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TO: Amendment Segtion
Division of Corporations

SUBJECT: Extruders Unlimited, Inc.

(Name of Corporation)

DOCUMENT NUMBER: P04000121518

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven L. Hunter

(Name of Contact Persen)

Extruders Unlimited, Inc.
{FirmyCompany)

Post Office Box 935

(Address)

Ft. Meade, Florida 33841-0934

(City/Slate and Zip Code)

For further information concerning this matter, please call:

Steven L. Hunter at( 863 y 285-6711

{Name of Contact Person) {Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin% Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2007

Steven L. Hunter

Extruders Unlimited, Inc. | R
P.0Q.Box 935

Ft. Meade, FL 33841-0934

GENWE

ASTIE LS
AL

SUBJECT: EXTRUDERS UNLIMITED, INC.
Ref. Number: P04000121518

We have received your document for EXTRUDERS UNLIMITED, INC. and your

check(s) totaling $35.00. 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.

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 questiohs concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey

Document Specialist Letter Number: 707A00040185

SRV 40duu0 40 HOLS

Thvicion of Corporations - PO BROX A327 - Tallahascsee Florida 32314
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Articles of Amendment

1o
Articles of Incorporation
of 2
Exiruders Unlimited, Inc. ‘?% “é ?
{Name of carporation as coprentiv filed with the Florida Dept. of State) -Z;,‘:‘v. o2
vy, o
e
| & 5 ©
P04000121518 TE B
L <3
(Docoment number of corporation (i known) %/,?‘/\ ug\
\
=3
Pursuant 10 the provisions of section 607.1006. Florida Statutes. 1his Florida Profit Corporation=’
adopts the folowing amendmentis) to s Articles of Incorporation:
NEW CORPORATE NAME (if changing):
(Must contain the word “corpmanon ™ “campany.” o “incorpmated” or the abbreviation "Corp.." "lne " o "Co "}

1A professional corpotation muss continn the word “chanered”. "professional association.” or the ahbrevianon "P A"}

AMENDMENTS ADOPTED: (OTHER THAN NAME CHANGE) Indicate Article Number{s)

and/or Article Title(s) being amended. added or deleted: (BE SPECIFIC)

Address Changes to Article 11l and Arlicle IV :

Article Ill- Principal Office and Mailing Address

Principat Office: 1321 Hwy. 630 Wes!, Ft. Meade, Florida 33841

Mailing Address: Post Office Box 935, Fl. Meade, Florida 33841-0935

Article IV- Regislered Office and Registlered Agenl

Regislered Office- 1321 Hwy. 630 West, F1. Meade, Florida 33841

tAnach additional pages il necessiy)

I an amendment provides for exchange. reclassification. or cancellation of issued shares. provisions
for ymplementing the amendment if not comtained in the amendment nseld: (i not applhicanle, indicare N/A)

N/A

{vontmucd)




The date of each amendmeni(s) adoption: i ‘\ch.-,1 (,,'l 20671

Effective date if applicable:
{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B 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.

(] The amendmeni(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 10 vote
separately on the amendment(s):

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

1]

{voting proup)

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

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

somsre_ i P~

(By a dlreclor presﬁ‘aenl or' other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(:-T\(—; I EM L . H \ Ur\j( e i

(Typed or printed name of person signing)

\i,\ (e~ \:J\' € <5y (’l{; "A\Jr - \‘/" \ Nad \ N

{Title ofperson‘signing)

FILING FEE: $35




