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APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s. 607.1504, F.5.)

SECTION I
{1-3 MUST BE, COMPLETED)

FOL00000 Quﬂ/

{Drocument number of carporation (3 krown)

L HﬂPmm&% e3 Fntke mmp’ s T

(Nume of corporation as it sppears on tha recorda of the Department of State)

2. sl lonee - 3. Mﬁ!ﬁ%mmm

SECTIONIT
{4~7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. Iftheammdmc;xtcmgcsﬁwmaofﬂm icn, when was the change offected nnder the laws of
its jurlsdiction Gfiucarpcmtian?_ :Zf #7 O
5. A0 T o Monagemeat. The.

AIME 01 Corporation the mwdmmt, ng NGoTporation, R Company,” Of N INCOIPOTRIE,” O
approprigte gbbreviation, if not contained zfndcw name of the corporation)

{IF new name 1s unavailable In Florida, enter aRsrnais corporate Tame adopied Tor the porpose of wansacting
business in Florida)

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

(NEW darsnon)
7. If the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.

{Mew prisdicihion)
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Delaware .. .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF ToU ZTATE OF
DELAWARE, DO HEREBY CERTIFY IHAT THE SAID "AZMONETIOS
ENTERPRISESR, INC.V, RILED & CERTIVICATE OF AMENDMENT, CHANGING
ITS NAME 10 750 INWORMATION MANASEMENT INC.", TEE TRENTY-SECOND
DAY OF HAY, A.D'. 2006, AT B O°CLOCK A.M.

Hardat Seith Windsor, Sesretary of Stane
AUTEENTICATION: 5475088

DATE: 03-02-07
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