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- COVER LETTER
TO: Amendment Section
Division of Corporations
DUBLL INC.
SUBJECT:
Name of Corporation

DOCUMENT NUMBER; F04000001550

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JoAnne Stefinov

Name ot Contact Person

Incorp Services, Inc.
Firm/Company

2360 Corporale Circle, Suite 400
Address

Henderson, NV B9074-7722
City/State and Z:zp Code

documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JoAnne Stefanov for Incorp Services, Inc. 702 866-2500

at(

t
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount:

E $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & I:I £52.50 Filin¥ Fee,
Certificate of Status Cerified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additionn] copy is
enclosed)

Mailing Address; Street Address:
Heﬁ%ﬁent Section ‘Amendment %ecﬁnn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Aooo 522 dozo 3
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESSH

(Pursuam (o s, 607.1504, F.8.)

AN TLORIDA
l ‘“‘( E -
bR e
3 . —
SECTION 1 . R
{1-3 MUST BE COMPLETED) a o ) - o
- [
_ P
F04000001550 —(Q T
(Document number of corporntion (if kiown) . C%E‘ C>
= YO =
4
L. DUBLI, INC.
{Nnme of corporntion as it appenrs on the records of the Departiment of State)
2 Nevrda 03/2212004
(Incorpornted under tnws of} (Dnte authorfzed 1o do business in Floridn)

SECTION IT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the nane of the corporation, when was the change effected under the laws of
its jurisdiction of Incorporation? 06/26/2015
5. Ominto, Inc,

business in Florida)

(Name of corporation afier the amendment, adding suffix "corporation,” “compuny,” or “incorporated,” or
approprinte abbreviation, if not contained in new name of the corporation)

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

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

—{Ncw durniion)
7. Il the amendment changes the jurisdiction ol incorporation, inclicate new jurisdiction.

8. Attached is a certifichle ot document o
?0 days prior to delivery of the applicali
i

(Nesy jurisdiction}
ng cuslody ol cokpordie recols in

imilar inB)
nto the Deprriment of
J

ori, evidencing the amendment, authenticated nol more than
the, ate, lz_y the Secretary of Stale or olher official
1::1:irwdcr the lass of which it is incorparaled.
itector, president arollier officer - if in the haxls
of n receiver or olhier court appoeinted fiduciary, by that fiduciary)
lvon Braiker
{Typed or printed nmne of person signing)

nalure 0

CEQ
{Title of person signing)

FS0P005R L0 3
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BARBARA K, CEGAVSKE JEFFERY LANDERFELT
Saecretary of State Depiuty Secretary
Jor Commercial Recordings
OFFICE OF THE
SECRETARY OF STATE
Certified Copy
October 13, 2015

Job Number; . C20151013-0382
Reference Number: 00010100363-24
Expedite:
Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s)  Description Number of Pages
20150292349-07 Amendment 1 Pages/1 Copies

Respectfully,

M’\’-%

BARBARA K. CEGAVSKE
Secretary of State

Cettifled By: Heather Christensen
Cortificata Number. C20151013-0382
You may verify this cerlificate

online at hitp:/www.nvsas.gov/

Commercial Recording Division
202 N, Carson Street
Carson City, Nevada 89701-4201

Telephane (775) 684-5708
Fax (775) 684-7138

S E0008 52470 5
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BARBARA K. CEGAVSKE
Socretary of Blate

202 North Carson Btrest
Carson Clty, Noviin 887014201
{T75) 634-570B

Wobelte: www.nveoa.gov

Filed in the office of {Document Number

adons R Gyuuts, 20150292349-07

 Fillng Dato rod Time
. e Lo vik®| 06126/2015 1:11 PM
Certificate of Amendment State of Nevads . Entity Number
(PURSUANT TO NRS 78.285 AND 78.350) C13758-1999
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE BPAGCE |8 FOR OFFICE UBE ONLY
Certificate of Amandment to Articlas of Incorporation
For Nevada Profit Corporations

{Pursuant to NRS 78.385 and 78.390 - After Issuance of Stock)
1. Name of corporation:
DubLi, Inc.

2. The articles have been emended as foliows: (provide eaticle numbers, if avallable)

Section 1 {one) of the Articles of Incorporation (document # C13758-1999-001) should be amended to the
following:

Ominto, Inc.

3. The vote by which the stockholders holding shares in the comoration entitling them to exercise
at least a majority of the voting power, or such greater proportion of the voting power as may be
required In the case of a vote by classes or series, or as may be required by the provisions of the

articles of incorporation* have voted in favor of the amendment E:l 50% |

4, Effective date and time of filing: (optional)  Date: | | Time: | I
(must not be Iatar than 90 days after the o&rﬁﬁcaialls fited)

5. Signature: (required)

x L

Signature of Officar

*If any proposed emendment would ater of change any preference or any relative or other right given to any class or seres of
outstanding shares, then the amendmant must be approved by the vote, in addition to the affirmative vote otherwlsa required, of
the holders of sharea representing a majority of the voting power of each class or serles affected by the amendment regardiess to
fimitations or restrictions an the vating power thareof.

IMPORTANT: Fallure to include any of the above Information end submit with the proper fses may cause thia filing to be rejected.

State Amand Profii-Aflor
This form must be acoompanied by appropriate fees. Navada Secretery of ol

SO oIS R G625




