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] AL LETTER

TO: Aspzndment Section
Division of Corporations

SUBJECT: ABC HOME INSPELTIONS of Browerd County, ine.

DOCUMENT NUMBER: PO50001088568

The enclosed Articles of Amendment and fee are submitted {or filing.

Please refusn all correspondence concerning this matter to the following:

Kalle Leg

{Name of Person)

Legaizoom.com, Inc.

(Mama of Firm/ Company)

7083 Hollywood Blvd.. Suite 120

{Address)

Los Angeles, CA GD023

{City/ State/ and Zip Codc) -

For further information concerning this matier, please call:

Katla Lae at { 323 y 952-8600 x 207

T T {Arca Code & Daytime Teleplione Number}

(Name of Person)
Enclosed is & chack for the following amount:

& §35 Filing Fee T3 $43.75 Filing Fee &

Crrtificate of Status

T1$43.75 Filing Fee &
Certified Copy
{Addilional copy is

enciosed)

[T 852.50 Filing Fee
Certificats of Status
Certificd Copy
{additiona]l Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Taijahassee, FL 32314

Streat Address

Amendiment Section
Drvision of Corperations
409 E, Gaines Street
Tallahassese, FL 32399

B2/84
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Artieles of Amendment S&s «.41'4, 6
0 A,
Asticles of Incorporation AKiq 4oL &
2
ABC HOME INSPECTIONS of Broward County, inc, 40’?%

{Name af corpoation as currently Bled with the: Florida Dept, of State)

POEOCO10RS5S

(Document number of carporation G kaawn)

Pursuant to the provisions of section §07.1006, Florida Stamtes, this Florida Profir Corporation
adopts the following smendment(s} to its Articles of Ingorporation:

W CORPO E if changing):

Barsalong's Home Inspections Inc.

(o3t contein the word *corporation,” "sompany,” ar "inearporatad® ar the sbbreviation “Comp.," "Inc.," or "Cio0.)

AMENDMENTS ADQPTED- {(OTHER THAN NAME CHANGE) Indicate Article Numbcr@:!

and/or Article Title(s) being amended, added or deleted:

(Attzch additional pages if neosssary)

I an amendiment provides for exchange, reciassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment irself: (if not applicable, indicats N/A)

{continued)
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The date of each amendment@} adoption: ({-04-08

Effective date if applicable:
{no more then 50 days aftcr amendment file dats)

Adoption of Auendment(s) (CHECK ONE)

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

LI The amendment(s) was/were approved by the shereholders through voting groups. The
Joliowing statement must be separately provided for each voiing group entitled to vote
separately on the amendment{s):

"The nurober of votes cast for the emendment(s) was/were sufficient for approval by

.~

{voting group)

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

U The amendment(s) was/were adopted by the incorporators without shareholder action and
gharcholder action was not required.

Signed thig 8 day of Ja , 2008 .
Signaturc / .
{By T i er officer - if directors or officars have not been

sclocted, by an incorporator - i in the hands of a receiver, irustes, or other conrt
appointed fiduciary by that Aduciary)

Ginger Conefera
{Typed or printed name of person signing)

{ncorparator

{Title of persom signing}

FILING FEE: 335



