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COVER LETTER

TO: Amendmert Section
Division of Corporations -

NAME OF CORPORATION: 1;17(?52(4“ § )Qg]{‘_[adgcs_ Z&Q

DOCUMENT NUMBER: 205705506515

The caclosed Articles af Amendment and fee are submitted for {Hing.

Please return all comrespondence concerning this matier to the folowing'

:{ﬂw%u \/) Gafnab

(Name of Contact Parson)
Tnf ady Controctors, T,
(i Company )
3631} ao(*;’; Plecg
Address)

Cooke, 134470

(City” State and Zip Code)

Far further information concerning this marter, please call:

. & 2 (352 ) K- IR7D

tWName of Contact Perfcn) {Area Code & Daytime Telephofie Number)

Enclosed is a check for the following amount:

}3‘535 Filing Fee [(1%43 75 Filing Fae & [[31$13.75 Filing Fee & - E3§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stans
{Additiona] copy Is Certified Copy
enclosed) {addiional Copy
is snclosed)
Mailing Address , S rEss
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallehassee, FL 32301



Division of Corporations

December 18, 2005

MARTY GARRIDO

INFINITY CONTRACTORS, INC.
3621 NE 20TH PLACE

OCALA, FL 34470

SUBJECT: INFINITY CONTRACTORS, INC.
Ref. Number: P05000054918

We have received your document for INFINITY CONTRACTORS, 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.

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

THE FEE TO RESIGN AS AN OFFICER iS $35.00 THERE WAS NO CHECK
INCLUDED. PLEASE MAKE ALL THE CHANGES YOU WISH TO MAKE
WITHIN THE AMENDMENT OR SUBMIT A CHECK IN THE AMOUNT OF
$35.00 TO FILE THE OFFICER DIRECTOR RESIGNATION FORM.

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 questions concerning the filing of your document, please call
(850) 245-6964. )

Irene Albrition
Document Specialist Letter Number: 105A00072585

Oivision of Cornorationg - PO BOX 8327 -Tallahasgeee Florids 32314



Articles of Amendment Fr [
fo O
Articles of Incorporation

of S{-‘U‘;‘z: M 03 0p
4 r

ration as currently fited with

PRS0 SAUR

{Document number of corporation (ifkpcwa}

e Florida Dept. of Statz)

Pursuant to the provisions of section (07,1006, Florida Statutes, shis Floride Profir Corporarion
adopts the following amendmeni{s} to its Asrticles of Incorporation:

NEW ORATE if changing);

{kfust contain the word “corporation,” "company,” or incorpargted” o the abhreviation “Corp,™ "kic.," or “Co."}
{A professional corporazien must contzin the word "vhartered®, “professional assecizdon,” or the abbreviation *P.A ")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE;) Indicare Article Number(s)
andior Anticle Title(s) betng amended, added or deleted: {BE SPECIFIC) )

Article T Lamencha ) _
“The_peiacaonl plocs oF husomes coldmss,
Foal 6. A0 Diacs _
(rplo, L 39470 . ~
“The mipiliog QdddlresS oF Corrmardion IS
Bl LAY Dhpco _(hals, FL 3947

J:)/K)Qﬂd:ha CM‘D/R

Ve,

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or canceliation of {ssued shares, provigions
for implementing the amendment if not contained in the amendment itself} (if not applicabls, indicate N/A)

Va. _

{continued)



The date of each ameadment{s) adoprion: A58 ‘o’l’m{
Effective date if applicable: 15} ‘&8 7

(no more than 90 days aftear amendinient file date}

Adoption of Amcndment(s) {CHECK ONE)

The amendment(s) was‘were approved by the sharchelders. The number of voues cast for
the amendment(s) by the shareholders was/were sufficient for approval

[ The amendment(s) was/were approved by the sharehislders through voting groups. The
Jollowing statement must be separately provided for each voting group emtitled o voie
separarely on the amendment(s):

“The number of votes cast for the amendment(s} was’were sufficient for approval by

n

{voting group)}

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

1 The ameadment(s) was/wers adopred by the incorporators without sharehelder action and
shareholder action was not reguired.

{By 2 direcior, pres:{m pt{ihé[n’ﬂ' feer - if directors or officers have not bccn

selected, by an incgrporater - if in the hands of 4 receiver, wustee, or other court
appeinted fiduciany Dy that fiduciary}

i 'i (Typed or priimd name of person_s&gning_r

Thocuchrt

{Titde of person signing}

FILING FEE: 335



