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December 28, 2012

CORPORATE ACCESS, INC.
TALLAHASSEE, FL 32303

SUBJECT: LAMONT DIGITAL SYSTEMS, INC.
Ref. Number: FO0000006189

We have received your document for LAMONT DIGITAL SYSTEMS, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please complete the effective date of the name change on number 4 on the
application.

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, please call
(850) 245-6050.

Teresa Brown '
Regulatory Specialist I Letter Number: 912A00030560

A’(Loum‘*’mag Cﬁrmp w S‘)’Q(e%:iio ,
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.S.) C
' ;“.: ()
RN .
SECTION I e &
(1-3 MUST BE COMPLETED) w.c L
= I
FODO00006189 - e mo ~ .
Document number of corporation (if kn ' " o I
{Document corporation ( own) - : &
1. LAMONT DIGITAL SYSTEMS, INC. i (4) )
{Name of corporation ag it appears on the records of the Department of State) ¢ ~ N
11/03/2000
. (Date authonzed to do business in Florida)

’) Connecticut
(Incorporated under laws of)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

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

its jurisdiction of incorporation? 12/5/12
" *‘company,” or "incorporated,” or

5 Campus Televideo, Inc.
{Name of corporation after the amendment, adding suffix "corporation,”
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

business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration.

(New durafion)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior 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.

(Signature of a director, pré€sjd€nt or other afticer - if in the hands
of 8 receiver or othe appointed fiduciary, by that fiduciary)
CEO
(Title of person signing)

Brian Benz
{Typed or printed name of person signing)

FLOZI- 1 1152012 Wollers Kluwer Online
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DELIVERY ADONESE: COMMERGIAL RMIHGIDMSI:IM. CONNEETICUT SECRETAITY OF THE S§TATE, 30 TRINITY S TREET, HARTFORD, CT 05106

pHONE: BBO-505-5003 WRRSTTE: YW, Contiond-FOlg ot oV

CERTIFICATE OF AMENDMENT
STOCK CORPORATION

USE INK. COMPLETE ALL SECTIONS. PRINT OR TYPE ATTACH 8V FILING $#@004757966 PG @1 OF ©2 VOL B-@
FILED 12/@5/2012 @1:30 PM PAGE 1%&3

FILING PARTY (CONPIRMATION WILL BE SENT TO THIS ADD. SECRETARY OF THE STA
_ CONNECTICUT SECRETARY OF THE g%ATE

KE CHECKS PAYABLE TO "SECRETARY
NAME: Lamont Digital Systems, Inc. gFMTEIE STATE”
ADDREGS: 35 Mazson Street
CITY: Greenwich
_BTATE: Connecticut : 2P, 05830
1. NAME OF CORPORATION:

Lamont Digital Systems, Inc.

2. THE CERTIFICATE OF INCORFPORATION IS (CHECK A, B OR C):
[W; A. AMENDED

[ B. RESTATED

[} C. AMENDED AND RESTATED

THE RESTATED CERTIFICATE CONSOQLIDATES ALL AMENDMENTS INTO A SINGLE DOCUMENT.

3, TEXT OF EACH AMENDMENT / RESTATEMENT:

Saction 1 of tha Certificate of Incomporation of Lamon! Dighy! Systems s amended to raad -as follows:

1. Name. The name of the corporation s Campus Televideo, Inc. (the "Gorporation®).

FORM CAS-1-1.0

12/05/2012 WED 12:17 [TR/RX HO 5333) @003



Pre. 5. 2012 12:23PM Ko.5988 P 4
4, VOTE INFORMATION (CHECK A, B OR C):

A. THE AMENDMENT WAS APPROVED BY SHAREHOLDERS IN THE MANNER REQUIRED BY SECTIONS

& 33-600 TO 33-998 OF THE CONNECTICUT GENERAL 3T, ATUTES. AND BY THE CERTIFICATE OF
INGORPORATION.

- B. THE AMENDMENT WAS APPROVED BY THE INCORPORATORS.
< NQ SHAREHOLDER APPROVAL WAS REQUIRED.

. C. THE AMENDMENT WAS APPROVED BY THE BOARD OF DIRECTORS.
2 No SHAREHOLDER AFPROVAI_. WAS REQUIRED.

5, EXECUTION:
DATED THISSh DAY oF December 2012
NAME OF SIGNATORY CAPAcnY"'Tr_"’F“"mE OF STGNATORY SGNATURE
(print or type)
Brian Benz Chief Exacutive Officer

FILING $#0084757966 PG @2 OF @2 VOL B-01743

FILED 12/05/2@12 @1:30 PM PAGE @1387
SECRETARY OF THE STATE

CONNECTICUT SECRETARY OF THR STATE

FORM CAS-1-1.0

12/05/2012 BED 1217 {IX/RX WD 5383) @oos
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