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Articles of Amendment {’ \
to

Articles of Incorporation

of .m?_& M)R -9

ARCHIVE CORPORATION

J60285

(Document Number of Corporation (if known)

Pursuant 1o the piovisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articies of Incorporation.

A, If amending name, enter the new name of the corporation:

WINSPER SYMES CORPORATION The new
rame must be distinguishable and contain the word corporanon,  compuny, or mcorporated or the abbreviation Corp.,
Ine, or Co, or the designanon Ceorp, Inc. or Co . A professional corporation name must conlain the word
churtered,  professional association, or the abbreviation P,

B. Enter new principal office address il npplicable: 4608 N GRADY AVENUE
(Principal office address MUST BE A STREET ADDRESS)

TAMPA FL 33614

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX] 4608 N. GRADY AVENUE

TAMPA, FL 33614

N. If amending the registered apent and/or regislered office address in Florida, enter the nnme of the
new registered agent and/or the new registered office nddress:

Naine of New Registered Agent

4603 N. GRADY AVENUE

(Florda street addy ess;

New Registered Office Address, TAMPA , Florida___33614
fCriv) {Zip Codej

New Repistered Agent’s Signature, il chunging Registered Agent:
[ hereby accept the appoinnment us registered agent. | am fmmibiar with and uccept the obligations of the pusition.

Signature of New Registerect Agent, if changing

Check if applicable
{0 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {c). F.5.
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If amending the Officers and/or Directors, enter the title and pame of esch officer/director being removed and title, name. und

address of each Officer and/or Directar being added:

(Autach wlditional sheels, if necessary?

Flease note the officer/director tile by the first lener of the office title:

P = President; V= Vice Presidens; T= Treasurer; 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEG = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. [fan officeridirector holds more than ane title, list the first fetter of each affice held

Presiden:, Treasurer, Direcror would ke PTD.

Changes should be noted in the following manner. Ltnrendy Sohn Doe is lisivd as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT av a Change,

Mike Jongs, ¥V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change il Tohn Dog

X Remove v Mike Junes

_X Add SV Sally Swith

Type of Actipn Title Namg Address

(Check (ng)

1) ¥ Change s WEAFGOHUE BAKES AB0E N GRADY AVENLE
Add TANPA FL 33624

Remove

At Rt e = e s AN e e g AN SO
CHANALD B BAKER AL N GRATNY AVENUE

2} _X_ Change

Add TAMPA, FL 23614

Remove
B Change

Add

Remove

43 ____ Chenge

Add

Remove

Remove

& Change

Add

Remowe
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E. {famendiny or sddiog sdditional Articles, enter change(s) herg;
(Attach addiciong! sheets, if necessary).  (He specifics

f. ifan nmendment provides for an exchange, reclassification, ov gancellation of jssued shares,
provisions for impiementing the amendment if nol contained in the Amendment itsel!:
(i’ nor applicable, indicate N/A)

Audit Fax# H24000128287 3
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The date of each amendment(s) ndoption: . if other ihan the
date this document was signed,

Effective date if applicabis:

(ho more than 90 days after amendment file datey

Note: I the daiv inserted in this block does not meet the applicable statutory fifing requirements, this date will not he listed as the
docurnent’s effective date on the Departmeant of State’s records.

Adoption of Amendment(s; {CHECK ONE)

B The amendment(s) was/were adopted by the incorporatars, or baard of divectors without shaeholder action and shareholder
action was not required.

¢ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmuoent(s)
by the sharchalders was/were sulticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The faflowing statement
st he separarely provided for vach voting group emiitled ro vate separately on the amendment(s):

“The sumber of voles cast for the amendment(s) waswere sufticient for approval

by

{voting group)
L7

A 7 et
gL FaT " T -
(Byy a'd}rf:cm resifledt O othef officer - if directors ar officers have net been:

selected /hy ,én incorporator — if in the hands of'a recetver, trustee, or other couns
Lo . - .
appnu/ucd frduciary by that fiduciary)

{ MARIORIE BAKER
UMAR

{Typed or primed name of person signing)

President

(Titte of gerson signing)
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