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Articles oftﬁmendmw’t HD% 0OV HE99

Articles of Incorparation
of

DIGITAL MANAGEMENT CORP o

PO3000083137 o
{Document Number of Corporation {if known)

Pursuant to the provisions of secden 607.1006, Florida Statutes, this Fiaridz Profit Corporatizn adopts the
fullowing antendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable ond contain ths word “corporation’ “company," or
“incorporated” or the abbreviation "Coep,” “Inc.” ur Cuv," ar the designarien "Caorp,” “Me, " or

“Co". A professionsl corporation name must comtoin the word “chortered,” ‘“profersionad
association,” or the abbreviation "P.A Y
B. Entsy new pringipal office address, it applieable:
(Prinoipal offioe address MUST BE A STREET ADPRESS') -
= 8
2 B
}’;: t T —
C. Enter new malling nddvess, if applicabla: 3:& — r"
(Mailing address MAY RE 4 POST QFFICE BOX) B . 3w - m:
:""ﬂ = ¥¥
2o @ O
=E] ®:
2 -
™ "
D. lia mp the regi nt and/or registered office addvoss in Florida, enter the nama of the
ey siered wpuayl dnd dress;
Name of New Registered Agent: GERARD DICKSON
) 15133 SW 109 LANE
Nme Rogistaved Offise Addnays (Florida strevt uddreay)
MIANI , Florids 33196
{City) . Zip Cods)
New Reglstered Agent’s Signature iIf changin nt:

{ herely accept the appoimment ar registered agent. 1 am familtar with ond accept the obligations of the

position, QY.M Aésoﬂ

Signature of New Registered Agent, if changing

HOYO0O02U §9g
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Ifamanding the Officera and/ar Direetors, chter the title and name of each afficer/director heina

removed and tiile, name, and addrass of each Gfficer and/se Direetar being sdded:
(Attach addirional sheets, If necassary}

Title Name Address Type of Action
4 JORGE E CEBALLOS 9431 SW 45T O Add

MIAMI Fiaatrd =) Remove

Vil GERARD DICKSON 15133 SW 108 [ ANE ol Add
MIAML FL 33196 o Remove
P GERARD DICKSON AS133SWH0IANE  pf Add

MAMLFLANMES w0l Remove

E. Ifamending or adding additional Avticlcs, enter chanpe(s) here:
(ariach additional sheets, if necessary).  (Be ypecific)

¥. Ifanamendment provides for an exchanee, reclassification, ar eaneellation of ingmad ghaves,

rovision implementing the amendment if not contained in the amendmient itself:
(if nor applieabls, indicate N/A)
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The date of cach amendment(s) adoption: DECEMBER 1ST, 2008

Effcctive date if applicable:

(na move than 20 days after conendmens e duts)

Adoption of Armendmeni(s) (CHECK ONE)

@ The wueitineni(s) was/were adopted by the siareholders, The nuraber of votes cast for the amendment(s)
by the sharsholders was/were subficient for approvel. :

d The amendment{s) was/were approved by the shareholdars through voting groups. The foliowing statament
must be sspavataly provided for sach voting sroup entitied to vors separataly on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : '
{odng group)
[ The amendment(s) was/were sdopted by tha board of dirsctors without shareholder action and shareholder
action was not required,

] The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requirsd,

Dated DECEMBER 187, 2008

Signature Q“/‘/Tm /. ‘) Hso—~—

(By a dimector, presidant or other officer - if dirsctors or officers have not been
selected, hy an inoorporatar —if in the hands of 2 recelver, wustes, or other court
appointed fduciary by that fiduciary)

GERARD DICKSON
(Typed or printed nave of parson signing)

PRESIDENT
{Title of person signing)
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