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Articles of Incorporstion
of

L
CNN SOLUTIONS CORPORATI

{Document Number of Corporation (if known)
Pursyant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation sdopta the following

amendment(s) to its Artictes of Incaaporation:
e DLW RBIne ) JIe L9 BDIRING
CNK SOLUTIONS CORPORATION The new
" “company,” or "ncorporaied” or the

name must be distingwishable and contain the word “corperation,
abbrevieaion "Corp.,” "Ine.,” or Co.," or the designation “Corp,™ “Inc,* or “Co". A profexsippal corporation

name must comtain the word “chartered,” “professional assogiation,” or the abbreviation “PA. " -
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New Reshipred Azent’s Sieaniure, M chaneing Ko
I hereby accepyt the appoirtment as registered agent. I am fomiliar with and acoepl the obligations of the pasition.
; Signanre of New Rogimered Agent, if changing
1
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FROM :LAZARUS FAX NO. :3852201448 Sep. 18 20839 @5:3@FM P3

The ¢late of each smendment(s) sdoption: Q-14-o4 H090002039907
{date of adnption is required)

(o more than 90 days after amendment file date)

"Effoctive date i anplicable:

Adopiion of Amendmentis) (CHRECK ONE)

9 The smeaimsont(y) was/wese adopand by the sharcholders. The nuumher of amsendecal(
by the shwreholders was/were sufficiont for approval. votes eas o ho 9

L] The amendment(a) was/were appeoved by the sharcholdors hrough voling grooys. The fflowing stotwend
mrst be separately provided for each voting group entitled to voie separately o the amendment(r):

“The mmmber of voies cast for the amendment(s) was/were sufficient for approval

by -'.
(voring group)
D) The sooudmeui(s) wanfwere adopted by the board of dircotors without sharehwlder action snd hareholder
sotion was not regquired. =

[ The erandiment(s) was/wom adopted by the isconpomiors wishon skareholdes stion and shareholder
action was not vequired,

Datod 09-17-09

e L il l0( Eéﬂ"répb

(By . director, president or othes officer — if diroctors or officers have not been
mlee_ted,bymmorpmm —if in the hands of a reoeiver, trastes, or other court
appointed fidoclary by thet fiduciary)

CARLOS M RESTREPO
(Typed or printed name of perton signing)

PRESIDENT
(Titte of porson sigoing)
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