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ARTICLES OF AMENDMENT TO

ARTICLES OF INCORPORATION OF

WEEKS SERVICES, INC.
Document # P0O4000061291

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida
profit corporation adopts the following Articles of Amendment to its Articles of
Incorporation:

FIRST: Ar-ncndmcnt(s) adopted:

ARTICLE XII—CORPORATE OFFICERS/DIRECTORS

The name, address and position held of each Corporate Officer a:;:
Nanéy P. Weeks, President
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P.0. Box 222 ; | 0 E -
Homosassa, Florida 34 ;
487 (‘211?2 =
‘Daniel R. Weeks, Vice President e 20
P.O, Box 222 ' T @ :
Homosassa, Florida 34487 i) o
. ) _ = ™
SECOND: The date of the adoption of this amendment is the 9% day of May, 20@;; on
™
THIRD: Adoption of Amendmoent o

The amendment(s) was/were adopted by the incorpora:
action and shareholder action was not reguired.

Signed this 10t day of May, 200

tors wifr.hout shareholder
7. T

" Daniel R. ﬁccés, Incorporator
STATE OF FLORIDA

COUNTY OF LAKE

I HEREBY CERTIFY that on this day personally appeared before me, an officer
duly authorized to admminister caths and take acknowledgments, Daniel R, Weeks, who

is personally known to me and wheo first by me being duly sworn, says that he has
read the foregoing and has personal knowledge of the facts and matters alleged, and
each of these facts and matters are true and correct.

WESS my hand and official seal at Tavares, County of Lake, State of Florida,
this __ /. day% 2007. :

s ety - Notary Public
CORA JEAN CASE My Cornmission Expires:
COMMISSION # 0 30a58y
EXPIRZS: May 21, 2000

Sk fpood
Holty Pubic Uncerwetiars
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