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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 24, 2005

\l:

TIMOTHY LUDEMANN
9887 COLONIAL WALK PKWY, N.
ESTERO, FL 33928

SUBJECT: JENNIFER BURGUN, INC.
Ref. Number: P04000047121
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We have received your document for JENNIFER BURGUN, INC. and your
check(s) totaling $35.00. However, the gnclosed document has not been jiled
and is being returned for the following correctiQn(s):

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

The corporate name must contain a suifix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6964.

Irene Albrition
Document Specialist Letter Number: 905A00053791
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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{Documerit number of corporation (if known)

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):
T Eow tfen Lowegrgass T RHCE

(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)

(Attach additional pagcé 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)




R : (ccmtmued)
The date of each amendment(s) adoption: ﬁ /7 / 0’/

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoptiymendment(s) (CHECK ONE)

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

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jfollowing 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
f

{voting group)

O 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_ | 7 dayof_ /MIC. | 2o

appointed fiduciary by that ﬁduc;ary)
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(Typed or printed name of person signing)
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= December 18 2006
ERg BONDED THRU TROY FAIN INSURANCE, INC.




