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COVER LETTER
TO: Amendment Section
Division of Corparations
NAMYE OF CORFPORATION: Taircal] Coiporatien
DOCUMENT NUMBER: POCOC IO0R4LS

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contagt Person

Firm/ Company

Address

City/ State and Zip Code

~E-mail address: {t0 D8 used for futlre annual report ng 11caLon)

For further information concerning this matter, please call;

at( )

Name of Contact Porson Area Code &._I)mims Telephone Number

Enclosed is a check for the following amount made payable to the Florjda Department of State:

3 $35 Filing Fes [1543.95 Filing Pee & 1543.73 Fillng Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additions! copy i3 viclosed) Certified Copy
(Additional Copy is enclased)

Mailing Address Street Address

Amendment Section Aruendment Section

Division of Corporations Division of Corporeiions

P.C. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Cer er Circle
Tallahassee, FL 32301
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Axticles of Amendment
to
Articley of Incorporatio::
of

Dgircall Corporation

{Name of Corporation as eurrgntly filed with the Florids Dept. of State)

P00000008415
{Document Number of Corporation (if moven)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fi ida Profit Corporation adopts the following
amerydment(s) to its Articles of Incarporation:

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

1 800 Collsat, Tac. The new

name must be distinguishable and comtain the word “corporation,” ‘rompany,” or “incorporated” or the
abbreviation “Corp.,” "I, ” or Co.,” or the designation “Corp,” “Inc," or "Co". A professional corporation
numne must contain the word “chartered,” “professional sssociotion,* or thz abbreviglion "P.A"

B. Enter new prineinsl office addyess, if applicable:
{Principal offfce address MUSTBE A STREET ADDRESS')

C. Enter ngw mailing sddress. jt applicable: 3‘; e
{Mailing address MAY BE A POST OFFICE BOX) ;rr:-"ng i
{g.'g: E -
Y :
H — il <
A Wy o
Lu P =
D. If ameading the registored agept and/or registered office sddress in Florida. enter the pameofthe  {™gp = :
pew registered apent e new registered office address: ‘_'j P
. S e
\II. ik P ]

Name of New Registered Agent:

New Registe daress: (Florida strest addr 53}

, Flarids,
(City) (Zip Cods}

New Reuistered Agent’s Signature, it changing Repistured Agent:
I hereby accept the appointment ar registered agent. 1 am familiar with and ecept the obligations of the position.

Signature gf Now Registered Agent, if changing
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O amending the Oicers and/or Divestors, anter the title and name of i cer/director bein
removed and title, name. aod ad of each Officor and/or Director heing added;
{(Attach additiongl sheets, if necessaiy)

Title Name Address Type of Action

0O Add
[l Remove

O agd
[ Remove

0O add
0 Remove

E. If amending or adding additinnal Articles, enter change(s) here:
(atvach additional sheets, {f necestary).  (Be specific)

F. Ifan gmendment provides for an exchange, reclassification, or cance!'ation of issued shares,

pravisions for nplementing the amendment if not contained in the snendment jtself:
(if not applicable, indicate N/4)

Tage2of3

FLAOS - QRIS T T Ryvine Oniten



- +

The date of ench swendment(s) adoption: uly 14,2011

FEffective date if applicgble: 5Pon filing
{ho more than $0 days afier amendment yile dote)

Adoption of Amendment(s) (CHECK ONE)

The amendmert(s) was/were adopted by the shareho]ders. The numbe - of votes cest for the amendmeni(s)
by the shareholders was/were sufficient for appraval,

[ The amendmeat{s) was/were approved by the shareholdsrs through vo:ng groups. The fellowing statement
must be separately provided for each voring group entitiad to vote separaely on the emendment(s):

“The number of votes cast for the amendment(s} was/wers sufficient for approval

by __ v
{veting group)
[[] The amendment(s) washwere adopred by the board of direstors without :harsholder action and shareholder
action was not required.

[ ] The emendment(s) wasiwere adopted by the intorporators without shere.10lder action and sharenolder
action was not required.

wee_2/81

et =
(By e direcior, eqt or other GHGicer — if dives-ors or officers have not been
seleoted, by.aff incorparator — If in the hands of a icceiver, trustes, or other court
fiduciary by thes fiductary)

Gregario Galicot
(Tyvped or printed name of parson signing)

Pregident
{Titie of person signing)

Page 3of 3

FLOCY - SR 12900 C 7 Bysam Qulins



