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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A’Ctéun} mquc@m[\]ﬁ éu&(izeﬁli TNC
DOCUMENT NUMBER: (P O SOOO I 2 _8%

The enclused drticles af Amendment and tec are submiited tor filing,

Please return all correspondence concerning this matter to the following:

_ David Codlin

Name of Contact Person

Accc st mor\agg@ mant Systems, INC

n/ Company

390 W. San Caslos st #103

Address

\ﬁmpq —L. 233029

Citv/ Staie and Zip Code

_aondyec @ omscollects. com

E-muil (Idruu; (1o be uqul for future annual report nohln_'mon}

For further lninrm'm()\ concerning this matier, please ce

ﬁufc A oprtL J _BI3,582-2177

Name of Contact Person Area Code & Daviimie Telephone Number

Enchbsed is a check ior the following amaount made pavable to the Florida Departiment of State:

$35 Filing Fee O$43.75 Filing Fee & [843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionad copy is Cemified Copy
voclused) (Additional Copy

15 enctosed)

Mailing Address Street Address

Amendient Section Amendment Section

Privision of Curpuerations Division uf Corporations
P.0. Box 6327 Clitfton Building

Tullahassee. FL 32314 a6l Esecutive Center Cirele

Talluhassee, FILL 32301



Articles of Amendment
to
Articles of Incorporation

of )L -) - —_
s cMS ~ C
Qe s counT  Manno i e Sys {
{Name of Corporation as un"rt sntly (iled with the Florida I}o{)t of State)

PO Koo |41 588

(I)oumu_m Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. Whis Florida Profit Corporation adopis the following amendment(s) w
its Articles of Incorporation:

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

nume must be distinguishable and conicain the word
“Corp, " Uiee, T or Col, U or the dexignutiont
waord “chartered. " Uprafessional axsociation,”

The new
“corporation,” “company. " ar Cincorporated” or the abhreviation
“Corp,” e, e 0o '.

A ;Jr:)/t’\mma/ < u.r/;mm'rrm name must comtain the
or the abbreviation 04

B. Enter new principal oftfice address, it applicable; ; g 0 LL) 5 ﬁ/\) ()’qﬁ L‘ﬂ
(Principal office addresy MUNT BE A STREET ADDRENS ) 1 ‘ (
Aw pa_ IF 334

C. Enter new mailing address, il applicable:
fMailing address MAY BE A POST OFFICE BOX)
D.

New Repistered Agent’s Signature, if changing Registered Agent

If amending the revistered agent and/or registered office address in Florida, enter the name of the
new reeistered avent and/or the new registered office address:,

Neme of New Registered Agent ﬂﬁ] U< // /Q (}/4 "7£ Z A')
S8/ L) Sar) CAR log T #

(Hlorida street address)

+ bo 3
A %/9 o orida__D T Jg&?

Zip Code)

New Revisiered Office Address:

Fhereby aceept the appaointment as registered avent

W
<

el =]
Fam jumilior with and weeept the obligations of #eposinime
pLa% ; I l
g
w2
o m
e . L. . - =
Signainee of New Registercd Agent i changing L4 'D -
! v
o O
Pl -4
Fwr
Ged Y
>
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1f amending the Officers and/or Dirdetors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addirional sheers, g aeeessaryy

Please note the officer/divector title by the first fener of the office title:

P = President: V= Vice President; T= Treasurer; 5§55 Secretary: D= Director: TR= Trustee, O = Chairman or Clerk: CEQ = Chiel
Exvecutive Otficer. CFO = Chivf Financial Officer. 1 an fficerfdivector holds more than one tide, lise the first letrer of eack office
held. Presiden, Treaswreer, Divector woudd be P

Chunges should be noted in the joltowing manner. Curvently John Do is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is numed the Vand 8. These shondd be noted as Jubn Do, Pl uas a Change.
Mike Jones, Uas Remove, and Saffv Smith, Sl as an Add.

Fxample:
N Change [l John Doy
X Remove v Mike Junes
N Add 3V Sally Swith
Type of Actiun Tithe Name Address

{Check Oney

1y XChungc \D D_f[_\)i(g ﬁ’ : g?a\’\lh _38 l O \0, BC{Y\ C_CU‘IOS
___Add Streek. H/O03

__ Remewe ‘mmp 1~ L. 2 3 CQ 2 D{

2) Change

_oAdd

Remove

3) Change

Add

Kuemuove

4} Change

Add

Kemove

3) Change

Add

Remove

o) Change

r\('d

Kemove
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E. Il amending ar adding additional Articles, enter change(s) here:
(Alach additional sheets, i necexsary).  (Be specific)

F. If an amendment provides for an exchunge, reclassification, or cancellation_of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if now applicable. indicate N/

/7

Page 3 of 4



The date of cach amendment(s) adoplion: . if other than the
date this decument was signed.

Eftective date il applicable:

oy more than 90 davs after amendment file date)

Noetez If the date inserted in this block does oo nieet the applicable statatory filing reguirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

Adoption of Amendmentys) {(CHECK ONE)

8 The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchulders was/were sufficient fur approval,

O The amendment(sh was/were approvued by the sharcholders through voting groups. The jollowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(si:

“The number of votes cast for the amendmentts) was/were sufficient for approval

by

fvoting yroup)

“Ine amendment{s) wasfwere adopted by the board of directors withow sharcholder action and sharcholder
actiun wits not required.

@/'hc amendment(s) wasfwere adepted by the incorporaiurs withowt sharcholder action and shareholder
action was not required.

Drted —/j 7L / /g =
Stgnature / 7 ﬂ / . U

(Bva director. president or othr officer — it directars or officers have not been
selected, by an incorporator — if in the hands of a receiver. trusice. or other count
appaointed fiduciary by that fiduciary)

vl Ao ond L

(Tvped or printed name of person signing)

pRES

(Tisle of persen signing)
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