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FLORMA DEPARTMENT OF STATE
Clenda B Hood
Becyotary of Biate

saptember 8, 2005

GONZALEZ KEYSTONE INSTALLATION, CORP
1B501 NW 39 AVE
ORPA LOCEA, PL 3305508

SUBJECT: GONZALEZ KEYSTONE INSTRLLATION, CORE
REF: POSQOCO62288

We receilved your electronically tranemltted documant. However, tha
documant has not been filed. Plaasa maka the following porrectiona and
rafax the complete document, ineluding the alectronie £iling gover sheet.

The currant name of the antity ime as referanced above. Plause correct
your document accordingly.

The botteowm half of the second page of the amendment did net prinr.

The nama designated in your document is unavailable sinca it is tha same
ag, or it is not distinguishable from thea name of an exilsbing aentity.

Plaats selact a new name and make the zsorrection in all approprliate
places. One or more major words may be added to make tha nhame
distinguishable from the one presently on file.

Adding “of Florida' of "Florida" to the and of a name is not asoeptable.

Plaase return your document, along with a copy of this lettex, within 60
days of your filing will be considered abandensd.

If you have any questions concerning tha filing of your document, pleasa
call {BBD) Z4E5~E869.

Teresa Brown FAX Aud. #: HOB00D0214624
Documant Specialist Lettar Wumper: SOSAD0DLESBTH

Tiivision of Corporntions - PO, BOX 6527 “Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT “C4RASE s e
TO
ARTICLES OF INCORPORATION
OF

GONZALEZ KEYSTONE INSTALLATION, CORP

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:

FIRST: Amendment(s) adopted: (indicate article(s) being amended, added or deleted)
ARTICLE 1
THE NAME QF THIS CORPORATION IS: L.G. INDA, CORP.

SECOND: 1f an amendment provides for an exchange, reclassification or
cancellation of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:
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" THIRD: The date of each amendment's adoption; i/ JMJ
7
FOURTH: Adoption of Arpendment(s) (CHECK ONE)

0O  The amendment(s) was/were approved by the shareholders. The munber of votes cast
for the amendmeni{s) was/were sufficient for approval,

1 The amendment(s) was/were approved by the sharehalders through voting groups.
The following siarement must be separgtely provided for each voting group entitled 1o vote
separately on the amendmentis):

*The number of votes east for the amendment(s) was/were sufficient
for epprovasl by - ; K

(voting group)

"1 '$) Wass d by the board of 0 i
T A e TS Sty e bpard of iesions itont sl

] drment(s) was/were adopted by the incorporators wi i
E%zx%er act‘i(s:fn was not raquir%d. i orp without shareholder astion snd

. _RO3S

OR
(By a director if adopted by the directors)

ORrR
(By an incorporator if adopted by the incorporators)

dc’d?} Q/“J 6:??? "t J‘L Sv

(Typed or printed name}

DIRECTOR
Tty




