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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Biate

Dacember 17, 2004

UNC, INC,
1166 W. NEWFORT CTR DRIVE
#3110

DEFRFTELD BEACH, FL 3344208

BUBJECT: UNO, INC.
REF: PO4000147632

We received your elactronically transmitted document. However, the
document has not bean filed. Plaase make the following correctlons and
refax the complete decument, including the electronie filing cover sheet.
The date of adoption of each amendment must be includad in the dovument.

If you htave any questions copncecning the filing of your deocument, please
call (B50} 245-6%07.

Annette Ramsay FAX Aud. #: ED4000248889
Docutient Specialist Latter Number: 204A00070437

Divizlon of Corporations - P.O, BOX 6827 -Tallahasses, Florida 32314
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G, INC.

(Name of carpontion ks euremly filsd with the Florida Dept. of State)

{(Docmient number of corporation (F known)

Pursuant to the provisions of section §07.1006, Florida Stamtes, this Florida Frofit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

C

-
a

TRANSOURCE FROCESH SOLUTYONS, INC.

(must contaly the wond "corporation,” "company,” or “incorporated” or the abbroviation "Corp,* “Ine.," or *Co.")

S

- (OTHER THAN NAME CHANGE) Indicaie Articie Number(s)

AMENDMENTS ADOFPTED
and/or Artiote Title(s) being amended, added or deleted: (RE SPECIFIC)

(Astach additional pages if necossary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, pravisions
for implementing the amendment if not contained in the amendment itself} (i€ not applicable, indicste N/A)

{eautinued}
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The date of ench amendment(s) adopfion: December 1, 2004

Eftfeciive dnie if gpnlicable:

{no mare than 30 deys «fior siendment Kl date)
Adoption of Amendmeat(s} (CHECK ONE)

® The amendment(s) was/were approved by the shareholders, The number of voies cast for
the amendment(s) by the sharsholders was/were sufficient for approval.

Gl The amendment(s} was/were appraved by the sharehalders through voting gronps. The
Jollowing statement myst be separarely provided for ench voring group eraitiad ro vote
separately on the amerdmeni(s).

"The number of votes cast for the amendment(s} was/were sufficient for approval by

(voting group)

{3 The amendment(s) was/were adopted by the board of dircetors without shareholder action
and sharcholder action was not required.

O The amendment(s) was/were adopted by the incorparstors witheut shareholder action and
aharcholder action was not required.

o
Signed this ! _ day of bécamﬁfﬁ L a0y

Signature

(By & direstor, prosident or other officer - if directors or aTTER-ave ot been
asfected, by an incorporator - i in the hands of & weceiver, trustec, or adicr court
sppointed fiduciary by that fiduciany)

t‘@m &y S CHUYLEA
{Typed or ptinted same of person signing)

gftﬂéTﬂ&f
(Title of person signing)

FILING FEE: $358
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