - [f in the hands of a roochver. trustes, ot othor court
sppainted fiductary by that fiduciary)

/()4 f/fdé 14/[?)1' )%/’J

(Typed or peinted name of person signing}

Pt

{Title of peraon signing)

FILING FEE: $35

3




