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November 29, 2011

FAMCO USA, INC
5960 SW 16 COURT
PLANTATION, FL 33317U8

SUBJECT: FAMCO USA, INC
REF: P110000B4496

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheat.

PLEASE CORRECT THE FAX AUDIT NUMBER SHOWN ON THE TOP AND BOTTOM OF EACH
PAGE OF TEE DOCUMENT.

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

If the corporation is a PROFIT corporation it must be signed by a
director, praesident or other officer - if directors or officers have not
been selected, by an incorporator - if in the hands of a receiver,
trustee, or cother court appointed fiduciary, by that fiduciary.

If the corporatien is a NOT FOR PROFIT corporation it must be =zigned by
the chairman or vice chairman of the board, president or other officer -
if directors have not been selected, by an incorporateor - 1f in the hands
of a receiver, trustea, c¢r other court appointed fiduciary, by that
fiduciary.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Please return your deocument, along with a copy of this letter, within &0
days or your filing will ke considexed abandoned.

If you have any questions concerning the filing of your document, please
call (B85D) 245-6506.

02/98
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Darlene Connell

FAX Aud. §: H1100027913%
Regulatory Specialist II

letter Number: 211A00026713
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COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: FAMCO USAJINC.

DOCUMENT NUMBER: P11000084495 _

The enclosed Articies of Amendmeny and fre are submined for filing.

Pleass retum all correspondence concemning this matter to the following:

SAMSAMI

Name of Contact Person

SAM SAMIL & ASSOCIATES PA

Firm/ Company

2181 W BROWARD BLVD #350

Address
PLANTATION FL 331324

City/ State and Zip Code

@AOQL COM
E-mail address: (to be uzed for futdre annual report notification)

For further information concerning this matter, please call:

SAM SAMI at (954 ) 474-4100
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [J543.75 Filing Fee & [$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy Is Certified Copy
enclosed) (Additional Copy
18 enclosed)

Mailing Address Stircet Addyess

Amendment Section Amendment Section

Division of Carporations Division af Corpotations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301

f oooxI 313

B4/B8
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Artictes of Amendment

t e
Articles of Incorporation e -

of ) T

w2t = e

FAMCO USA INC . : o ;’.. g 3 A
(Name of Corporation as currently filed with the Florida Dept. of State) oo 0y

Th ‘ b o

P11000084496 > -

(Document Number of Corporation (if known) ey Wt

4 L.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts |h'é)-f§:ﬂlowfﬁ'§

amendmeni(s) to its Anticles of Incorporation: e

A, IT amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation, ” “company, ™ or “incorparated” or the
ebbreviation “Corp.,” “Inc.” or Co.," or the designation "Corp,” "Inc,” or “Co". A professional corporation
hame prust comtain the word “chartered,” "professional association,” or the abbreviation “P.A."

B. Enter new nrincipal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muaiting nddress MAY BE A POST QFFICE ROX)

D. If amending the registerad agent and/or registered office sddress in Florida, enter the name of the
hew repistered agent and/or the new registered office address:

Name of New Registered Agent.

(Florida sireet address)

New Registared Offine dddrass: ' , Florida
(City} {Zty Code)

ew Registered Agent’s Siphature, if changing Registered Agent:
! hereby accept the appointment as registered ageni. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4

H V0002791313
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It A_MEND[NC the Officers and/or Directors, plesse list gll officers/directors of the corporation as you now want
the record to be. Pleage indicate the title{s), namc and address for each officer/director.

(Onr database can index up to 6 gfficers/directors. If you have more than 6 officers/divectors, please list them on an

additional skeet)
Title(s} Name Address
1)PRES WILLYE DENNIS 3111 WOODLAWN RD
: JACKSONVILLE FL 32209 US
VP BYRON DENNIS 5960 SW 16 CT
PLANTATION FL 33317 US
k) S
4
) N
6 _

1) 4)

4] 5)

k) 6)
Parc2 of'4

r

1) opp2

A31S



11/29/2811 114:83 9544743939 ACCOUNT ING

H opoz19V> 13

E. If smendin ding additional icles, enter change!
(attack additional shoets, If necessary),  (Be specific)

PAGE @7/88

Vage3ofd
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F. Ifan amendment ides fo! exchan }azzi j cancelation of issued shares

provisions for jmplementing the amendment if net contained in the amendment itself:
(if mot applicable, indicate N/A)

The date of each amendment(s) adoption: H-29-4

Effective date if applicables

(no more than 90 days after amendment file dote)

Adoptisn of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emtitled tn voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/ware suffictent for approval

by »
fvoting group)

LJ The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharsholder
action was not required,

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

Dated 1~29-1|

Signature M_/ % /Qﬂf?/'s

(By a directof, president or affier officer — if directors or officers have not been
seleeted, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Wi live benn[j

(Typed ot printed name of person signing)

Deesideat”

(Title of person signing)

Pnge 4 0f 4
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