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AMENDMENT TO ARTICLES OF INCORPORATION M 035 '3 ‘4,_25\ 74 e
A
4

THE UNDERSIGNED, as sole director and shareholder of KILLIMORE FARMS, INC.,

amends the name of the corporation as follows:
The name of the corporation, effective immediately, shall be:

DUNRAVEN FARMS, INC.

IN WITNESS WHEREOQF, the sole director and shareholder has hereunto set her hand

and seal this 30 _day of S@Wf 1998,

Ea Yl %@a i)

PATRICIA K. BLANTON PRESIDENT

STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, the under51gned authority, personally appeared PATRICIA K. BLANTON,
who presented her FL. Drivesr's LicenSe . — asidentification and before me
executed the foregoing for the purposes therein expressed. \;ﬁ: B Y3 ol - O~ )] ~O

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seaI at the County
and State aforesaid this < day of W . 1998.

Al

NOTARY PUBLIC, State of Florida 5 '

My Commission Expires:

3 Julia M. Schulz
MY COMMISSION # CC544810 EXPIRES

3 May 17, 2000

BONDED THRU TROY FAIN INSURANCE, ING.




