— AR

[ rekue [ war

[] maw
.(Business Entity Name)
(Cocument Nurmber)
C’ertified Copies Certificates of Status’
Special Instructions to Filing Officer:

Office Use Only

n2/23

L A

A P--01022--003

=
r‘

735

—
b4
=
>
)
2
™
-
S
2
=)

K
3

#2500
=2

]

=
o .
o
w .
., M
= O
o

w

o




01/08/2007 TUE 15:28 FAX 8502202733 CAPITAL CITY BANK PSJ Hoo4

COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: PDR(YWQQSV

The enclosed Articles of Amendment and fec are submittsd for filing.

Please returmn afl correspondence concerning this matter to the following:

S’rﬁbhen Lemieuy

LemieuX Framing
175 Hilltop Dre

NN }m{g FL 204y
(Ciy/ State and Zip Code)

For further information concerning this matter, please call®

Stepen Lemieul. D, 209- 45

|\ (Name of Contact Person) (AmCoda&Daynnt Tetephone Number}

losed is a check for the fo]lowmganmunt.
35 Filing Fec [[]1$43.75 Filing Fee &

[1%43.75 Filing Fee & {1352.50 Filing Pee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona] Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendmend Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exective Center Circle

Tallahassee, FL 32301



01/09/2007 TUE 15:28 FAX 8502202733 CAPITAL CITY BANK PSJ

Articles of Amendment “‘ED

- Actictes of mcorporation ] FEB 23 PHI2: 55
of

(Neame of corporation as currently fled with the Florida

P DROOOOSQ%V

{Document number of corperdtion (if nown)

Pursnant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Cerporation
adgpts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME

{Must contain the word “corporation,” “company,” or “incorporated™ or the sbbreviation *Corp.," "Inc.,” or "Co."}
(A professional corporation muat contain the word “chartered”, “professional assaciation,” or the abbrevistion "P_A.")

MENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Am::le Numbex(s)
and/or Mcle Title(s) bein Vamcndcd, added or deleted: (BE SPECIFIC)

Dottt Vicki  N_Lemizud 0S
VP, secietary + diredpr

d__Slepren) Lemieuy oS
@O\%‘ﬂed anrrF

&kﬁl;‘«wer\ im\mx
73 Hilltop DX
newnhreva Bl 2aH0s

(Atiach additional pages If niecessary)

If an amendment provides for exchange, reclagsification, or cancellation of issued shares, provisions
for implementing the amendment if not contained m the amendment itself: f not applicable, indicate N/A)

{comtinuod)

@oos



01/09/2007 TUE 15:28 FAX 8502202733 CAPITAL CITY BANK PSJ @oos

1 »

The@ofeuhammdment(s)adopﬁon: I’M‘OW
Effective date if applicable: -0a-OY] lmmjﬁ' &M%

{n0 more than 90 days after amendment file date)

AdopSion of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the sharcholders. The nmmber of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval

[] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separaiely provided for eack voting group entitled to vote
separaiely on the amendment(s):

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

(voting group)
[] The amendment(s) was/were adopted by the board of directors withont shareholder action
and shareholder action was not vequired.

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

D Ssiaz

or, president or other officer - if directors or officers have not been
by an incorporator - if in (he hands of a receiver, trustee, or other comt
appointed fiducrary by that fiduciary}

Cs‘r?fx)\r\m L eNEI X

orpm:edm:ofpamagmg}

Teave Jiw

" (Title of person signing)

Signatare

FILING FEE: $35




