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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DA€~ SolUlrows, TNV
(Name of corporation)

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AIRRLEDE LT NHCHAE

[Name of person)

VI z Z doe Soluﬂcm_y Z e

(MName of firm/company)
Yo ClL, o7 /‘/aax:e //o”; STe 230
(Address)
{ (City/state and zip code)
For further information concerning this matter, please call:
///V,eﬂ.ene Z e . at(_ 56t ) G -2/33
{(Name of person) (Area code & daytimne telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee I:I $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy |
enclosed) (Additional copy is
enclosed}
Mailing Address: Street Address:
Amendment Section A;ngr_ﬂﬁent Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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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.)

f“a 2
=z O
SECTION I 2 L
(1-3 MUST BE COMPLEYED) =
2]
= O
> 2
‘? €
{Document number of corporation (if known)) :fp
1. Dt SolovTions Zoae. o
(Name of corporation as it appears on the records of the Department of State)
2. DELIVDARE § 3 /ﬂ/a?.;?/a_a,
(Incorporated under laws of) {Datc authorized to do business 1n Fiorida)
SECTION II

(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?______/ o/z6 /)0y 3 . e

5. Yz ok SollrseNS S7e e, _

(Name of corporation after the amendment, adding suffix "cbrporation,” “company,” or "incorporated,” or
appropriatc 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 fransacting
business in Florida)

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

(New duration)

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

é:fl 27 (New jurisdiction) o
i;m‘ - ; ZA%AY

(Sig of a director, president or other officer - if (n the hands T (Ddte)
of a receiver or other court appointed fiduciary, by that fiduciary)
T Aw WATTELSoA) . _ & Fo

(Typed or printed name of person signing) (Title of person gigning)
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I, HARRIYEYT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DALEEN SOLUTIONS,
INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"VIZIQOR SOLUTIONS STL, INC.", THE TWENTY-SIXTH DAY OF OCTOBER,

A.D. 2004, AT 5:52 O'CLOCK P.M.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3671048

3576193 8320

vl "#3354 DAYE: UZ-vl-0F



