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COVER LETTER

1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DOCKS wmrimiTeh /3/\/ 6(’/1&’/1)'?5 ;"/Héﬂfsl L.

DOCUMENTNUMBER: __ PO 5 D000 8EIT

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nine of Contact Persen

Firm/ Company

£.0. BoX 7875

Addiess

o ey e T i R S

E

e LD _LE CSTHTES FiL 33&’

City/ State and ?lp Code

Cfi .l..i.»r}i{@ig’;gem zo0 . nei” -
Tm‘u addréss: (R0 be usedYor Tuiure annua! réport notification)

Far further information concerning this mater, please calb:

BRIAY G . HUCHES W (5633 LTI IHE

Name of Contrct Person Area Code & Daytime Telepbane Number !

Enclosed is a check for the tollowing amount made payable to the Flarida Depacunent of Smta,

L1535 Fiting Fee [T1%43.75 Filing Foe &- {843,758 Filing tee & BHES2.50 m‘_" " Fue
Cerlificate of Status Certifted Copy Certificate 'f'Stalz:s
{Additional copy is ot losed} Cugtified Cpy
( Additional, !( opy is cnelosed)
Mailing Address Street Address 'i:
Amendiment Section Amendiment Section o
Division of Corporations Division of Corporations i
P.O. Bax 6327 Clifton Building 4
Tallahassce, FL 32314 2661 Executive Center Circle l
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2011

BRIAN G. HUGHES
POST OFFICE BOX 7875
INDIAN LAKE ESTATES, FL 33855

SUBJECT: DOCKS UNLIMITED BY BRIAN HUGHES INC
Ref. Number: PO5000088119

We have received your document for DOCKS UNLIMITED BY BRIAN HUGHES
INC and check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of 2 name is not acceptabile.

The document number of the name conflict is L10000041435 - INNOVATIVE

HOME SOLUTIONS, LLC. s loen chsiae () I Wx:‘b d ‘ @?&XE‘E

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please cail ‘
(850) 245-6908.

Sylvia Gilbert

Regulatory Specialist I Letter Number: 911A00012085

FLORIDA

SEE.

CRETARY OF STATE
\HAS

SE
TALLA

www.sunbiz.org

Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
to
Articles of Incorporation
of

~—DOCKS QI LimiTLd 1Y BEIAL HUGCHE, M)c,

(Name u!’(“m porution as carrently f‘lcd’mq the Florida Dept. of State)’

Posooos Seu9

{Locumem Number of C nrpur.i(un {1 known)

Pursuant to the provisions of section 6071006, Florida Stannes, this Florfda Profit Corporation ud()pu the following
umengdmenies) to its Artickes of Incorporation:

A. It amending name, enter tie new namquIwwmmr hion:

_ TumovATIVe tottd #peeliEls e e

name must be d:smrgzlni'('i‘!u und contain the word “mq(mr{mr..' ‘caompanty, ' ar Circorporated” or e
abbwevition “Curp, ™ “lie, " o Col " ar the designation “Cons, .1!.:., Tier MCaT A professionds vorporaiion
nenn must contiin the ward “chortered, ™ pr qfﬁmnnu! association, " or the abbreviation “04." ]

B. Enter new principal otfice address, if applicable: U/}?
{Principal uffice addeess MUST BE A STREET ADDRESS )

€. Enter now mailing address, if applicable: /
(Mailing uddress MAY BE A POST OFFICE BOX) LIA-

. Hamending the repistered agent andfor registered office addresy i Flarida, enter the name of the
pew repistered agent and/or the new registered office gddress:

Name of New Regisperod dgent: /l/]/l?‘
H

New Registered Office Address: ff’!{)ridy streed adddress)
‘ CPlordda_
{Cirg) (Zip {. ‘ode)

New Registered Azeats Signature, if changing Registered Agents
I heveby aeeopr the appoiniment as registered agent, T am familior with and avcept the obligations of ﬂ:e prosition.

Ul

Signature o/: ew Registered Agent, if changing

Page § 0f 3
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¢ <+
If amending. the Officers apd/oe Pirectors, enter the title and name of each officer/director heing

remaved and title, name, 2nd address of eaeh Officer and/or Dicector being added: _
{Attach additiomal sheets, if necessary)

Title Name Address Fype of Action
e . - 1 Add

I Remove
R /l) A O Add

3 Remove
N [0 Add

[] Remaowve

E. I pmenting o adding addivionsf Articles, enter change(s) here:
{anseh addivionad sheers, if necessary),  (Be spectfic)

F. Han smemdment provides for an exehange, reclassification, or ¢ issued shares
provisions for imptementing the amendment if not contained in the amendspent itsell:
{if mot applicable, indicate N

Page 2 0f 3
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7 +.%
&-3-//
{date of adopiion i reqared)
Effective date jf applicable; G211

Oz e than N davs afior amendment il dore)

e

The dau; of eich amendment(s) sdoption:

Adoption of Amendment(s) {CHECK ONE)

[:] The amentdment(s) wasfwere udopted by the sharchehders, The number of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for appraval,

U the ameadment(s) was‘were aupproved by the sharcholders through voting, groups, The following statement
mrust be separarely provided for ecach votng group entitled w0 vore separately on the amendmeni(s).

“The number of votes cast for the amendment(s) wasiwere sufficient for uppraval

by |
{varing group)

L1 The amendment(s) was/were adopted by the board of directars without shareholder actinn and shareholder
action was nof required,

-~

mc ameirdinent(s) was/were adopled by the incorporitars without shareholder action and shareholder
action wis not reguired,

521/

Datend

Si

other officer - if directors or oflicers have not been
sciected, by an incorpgfrator - if'in the hands of a receiver, {rusiee, or other court
appointed fiduciary by that fiduciary)

LB, o HUGHES

{Typed or printed name of person sipning)
Ye :

pees e

(Tithe of person slgnivg)

Page 3 of 3
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