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COVER PFTIER

TO: Amendmeni Seciton
Division of Corporations

NAME OF corvoration: A8 En%er,grfseg gnd Qvelorzmen'f oF
e“+ra‘ F’Of‘; ‘l:!nc .
DOCUMENT NUMBER: P OGLLO102 H,2

‘The enclused Aritcles of Amendment and fee are submiiied for ling,

Please return all correspondence concerning this matier 1o the foliowing:

Dawn ﬂarsl(.f

N

* (Nams: of Contact Person) !

A*C .‘Eﬁkrprisé’_s o.nal. Dev-t,()P_mgn'} OF ['em‘m/

(Firm/ Company) Flor;Jq, Inc. '

4184 D \/érsail les Drive _____

(Addrms)_

Oclands, FI 3230%

(City/ State and Zip Codc)

For further informaiion concerning this maiter, please calb:

Dawn Carider w321, 250 054 P

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enciosed 1s & check for the following amount:

ﬂsss Filing Fee {}$43.75 Filing Fee & [3543.75 Filing Fee & 13 $52.50 Filing Fee
‘ Certificate of Status Certified Copy Certificate of Status .
{Additionat copy i3 Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Ariiclies of Amendment
to
Articles of hmorpuraﬁun

AL@J%W&.M mend- o Cendml f—'/am{a ne.

e of oorpomtmn as currently. filed with the Fiorida Dept. of State)

et el

gl oo B A
R A ;
Poeoeo 102 %2 22z N
{Document number 'of corporation (if known) :{'7_—‘4 Gt:, — \
Pursuani 10 the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Co. 2 @ on-o m
adopts the following amendment(s) to its Articles of Incorporation; = O
NEW CORPORATE NAME (if chunging): 25 2

NA

(Must contain the word "corporation,” "sompeny,” or "immm@“ or the abbreviation "Corp.,” "ine.,” or "Co.™)
(A professional corporation must contain the word "chartered®, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Arlicle T ~ 314) Loreddo Rd ..l O Vi | 222
- P0.Box 2686 Orlonds, Fl_32302-26% (MHailiug)
Ar“-nclf - For tl«he Duroose o-F cons-Lrch—.an. ma.:mlena.nce

omd/ov venovation o-p romols,_roaAs:Ae and BO*UM
Vo mafva[e any and all Hsemaio \ o‘fq

housing develas ment ommc,\ﬁs |
Antiee J,ZT_oLum U Carle, Dol Lm% @d Jackson ville £

méﬂ'nCE r - \ ' ) 3222 %

(Attach additional pages if nccessary)

I an amendment provides for exchange, reclassification, or canceHlation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

NA

{conlinucd)



The date of each amendment{s) adoption: %\_ \—l \'O (0
Elfective date if applicable: 60\-'“ e
\ ’ ot " {no more than 90 days after amendment file date)

Ado .til?\mmdment(s) (CHECK (INE)

The amendmen(s) washve‘rc.apprbvcd by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

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

"The number of votes casi for the amendment(s) was/were sufficient for approval by

{voting group)

{71 The amendment(s} was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O ‘the amendment(s) was/were adopted by lhc mwrporators without sharehotder action and
shareholder action was not required.

Sipnature __Q@&g&.k-ﬂ m

T " * . (By adirector, president or other dfficer - if directors or officers have not been
scloctsd, by an incorporator - if in the hands of o rccc:m.r, mustes, or athor court
appointed fiduciary, by that fiduciary)

D A M CAILH—:)L

(Typed or printed name of person signing)

. .. _. - Fresiolend-

{Title of person signing)

FILING FEE: 335



