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August 23, 2010

FLORIDA DEPARTMENT OF STATE

DUDFIELDS HOLDINGS, INC Drvision of Corporations

PO BOX 953967
LAKE MARY, FL 32795U3

SUBJECT: DUDFIELDS HOLDINGS, INC
REF: POB0O0D00G4D272

We received your eleotronically transmitted document. However, the
document has not been filed. Please make the following corrections and

Qooz/005

 refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in the document.

Please check the approprilate box on the amendmsnt form regarding the
adoption of the amendment(s). ’

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

If you have any questions concerning the filing of your document, please
eall (B50) 245-6916.

Carol Muetaln FAX Aud. §#: H10D001BB273
Requlatory Spaciallist II . Letter Numbar: 710A00020197
8 wa
T =
-~ -2
L: o
e X I..r._“‘
M Sy
. >,_I..|..'
» -,
T —2
v D wE
0 S
T2 oo
& o«

P.O BOX 6327 — Tallahassee, Flonda 32314




@oo3/o0s

S
08/22/2010 SUN 15:10 PAX
! i - "
Articles of Amendment
' fo :
Articles of Incorporation
of

DUDFIELDS HOLDINGS, INC

(uame of Corporation as currently filed with the Figrida Dept. of State)
~ P08000040272

~ (Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corparmwn adopls the following

The new

or ‘lincorporated” or the
A4 professional corporauon

amendment(s) to lts Articles of Incorpora.tlon

A, If amending name, eater the new name of the corporation:
" e, or “Co”.

name must be dw!mgwshab:’e and comam the word “corporation,” "company.
“or Co.,” or the designation "Corp,
ofessional association,” or the abbreviation “P.A."

abbreviation “Corp.,” "Inc.,’
roar
pr

name musi conlain the word ”charrered
'B. Enter new principal office address, if applicable; . 800 Cagan Park Avenue Surte B oy
(Principal office address MUST BE A STREET ADDRESS)Y - %in{; ~
- Clermont FL 34714 . :!;‘Q g
o ' ' = o E
C. Enter new mailing address. if applicable: - ‘ : : : ‘an;* S
(Mailing address MAY BE A POST OFFICE BOX) oy T ;’ m
s P
o S S

D. If amending the reglstered agent and/or registered office address in Florlda, enter the name of the .
new registered agent and/or the new registered office address: :

Name of New Registered Agent

(Florida street address)
Florida

New Registered Office def'ess:
] : ' (Zip Code)

{City)

New Registered Agent’s Stgnature, if changing Registered Agent: .
I hereby accept the appoiniment as regisiered agent. [ am famxhar with and accepl the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Qificers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(drtach additional sheets, if necessary}

Title Name Address . Type of Action

O Add
] Remove

O Add
O Remove

[0 Add
] Remove

E. If amen ding or addIng additional Articles, enter change(s) here:
(ariach additional sheets, if necessary).  (Be specific) -

F. lfan amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendmeni(s) adoption: ﬁuﬂm_\f 23: 2010
(date of adoption is required)

Effective date if applicable:
' " (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[X] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment{s}
by the shareholders was/were sufficient for approval,

(3 he amendment(s) was/were appraved by the shareholders through vating groups. The fo!lowing'sgaremem
must be separately provided for each voting group entitled to vote separately on the amendment(s):

- “The number of votes cast for the amendment(s) was/were sufficient for approval

by . R ' .n
: ' (voting group)

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

L] The amendment(é) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. .

Dated August 23, 2010

Signature %_"l

‘(By a director, p dent or other officer — if directors or officers have not been
selected, by an ig¢orporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

P. Christopher Jaensch
{Typed or printed name of person signing)

Registered Agent +$
(Title of person signing)
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