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November 14, 2011

FLORIDA DEPARTMENT OF STATE
ROUSTAN, INC. Drvision of Corporations
3855 SW 168TH TERRACE
MIRAMAR, FL 3302705

SUBJECT: ROUSTAN, INC.
REF: P0D3000040456

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electroniec filing cover sheet.

The title of the officer must show a title acceptable for our agency, the
title of Mr is not an acoepted title.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions c¢oncerning the filing of your document, please
azll (850) 245-6903.

Cheryl Coulliette FAX Aud. #: B11000270278
Regulatory Specialist II Letter Number: 511A00025716

*RE-SUBMIT*
Plagsa retain original filing
dale of submission .
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Rouian Inc.

DOCUMENT NUMBER;: 03000040456

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

Plense retum ol correspondence concerning this matter to the following:

Mark A, Feigenbaum

Nune of Contnct Person
Roustan fne.
Firm/ Company
1137 Contre Street, Sulte 201
Addreas
Thavahill, ON L4) 3IM6
Clty/ State and Zip Code

marki@feigenbawnirw.com
T E-mall ndUress: (10 e UBCd TOr DG ANl feporl nulilicaliony

For further information concerning this matter, please call:

Mark A, Felgenbaum at ( 903 ) 695-1269
Name of Conlact Person

Arca Code & Daytime Tedophone Nuiber

Enclosed is a check for the following amount made payable to the Florlda Departntent of State:

[ 535 Filing Fee 7] $43.75 iling Fee & [ $43.78 Filing Fec & ] $52.50 Piling Fee
Certificate of Stotus Certified Copy Centificale ol Siatus
(Additlonal copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 32301
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of ¢
Roustan Ing, TR
Name of Corpgration as curren led with the Florldy Dent, of St
03000040456

(Ducumenl Number of Corporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Stowtes, this Florida Profit Carporgiion adopls the
following amendment(s) to iis Articles of Incorporation;

A, If pmending namo, enter the new pame of {he corporation:

RINC CONSULTING, INC.
e - |

The new name mtust be distinguishable and vomafn the word “corporation,” “company,” or
“incorporated” or the abbreviation "Corp.” “Inc.” ar Co.” or the designation "Corp,” “fne,” or
“Co". A professional corporafion name must contein the word “chartered " 'professional
assaciation,” or the abbreviation "F.A."

y 1137 Cenire Sireet, Suitz 201

B. Enter now principnd office addrygy, i syplicable:
- . . ‘
(Principal affice address MUST BE A STREET ADDRESS Y Tharnhill, ON LdJ 36

C. Enpler ! — ligable; 1137 Cenlre Strect, Sulte 201

(Malllng adifress MAY BE A POST (JFFICE BOX}

Thonthill, ON L4) 3IMp

DI endi Iste: G ¥ pegisipr oo nddress in Rlork the nume of th
ew replster ntn new reglstered office afldress;
e of New Rugister € T Corporatlon System

1290 South Pine island Road

New Registered Office Address: (Florkia streci address)

Planlation , Florida_33324
(City) (2ip Code)

New Registered Agent's Signoture, {f ehinzing Registered Agen(; ]
I am famifiar with and accept the obligations of the

{ hereby accepr the appointment ay registered agent.
position.

[ff-’ .
! {
ignatire of New Regfs

Fage § of&s 9 i s AN aly
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I AMENDING the Officers and/or Divectors, please Hst ab) omcgrsm[[cgigrs of the ggmg ation ns you

Y WA ceord te be. Please indicate the fitle(s), nume and add AL
(Our database can index up to 6 afficerstdireciors. If you have more than o’ officers/directors, p.’ea.w fist them
on an edditienal sheet,)

Tifle(s) Name Address
1 PD1S Walter Gracme Roustan 1137 Ceatre Street, Suite 20)

Thornhill, ON L4) 3M6

)

3

L}

5)

6)

I REMOVING an gfficer apd/or divector, please list the tille(s) snd pame of the afficer/divector to be

removey;
N o___
2 5 __ .
y__ O

Page2 of 4
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E. Ifamending or adding addltional Articles, enter change(s) ncre

(attach additional sheels, if necessary).  (Be specific)

F, Ifanamendment pr 3 for gy 1 tion, or cancellgt iy sba
rovisions for implementi e Am t M not contained jp the amenduyent Hself:
{ifMmot applicable, Indicate N/d)

Page Y of 4
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The date of ench amendment(s) adoption; November 8, 201)

(elate of adoption - vequifred)
Effective date if applicgble:

{no more than 90 days qfter amendient fife date)

Adoption of Amendmeni(s) {CHECK ONE)

D The amendmeni(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sulicien! for approval,

D The amendmeni{s) was/were approved by the sharcholders through veting groups. The following statement
st be separately provided for such voling gronp entitled 1o vole separately on ifwe amendient(s):

“The number of voles cast for the amendment(s) wos/wero sufficient for approval

b)‘ »
{vuling group)

The amendmeni(s) wes/were adopted by (he board of ditectors withowt shareholder action and shareholder
actlon was not required,

D The amendment(s) wasfwerc adopled by the incarposators without shareholder totion and sharcholder
action was not required.

Dated (L’ﬁ"'((

1
Signature ] i
{By a director, president or other officer — if directors or officers have not boen
selected, by an incorporator - §f In the hands of areceiver, inusiee, or other count
appointed fiduciary by (hm fduciary) ’

Walter Gracme Roustan
(Typed or printed nawe of persen signing)

Direclor

{Title of porson signing)
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