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FLORIDA DEPA.RTMENT OF STATE
(Glenda E. Hood
Secretary of State

August 4, 2004

PRIME HOME BUILDERS, INC.
21218 ST. ANDREWS BLVD. #510
BOCA BATON, FL 33433

SUBJECT: PRIME HOME BUILDERS, INC.
Ref. Number: P04000088275

We have received your document for PRIME HOME BUILDERS, INC. and your
check(s) iotaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction ‘has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s) with instructions for your convenience. . -

Please return your document, along with a copy of this letter, wuthm 80 days or
your filing will be considered abandoned.

I you have any questions concernmg the fmng of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 204A00048561

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Pﬂm';,_Homt::bux\derS L, AN -

-

DOCUMENT NUMBER: Pol oo 88035 | L

The enclosed Articles of Amendnent and fee are submitted for filing,

Please return all correspondence concerning this matler to the following:

Jeannele Abbs -

{(MName of Contact Person}

Picre Hemebunders | Toc.

{Firm/ Company)

(Address)

Pocor Reoon FL 33493

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Jeonrete Mdoo 4303 )BB5-HEY_

(Name of Contact Person) (Area COWH e e]ephon
. ,(4/%/

Enclosed is a check for the following amount:

07 $35 Filing Fee [1843.75 Filing Fee & 7 E[l/ﬁ&?s Filing Fee & [7 $52.50 Filing Fee }
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cerniified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address oL - Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399



Articles of Amendment

to
Articles of Incorporation _/’; ,_‘fﬁ % gt
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tooe Home Ponders, Ine. T3 e
(Name of corporation as currently filed with the Florida Dept. of State) Um':(- '51'4 G
f:r\\ [ .
A )
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OHOOOOBB2F D . o7, P
{Document number of corporatien (if known) oAl

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): ) o ) . -
’Pr}m-:;, Homebu\ders . Toc.

(Must contain the word "corporation," "company,” or "incorperated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation must contain the word "chartered", "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) . .

.C)?Cl_ce belhween Horme aond Bilders
<hold N he teere o \nle, Feg‘uest

Aelebron of goch gpace.. L

(Attach additional pages 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)

LA o

(continﬁéd) ‘



The date of each amendment(s) adoption: ?‘é& /(,/L/

Effective date if applicable:

(no maore than 90 day"s after amendment file date)

Adoption of Amendment(s) (CHECK ONE) .
M 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.

O The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing 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

"

7 (votix;g groubi )

O The amendment(s) was/were adopted by the board of directors without shareholder 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 required.

Signed this 5{2 day of 55 @ :Z .

N7 =

(By a director, pre e 1T GiTerTons or officers have not been
selected, bly an inggrporgter _,.,/ n the hands of a receiver, trustee, or other court
appointe?-' fiducidry by that fiduciary)

Lg.\' ry Mguel’ %\oo

{Typed or printed name 3 persen signing)

Signature

\[me- pr esident

(Title of person signing)

FILING FEE: $35



