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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @sL\{/ DR %eégigmﬂgi CDRDOQRT\ )
pocummromaze - A OO OODI 02

The enclosed Amendment and fee are submitted for filing.
Piease retum all correspondence concerning this matter o the following:

Ro\and Areton

(Name of person)
“DNORMNETIEN ARARTRCTS Cpep

[Nele s \STP} Mﬁ}‘mue Oy 20D
Focrl asdondale G es )

y/state and zip code)

For further information concerning this matter, please call:
Koland Aeton at%b%i? NS - BIR)
(Name of person) g O yiime telephone number,

Enclosed is a check for the following amount:

$35.08 Filiag Foo } S$37SFliugFee & b $43.75 Filing Fou & f §52.50 Filing Fee,
@/ Certificate of Status ?erﬁﬁpémcf%y _ Cerifcats o Status &
A.ddlﬂﬂ copYy 13 mt{ﬁ
enclozed} (Additional ggpy is
euclosad)

en t Section endment Section_
Division of Corporations Division of Corporations
409 E. Gaines Street

P.O. Box 6327
_ Tallahassee, FL 32314 Taltahassee, FL 32399
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A , PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071504, F.8.)

SECTION I
{1-3 MUST BE COMPLETED)

S INNMNNNSIbE

{Docnment ramber of corporation (if known)

2. OOETWRRE CoroDEaTITNY

(Name of corperation as it appears on the records of the Department of State)

2 NpRTH Cagoline 5 Few il 1999
Trcorporaied

3. € L., 19499
orated under [aws of) ate authorized fo do m ———
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v
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SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
b

4, If the amendment changes the name of the cornaration when was the change effected under the laws of
its jurisdiction of incorporatior.. 'S wne oL ,

s CIADY A VDN
lpOIatl CG‘DIP 3 EPOIB L]
matmc:m r?:v? name of the cozpomﬁon} o o T or e °

eviation, if

6. If the amendment changes the period of duration, indicate new period of duration.
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{New diration) g% R
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. %’_3 i %
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(New jurisdiction) —w B
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(Signanurs of e director, president or oiher offieet < 1f 1 (he hands Date)
of a receiver or other cowt appointed fiduciary, by that fiduciary)
s,
yped or e ot person signing)

{Title of person sigmng)
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%1 State of North Carolina
1%y Department of The Secretary of Btate

: L

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina,
do hereby certify that the following is a listing of all changes in the corporate name of the
corporation named below, insofar as disclosed by the records of this office:

Original name at date of incorporation or authorization:

DAAR, INC.

State of Incorporation: ' NC
Date of Incorporation or Authorization: 14 Jan 1994

Name Changes

Name Change was effected by
Document and date filed or issued: Name changed to:
Name Change (Domestic) ALYDAAR SOFTWARE
Filed: 12 May 1994 CORPORATION
Name Change (Domestic) INFORMATION ARCHITECTS
Filed: 28 Jun 1999 CORPORATION

I FURTHER CERTIFY that this certificate is in compliance with North
Carolina General Statutes 55D-26 and may be recorded in the office of the Register of
Deeds in the same manner as deeds, the former name of the corporation appearing in the
“Grantor’” index and the new name of the corporation appearing in the “Grantee™ index.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 12th day of December, 2003.

Gtlpine 2 Hfppiadeadt

Secretary of State

Certiflcation Number: 79202831 Page: 1 of -1 Ref# 5832363-sw
Verify this certificate anline at www.secretary.state.nc. us/Verification.



