(Address)

{Address)
(City/State/Zip/Phone #
02/03/14--01015--011 #3500
[Jrekur  [Jwar [] mar
e
—
(Business Entity Name) = af
- gl
(Document Number) ci) ;:?:
TN
o AT
= L
Certitied Copies Cenrtificates of Status e "
g
=
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

¢

TO: Amendment Section
Division of Corporations

SUBJECT- True People Solutions, Inc.

Name of Corporation

DOCUMENT NUMBER:_ 12000003255

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

J. Bryan Nugen

Name of Contact Person

True People Solutions, Inc.
Firm/Company

221 South Main Street, P.O. Box 6068
Address

Auburn, IN 46701

City/State and Zip Code
Bryan@nugenlaw.com

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

For further information concerning this matter, please call:

Bryan Nugen « 260 ,925-3738

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee &
@ D Certificate of Status D Certified Cosy D

{Additional copy is

enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

$52.50 Filing Fee,

Certificate of Status &

Certified Copy

(Additional copy is
enclosed)



o 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.8))

SECTIONI
{1-3 MUST BE COMPLETED)
F12000003255
(Document number of corporation (if known) D /',_O
-
1 Concierge For You, Inc. g L
(Name of corporatian as it appears on the records of the Department of State) Vj’ *
2, Indiana 1 8/6/2012
(Incorporated under laws of) {Date authorized to do business in Flonda)
SECTION I

(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 ofincorporalion?’AUQUSt 1, 2013

5 True People Solutions, Inc.

{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

LI

(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.

N/A

{New duration)

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

N/A

(New jurisdiction)

ocument of similar import, evidencing the amendment, authenticated not morg than
the apghgauon to the Department of State, by the Secretary of State or other official
pordte records in the jurisdiction under the laws of which it is incorporated.

8. Attached is a certificate
90 days prior to dehiv
having custody of

(Signature oL adlrecior, president or other officer - if in the hands
of a receivpf at other court appointed fiduciary, by that fiduciary)
J. Bryan Ndgen President

(Typed or printed name of person signing) (Title of person signing)




INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION
CORPORATIONS CERTIFIED COPIES

INDIANA SECRETARY OF STATE
BUSINESS SERVICES DIVISION

302 West Washington Street, Room £018
Indianapolis, IN 46204
hitp://www.s0s.in.gov

January 28, 2014

Company Requested:  TRUE PEOPLE SOLUTIONS, INC.

Control Number: 2011102700025
Date Transaction # Pages
08/01/2013 Articles of Amendment 3

State of Indiana
Office of the Secretary of State

| hereby certify that this is a true and
complete copy of this 3 page
document filed in this office.

Dated: January 29, 2014
Certification Number: 2014012988015

Connie Lawson
Secretary of State

Page 1 of 4 Certification Number: 2014012888015




AT S T ohe T
ARTICL

Siale Form 38333 (R12 /4-12) ®E (] m“%’.‘&g?ﬁ"m%’,‘fsﬁ“é',ﬁf%'ﬁm
Approved by Stata Board of Accounts, 1995 SURPORAT) { dlmapﬂlasi 7!?2‘3622-2;?6

4. Ploase visit our office on ihe web & www.£58.in. gov.

INSTRUCTIONS: 1. Use 8 1/2" x 11~ whita paper for attachments. 13 AUG - I 23-1-36-1 ol seq,
2. Frasant oniginal and one copy to adaress in uppar night hand comar of this form.
3. Flease TYPE or FILING FEE: $30.00

ARTICLES OF AMENDMENT OF THE
ARTICLES OF INCORPORATION OF

Nama of Corporalion Date of incorperation (month, asy, year
Concierge For You, inc. 10/26/2011

The undersignad oi.cers of 1ha abova raferanced Corporation (hersinafter referred 10 as tha “Corparation”) axisting pursuani to the proviaions of. {indicete appropriate ach)
[# Indiana Business Corporation Law [ ndiana Protessional Corporation Act of 1983

as amended (harainafter rafarred to as the "Act”), desiring to give notice of corporate action effectuating amendment of certain provislons
of Its Arlicies of Incorporation, certfy the following facts:

ARTICLE | Amendment(s)

The exac: text of Article(s) 1 of the Articles
of Incorporation Is now as follows:

g:})TE) If amending the name cf corporation, write Articie *I* in space abiove and writs "The name of the Corporationfs 7
jow,

The narma of the Corporation |s True People Solutions, Inc.

Indiana Secretary of State
Packet: 2011102700025
Filing Date: 08/01/2013
Effective Date: 08/01/2013

ARTICLE I

Date of each amendment's acoplion {month, day, year).

07/29/2013

{Continued 0n the revarse side)

Page 2 of 4

Certification Number; 2014012988015




The indiana Secretary of State filing office certifies that this copy is on file in this office.

ARTICLE 10 Manner of Adaption and Vota

Mark applicabls section: NOTE - Only in limited situations does Indiana law parmit an Amendmeant without shareholder approval. Because a name change
requires a sharaholder approval, Section 2 must bs marked and either A of B completed.

D SECTION 1 This emendment was adapted by the Board ot Dineclors or incorporators and sharehoider aclion was not required.

SECTION 2 The sharehokiers of the Corporation entitled o vola in raspact to the amendment adopted tha proposed amendment. The
amendment was adopled by: {Shamoholder approval may be by either A or B.)

A. Vote of such shareholders during a meeting called by the Board of Directors. The result of such vola rs 88 follows:

100 | Shares enttied 1o vote: Indiana Secretary of State

Packet: 2011102700025

100 | Sraves veed i faver Filing Date: 08/01/2013
Effective Date: 08/01/2013

o Shares voted againsi.
B. Unanlmous written consent axecuted on ___ luly 29 .20 13  and signed by all shareholders entitled to vote

ARTICLE IV Compliance with Lagal Requirements

100 | Number of shares reprasantad at tha meeting.

The manner of the adoption of the Articles of Amendment and the vole by which fhey were adopted constitute full legal compliance
with the pravisions of the Act, the Arlicles of Incorporation, and the By-Laws of tha Corporation.

1 hereby verify, subjact to the penallias of perjury, that the statements coMalned herein are true, this 29 day
of uly 2013 .

Signature of current offl Bman o d Printed nemia of afficar or chalrman of ihe board

Titie of signatory
President

J. Bryan Nugen ‘

Page 3 of 4 Cerification Number; 2014012988015



The Indiana Secretary of State filing office certifies that this copy is on file in this office.

State of Indiana
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
CONCIERGE FOR YOU, INC.

I, CONNIE LAWSON, Secretary of State of Indiana, hereby certify that Articles of
Amendment of the above For-Profit Domestic Corporation have been presented to me at my
office, accompanied by the fees prescribed by lew and that the documentation presented
conforms to law as prescribed by the provisions of the Indiana Business Corporation Law.

The name following said transaction will be:
FRUE PEQPLE SOLUTIONS, INC.

Indiana Secretary of State
Packet: 2011102700025
Filing Date: 08/01/2013
Effective Date: 08/01/2013

NOW, THEREFORE, with this document I certify that said transaction will become effective
Thursday, August01, 2013,

In Witness Whereof, I have caused to be
affixed my signeture and the sea! of the
State of Indizna, at the City of Indianapolis,
August 1, 2013,

: l
CONNIE LAWSON,
SECRETARY OF STATE

2011102700025 / 2013080536260
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