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Articles of Amendment
(1]

s Articles of Incoerporation
B ' of

LIMEHOUSE SCFTWARE INC.

urrently filed with

P05000163302

{Bocument Number of Corporation {if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corperation adopts the following
amendment(s} to its Articles of Incorporation:

A. LLamending name. cnter the new nnme of the cornoration;
OBJECTIVE CORPORATION NORTH AMERICA INC. The new

.

e mnst he distinguishable and comtain the word “corporation,” “company.” or Visenrparsed” ar the
abbreviation “Coep, ™ “Inc..” or Co., " or the designation “Carp,” “Inc.”" ar "Cn”. A prafessionul corporation
nene must contain the word "chartered. ” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office address, ilapplicable: m|A
(Principal office address MUST BEA STREET ADDRESS )
C. Mmﬂﬂem!ﬂrsad&mﬂsnﬂ& N,A )

(Mailing address MAY BE A POST OFFICE BOX)

n. amendine the reeiiered arent anil/or realstered office pdd
acw replstered ngent apd/or the new vegistered office address:
A
fafly] {1 1 ! /A
. Now Rupistered Office Adviress: {Florida sireci address)
. Florida,
(City} {Zlp Code)

ow ' A *s: (1] 1
1 heveby accept the appointment as registered agem. T am familiar with and aceepi the ebligations of the position,

Signature af New Registered Agem, if changing
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1 I ing the cto n itle and name of rector bein

o Cianuch additional :h:.v. if c”-y)
Tithg . Name Address Tvpe of Agtian

NJA. 0 Add
O Remove

O Add
O Remove

O Add
O Remove

E. 0:
(atach additional sheets, i necessary).  (Be specific)

NjA.

NfA.
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B3 TJuNe doit

{duie of adoption is required)

The date of each amendment(s) adoption:

Eflective date i applieable:
v tmr moure thun 90 davs after umendment fife duie)

Atlnm‘ion of Amendment(s) (CHECK ONE)

Thi amendment(s) was/were adopied by the sharehalders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufficiem for approval,

D T'he amendment(s) wasiwere approved by tha sharcholders through voting groups. The following stutement
minst e separately provided for each voting group eniitied to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} wos/were sufficient for approval

by

fvoling group)

O The amendmeni(s) was/were adopied by the board of dircetors without shareholder action and sharcholder
uclion was nol required.

[J 1he amendimeni(s) was'were adopted by the incarporators without shareholder action and shareholder
action was not required.

Dated 50 QJUNE do i

Al

(By adirector, prc.ndcm cr fﬁccr - if' directors or officers have not been
selected, by an incorpo "= H'in the hands of 8 receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

TOMY wOALLS,
(Typed or printed name of person signing)

DiRE Tl » NP

{Title of person signing)
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