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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
AVIROM-TOLTON & ASSOCIATES, INC.

Document No. of Corporation: S04450

Pursuant to the provisions of Section 607.1006, Florida Statutes, this Florida profit corporation
adopis the foliowing Articles of Amendment to its Articles of Incorporation:

i Article T of the Articles of Incorporation of AVIROM-TOLTON & ASSOCIATES, INC.

. e
is amended to read as follows: = U
oo
ARTICLE T e

2=y

NAME Dl e

L"’-c.’.‘* m

The name of this Corporation is: L F O
CHARLES TOLTON & ASSOCIATES, INC. T e
L o

II. The foregoing amendment was unanimously adopted by the shareholders of this

Corporation on July 30, 2004,

IN WITNESS WHEREOF, the undersigned Director of the Corporation has executed
these Article of Amendment as of Tuly %0 , 2004,

(N

CHARLES E. POLTON, President

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing Articles of Amendment were acknowledged before me this 3 _day of July, 2004 by
CHARLES E. TOLTON, as President of the Corporation, on behalf of the Corporation, who is personally
known to me, or produced-Dpwees Loc __as identification.

:_ A= féém -

My Commission Expires: NOYARY PUBLIC, State of Florida

Printed Name of Notary Public

5 ng"& byne: M Skabern
= MYCOMMISSION # DD147039 EXRIRES

Janwary 17, 2007
BONDED THRU TROY FAIN INSURANCE, IHC
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