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COVER LETTE

TO: Amendment Section
Division of Corporations

naME oF correoration: _BEACO N WO o DCRA Fr, L TNC.
DOCUMENT NUMBER: S68677

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

R. GARY ClouskE

(Marne of Contact Person)

BEACON WOQDCRAFT, THC.

(Firmy Company)

4200 NE sth TERR.

(Address}

OARLAND PARK | FI. 2234-3/06

{City/ State/ and Zip Code)

For further information concerning this maiter, please call:

Gary Clouse w50l ,_482-88((
{Name &f Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the [ollowing amount:
X@imm Fee [3 $43.75 Filing Fee & O $43.75 Filing Fee & C7 $52.50 Filing Tee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cerlified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address N Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect

Tallahassee, FL 32314 Tallahassee, FL 32399



S0 wr,
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 30, 2005

R GARY COLUSE
4300 NE 5 TERR
OAKLAND PARK, FL 33334-3106

SUBJECT: BEACON WOCDCRAFT, INC.
Ref. Number: S68677

We have received your document for BEACON WOODCRAFT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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, piease call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 305A00054669

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



Articles of Amendment

to
Articles of Incorporation
of
BEACON WOODCRAFT . L HNC. o
{Name of corporation as currently filed with the Florida Dept. of Stale) ‘_’Sft{.’ﬂ A\
<% D 7
R A \
(G SN 4
S8 717 e, T O
(Document nunber of corporation (if known) 03'\ ) '5'*
f‘kt‘}‘ -
Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation (0'%\ %’,,
adopts the following amendment(s) (o its Articles of Incorporation: %(-"
-V

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or "incerporated” or the abbreviation "Corp.," "Inc.." or "Co.")
{A professional corporation must contain the word "chartered”, "professional asseciation,” or the abbreviation "P.A.")

AMENDMENTS ADOQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

_/fm‘r'c/a VI - ADDPESS — 4200 NE Sth TEpe - OAKLAND PARK,FL 33334

Avticle. x11 - REasTERED AGENT oFFlcE ~ R.GARY CLOUSE
(NEW owpER) 4300 NE Sty TERR - SAKLAMND PRRK, Fl 333234

¥ Sec aac/é‘:;e:/ dscumput o€ safa .
Dolele: Urkho Myvoonen N rectac
odd Q. (o) Clouse as Cress dent

{Attach additional pages if necessary)

If an amendment provides for exchange. reclassification, or cancellation of issucd shares, provisions
for implementing the amendment if not contained in the amendment itscif: (if not applicable, indicate N/A)

(continued)



The date of each amendment(s) adoption: gi/ Z é /ﬁ) 5
Effective date if applicable: 8/ 2—6 /0 s

(no more tAan 90 dafs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendmeni(s) by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separarely provided for each voiing group entitled to vote

separately on the amendment(s):

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

{voting group) l

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

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

Signed this _ 2@ Fh day of ,/1{516/21{51[‘ ,_ 2005

P —

(By a diredtor, presi, ;z( or other officer - if directors or officers have nol been
selecied, by an ingurporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

R.Gary Clouse

(Typed or prhntied name of person signing)

PRESIDENT

(Title of person signing)

Signaturc

P@* :
Susdn p&*ﬂtf__
FILING FEE: 35
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