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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations : : SRS : - -

SUBJECT: __MArfreles A‘MMM‘./ & brFseles /‘r’ I}fdﬂﬂ”w
Salp V’mw Z7 me j;,,/ l.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

samue! L- Sullvewn

(WName of Person)

(Name of Firm/ Corh;ﬁanﬂ -

@ § Masrelin Novq

{Address)

Pealm Copst, FL 22/37

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

MF&(M 6 /‘/M&é@? at(g'fé :.5/5‘%573%

m 7 {Area Code & Daytime Telephone Number) -

Enclosed is a check for the following amount:

5 Filing Fee 3 $43.75 Filing Fee & (1 $43.75 Filing Fee & I3 $52.50 Filing Fee o
Certificate of Status Certified Copy Certificate of Status T
{Additional copy is Certified Copy
enclosed) { Additicnal Copy
is enclosed)
Mailing Address _ Street Address —_ _
Amendment Section Amendment Section
Division of Corporations ' " Division of Corporations 7 T
' P.O. Box 6327 " 409 E. Gaines Street’ T ) T
. Tallahassee, FL 32314 Tallahassee, FL 32399
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FILED

Articles of Amendment

to Ok x4
Articles of Incorporation AY 25 AH g 7
of ATCARASIL D STaTe

ASSE
SULLIVRVE ROKEG P Ee Ay~ TV, EF ’-DR?DA

(Name of corporation as currently tled with the Florida Dept. of State}

{Document number of corperation (if known}

Pursuant to the provisions of section 607.1606, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing}:

(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 SPECIFICQ)

ARITLL F T The nRams. M Mlﬁ’w 7 o

5 y y i ‘

Floveds 52737
AIILE VI T hdame aml address Vg’
R Bl Preadenit ang Secretzry of The &rfﬁfcﬁ*fm

ts Sapwal L Sullivar; ¢ Masnelid Leod.

Palm (]/G(M# Flonda 22137
i name amd A0d reeq Vi [le

{Attach additional papes i necessary}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itse!f: (if not applicable, indicate N/A)

{continued)



Amendments Adopted by
Sullivan's Home Improvement inc.
Continued

+
initial Vice-President of the corporation is Michael E. Barfoot, 16 Burning View
Lane, Palm Coast, Florida 32137. The name and address of the initial Treasurer
of the corporation is Judith Patrick, 16 Burning View Lane, Palm Coast, Florida
32137. The mailing address of Judith Patrick is P.O. Box 350379, Palm Coast,

Florida 32135.



The date of each amendmcent(s) adopiion: Jiz4 .@6{( 2'/; , 200 5/

Effective date if applicable:

g T e

{no more than 99 days after amendment file dafgj o

Adoption of Amendment(s) {CHECK ONE) L
v " The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

1. The amendment(s) was/were approved by the shareholders through voting groups. The
follewing statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval by

1

— - ——r—eee’. n g CmcrETe TR 3 TITRGC wCKCR T I .

{voting group}

0 The amendment(s) was/were adopted by the board of directors without shargholder action
and shareholder action was not required.

0 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not reguired.

Signed this _2. / day of ﬁ:ﬁ? R
Signature W m

(BY 2 director, president or other oflfGer - if directors dr officers have nat been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

_Saxmused Lo Sullivasr

(Typed or printed name of person signing)

Preas
{Title of person sighing)

Swiivadia lone Tmprovemesdt Tne

FILING FEE: 535




