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D & F OF VOLUSIA COUNTY, INC.

Pursuant to the provisions of Section 607.1006, Florida Statutes, this Florida
profit corporation adopts the following articles of amendment to its Articles of
Incorporation, originally filed on April 20, 2005.

"ARTICLE 1
Namae

The name of the corporation shall be DAYTONA FENCE, INC. and the principal
office address is 1621 State Avenue, Holly Hill, Florida 32117."

The amendmaeant was approved by the shareholders and adopted by the beard of

directors.
DATED this @S"%\, of April, 2005,
By: gﬁb‘\v} g G)‘L,&Q&Av&_

FLOYD GRAHAM, Presitent

STATE OF FLORIDA

COUNTY OF VOLUSIA | !)
The foregoing instrument was acknowledged before e this day of April, 2005,

by FLOYD GRAHAM who C are personally known to me, o o have presented Florida
drivers licenses or O a drivers licenses or O , AS
Identification.
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