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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬁa@,é‘_é 2t s _Lore.
pocomentvommer: 2 O YOO /471 S A,

The enclosed A#ticles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Do T Pbbons

(Name of Contact Person)

USA ZQL%M% Loyt e Lo,

pany})

$07  (Zitoe Lo Llud
Ortonds . Fr  SALAL

" (City/ State/ and Zip Code)

For further information concerning this matter, please call:

/h@ J’/‘Qléj«f( a( Y27 ) 27D HhS

(Name of Contact Person) (Area Code & Dayt e Telephone Number)

Enclosed is & check for the following amount:

[T $35 Filing Fec .{($43.75 Filing Foe & T $43.75 Filing Fee X [0 $52,50 Filing Fee
Certificste of Statuz Cettified Copy Certificate of Stafus
(Additional copy is Cerilfied Copy
enclozed) {Additional Copy
is enclosed)
Mailing Address Strect Addresy
Amendment Section Amendment Sex tion
Division of Corporations Division of Corjiorationsg
P.O. Box 6327 409 E. Gaines S reat

Tallahassee, FL 32314 Tallahassee, FL. 32399
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427581919 {Jsa CONSTRUCTION PAGE 94
Articles of Amendment -
to L @
; Articles of Incorporation r; L ::;; 1
of : e B~
, I
(Name of corporation nﬁly filed with the Florida Dept. f State) e g
o, e
PO /60 S8E 22 5
{Document nomber of corporation (if known) >

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flork la Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
X W C

if changing):

(USA ConsFroction oF Ceontrdl Flopidee Eree
(Must contain the word "corporation.” "cotipany,” or "incorporated” or the abbreviation ' Corp.," "Inc.," of *Co."
(A professional cosporation must contain the word "chartered”, ™

}
professional association,  or the abbrevistion "B.A.")

D- (OTHER THAN NAME CHANGE) Ind cate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

$0a  Oridpesie y Dl
Aﬂ/i}e’ff Optondo FL 3Regz2E

(Atiach additional pages if necessary)

If an amendmgnt provides for exchange, reclassification, or canceliation of i ssued shares, provisions
for impicmenting the amendment if not contained in the amendment itself: ¢ fnot applicable, indicate N/A)

(continued)
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R

1Y

The date of each amendment(s) adoption: 3/ 3/ 2

E.flective date if gpplicable: -
(no more than 50 days afler amendment file date)

Adopﬁ/ZO/flmendment(s) (CHECK ONE)

‘The amendment(s) was/werg approved by the shareholders, Th : number of votes cast for
the amendment(s) by the shareholders was/were sufficient for i pproval.

[T The amendment(s} was/were approved by the sharcholders thrc ugh voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
seporately on the amendmerni(s):

"The numbcr of votes cast for the amendment(s) was/were ; ufficient for approval by
L

{voting group) '

O The amendment(s) was/were adopted by the board of directors vithout shareholder action
and shareholder action was not required.

[] The amendment(s) was/were adopted by the incorporators with wit shareholder action and
sharcholder action was not required.

signed this __ YD day ot _ U0\ _@Qﬂ’._)_

Sign,

(By a dif , president or other officer - if direciots ot off cers have nof been
selected, by an incorporatar - if in the hands of a receiver, rustes, of other court
appointed fiduciary by that fiduciary)

~ rd .
(Typed or printed name of person signing)

Q res d e~7T"

(Titke of person signing)
STATE OF Clocid
N FEE e (ol
g\ﬂaa FOREGOING INES}?EEENTWAS ACKNO&&EBGSD BEFORS ME THIS ’ {
’ 5 ELLY FHOWN TO ME OR WHQ HAS PRODUCED i
] mb( Mex, Lacerrss A IDERTIFICATION FILING FEE: $35
ROTARY PUBLIE D Chaon—"
Qlson
joa M 554 EXPIRES

W, N# DDITS
S iSS10)
A eSS o

[eli#}
BORDER THRUTROY FAIN INSURANCE, INC-




