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i Articles of Tncorporation
of

The Phone Flepalr Companl

P0O0000016583
(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corperation ndopta the following
amendmeat(e) to its Axticles of Inoorporation;

The new

name ymusd be dl,mqgui.ihabk and contain the word oamoranon. “ “compary,” or “incorporatod” or the
abbreviation “Corp.,” "Inc,” or Co.," or the designation “Corp,” "Inc,” or “Co®, A professional corporation
name must conicin the word “chart ¥ “professional astociation,” or the abbreviation "P.A. "
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New Registered Office Address; (Florida street address)
, Florida,
{City) (Zip Code)

I hmsby acmp: lke q:pomlmau ay regf.vtered agem. “ am famhar Wb and accopt the obligutions qf the position.

Signarure of New Registered Agent, if changing
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MICGEEER ) eACN

(Atmchaddiﬂoual sheet.! d' neamary)
Tite Name Address ' Xype of Action
VP Jason McElvey 5808 Bolling Meadows Drive . ] Add

E.

{3 Add
3 Remove

(sttoeh adfiionad sheets, f necessary). . (Be specific)

(f not applicable, indicate NiA)
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The date of each amendment(s) adoption: 7113/09
(dute of adoption s required)

Effactive date if gpplicable:
(no more than 90 days afier amendment file date)
Adoption of Amendment(s) CHECK O

The amendment(s) waa/were adopted by the sharcholders: The number of votes angt for the amendmemt(s)
by the shareholders was/were sufficient for approval,.

] The amendment(s) wasiwere approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entided to vote separately on the omendment(s):

“The muonber of votes caat for the amendment(s) was/were sufficiont for approval

b& -
. (voting group)

[ The amendmeat(s) war/werc adopted by the boerd of direotors without sharcholder action and sharcholder
action was not required.

L The amendment(s) was/were adopted by the incorporators without sharcholdec action and ehaceholdex
action was not required.

Dawd___7/13/09

Signature -
By , presi other officer — if direotors or officers have not been
eoted, by an incorporator — if in the bands of a roceiver, truatee, orothcroomt

appointed fiduciary by that fiduciary)

John Jacobsen
{Typed or printed name of person nsnma)

President
(Title of person signiog)
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