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AONVERIETTER

+

T Amendnrent Section

Division of Corparatians )
NAME OF CORPORATICN: - TimiHemdon Aubing Inc.
DOCUVENT NUMBER: P11000008062

The enclosed Artidles of Amerdrery and foe are subimitted for filing,

Please retum all camespandence oonoeming this ratter to the following;

TimHemdon
Name of Contact Person

TimHermdon Aurbing Inc
Fimy Gavpery

4701 Whrdwide Dnive
Address

Invermess Alaida 34452
City/ Siate and Zip Code

thermdonduntiing@yahoo.aom

Trvall address: (10 be used Tor Tuture annual repart notificaticn)

Far firther informmation cancerming this nratter, please call:

TimHamdon a¢ B2 ) 2018237 or 5964368
Narre of CGontact Person Area Code & Daytime Telaphone Number

Einclosed is a check for the following anrourt made pavable to the Flarida Departimart: of State:

[ %35 Filing Fee [ $43.75 Filing Fee & ] $43.75 Filing Fee & [ $52 50 Filing Fee
Cartificate of Staus Clrtified Copy Certificate of Status
(Adkditional copy is enclosod) Certified Copy
(Additional Copy is anclosd)

Vhiling Address Street Ackdress

Armendrrent Section Arendiment Section

Division of Corporatians Division of Caparatians

PO Bx 6327 (lifton Building

Tallahassee, F1.32314 2661 Exeative Center Cirdle

Tallahassee, F..32301




Artides of Armendmentt

) to
Artides of Incorporation o
” %
TmHarrdcn Funbing Inc. P g;::»;
of as filed with the Flaric Dept. of State) Carw T 3
000002052 R %
£ ST
(Doourment Nevber of Conporation (il known) \‘x;:‘" , g,_P)

]

e
x
?

s
Pursiemt to the provisians of section 607.1006, Flarida Statutes, this Flavidi Profit Corpondgion adopts the lomrg
aravhret(s) W its Articles of Incoporaticn: ’

A I amending renve, enter- the new nsnve of the corporatione

The rew
e most ke distirgrdshable ad artan the wod “copordtion,”’ “oonpary, T or incoporatad”’ o the
abbveviction “Corp,” “Tre, " ar (o, or the designation “Con” e " ar Q0" A professionl aarporation
e nust cortain the ward chorterad, ™ prglessianad cssociction,” ar the dbbrevictionn P4 ™

B Fter new pwincipal office address, if applicable:
(Prirnciyxd office adkbrexs MUST BE ASTREET ADDRESS)

¢ Enter nevw nuiling addvess, if syplicable:
(Miling address MAY BE. A POST OFFICE BOX)

Mmﬁrﬂewwmm

Newree of New Registered Acere:

New Registeradd (ffice Adbdess:, (Florida street ackibess)
. Faida

(Cin) (Zp Cixk)

Seorurvre of New Regisiered Aged, if durging
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P ’ -

If anending the Officers saxVor- Divectors, enter: the title sad e of each officer/director being

(Artehr caklitionnd shexts, if nevessary)
Title Nonee Address Type of Actiom
___S Sreron Pruett AN wddWdeDive @ Add
InemessAaida3445?  [1 Renowve

- 0 Add

0O Remove
o 0O Add

O Rerrone

E  If an savenchonent provides for sm exclemge, rediassification, or cancellation of issued shares,
provisions for inglenmenting the aendiment if ot contzined in the smencent: itself
(i ot qpplicable, indiaate NA)
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The diate of each ammencmont(s) adoption: June 22011
Effoctive date if applicable: e 22011 (oo °
o nore thon N dns afia arverdhe e file dote)

Adoption of Amenchrend(s) (CHECK ONE)

IZT%BMmt(s)“asfwea:txxedQ/ﬂnsl'ﬂrddda& The rumber of voles cast for the amendment(s)

D The arvendimert(s) was/vere approved by the shareholders through wating grous. The following stateret
mst be sexxwarely provided for aachnvoting group ettitlad fovate seraectely on the anercher(s).

“The runiber of vites cast for the anendiment(s) was/were sufficient for gpyproval

by

coting group)
[ The amendment(s) was/were adopted by the board of directars without shareholder action and shareholder

] The amerdment(s) was/were adopted by the inoarparatars without shareholder action and shareholder
action was not required.

sclef e by an inoarparatar —if in the hands of a receiver, tnustee, ar other court
appointad fiductary by that fiduciary)

Lot Hecndon
(Typed ar printed nane of parsan signing)

/‘DF 5\ dQ{\‘\'L LT

(Title of person signing)
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