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. ’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ UiavSett  (Consuitin j Ino.

DOCUMENT NUMBER: Y 0300000271 Lty

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

Please return all correspondence concerning this matter to the following:

P\-\ Unaey S, LawYenco

(Name of Contact Person)

Outsti. . ConSUuinme  no
(Firm/ Compény)

290 MNoura Barer v, SH, 305

{Address)

Ddondo Beatn A Co11

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Tufie Pevelly at¢ 3@ 3 aAx1-21>1
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¥ $35 Filing Fee {0 $43.75 Filing Fee & (3 $43.75 Filing Fee & (1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
4 Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 15, 2005

MICHAEL ST, LAWRENCE
OUTSELL CONSULTING, INC.

250 N. HARBOR DRIVE, SUITE 305
REDONDO BEACH, CA 90277

SUBJECT: JOHNSON & ST. LAWRENCE, INC.
Ref. Number: FO3000002741

We have received your document for JOHNSON & ST. LAWRENCE, 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days Tprior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of corporate
records in the jurisdiction under the laws of which it is incorporated. A translation
of the certificate, under oath or affirmation of the franslator, must be attached to a
certificate which is not in English.

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 guestions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 405A00025365

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED}
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(Name of corporation as it appears oh the records of the Department of State) E,T* ‘:}‘
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2. (dltorma 5. 0662 [0
{Incorporated under faws of) I “{Date ghithorized to do business in Florida)
SECTION II

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
5.

its jurisdiction of incorporation?

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
g 05
Outsetl  lonsuidine,

business in Florida)

EYALA
(Name of corporation after the amendment;-adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

T (New jurisdiction)

Signature of a director
of a receiver or oftfer
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uciary, by that fiduciary)
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ped or printed name of person signing)
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itle of person signing



State of California
Secretary of State

CERTIFICATE OF FILING

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 9th day of March 2005, there was filed in this office an amendment
changing the corporation name from JOHNSON & ST. LAWRENCE, INC., a2
Callifornia corporation, to QUTSELL CONSULTING, INC.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
June 26, 2005.

BRUCE McPHERSON
Secretary of State
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