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To: FL Dept. of State From: Katia Wonsch Monday, September 14, 2009 4:12 PM Page: 2 of 4
Subject: 000399.110842 .

N Articles of Amendment H0900q200685 3
to Ay
Articles of Incorporation 1?(?’
%P
of ?9 8 KPS
B TR
DIALECTIC NETWORKS, INC. S TR
(Name of Corporatien s currenfly filed with the Florids Dept. of State) % @ac
P06000020877 % %
(Decument Mumber of Carporation {if known) ',?, %’:“ |
: y

/ I
Pursuant to the provisions of section §07.1006, Florida Statutes, this Fiorida Praflf Corporation adopts the following o |
amendment(s) to its Articles of Incorporation: ‘

A. l{amending name, enter the new name of the corporation:
FBYSOP, INC. The new

nome must be distinguishable and contain the word “corporation,” “company," or “incorporated” or the
gbbreviation "Corp.," “Inc..* or Co., " or the designation "Corp,” "Inc,” or "Co", A professional corporation

name must contain the word “chartered,” “professional ossociation,” or the abbreviation "F.A. "

B. Enter new princinal office address, if applicable;
(Principal office address MUST BEA STREET ADDRESS )

C. ter new mail o1

{Mailing oddress MAY BE A POST OFFICE BOX) nia

h ed sgent and/o g ofll

; : : piste p ook
pew repistered agent and/or the now registered offics addreys:

Name of New Registered Agent: /a
New Registered Office Address: (Florida street address)
_ Florida |
(City) (Zip Code} |
New Istered ! ¢ nging Regisiered Apent:

1 hereby occept tha appointment as registered agent. I am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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To: FL Dept. of State From: Katie Wansch Monday, September 14, 2008 4:12 PM Page: 3 of 4

Subject: 000399.110842

H09000200685 3
\E 1 fitcers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of ench (MTicer and/or Director heing added:
{Anach additional sheets, if necessary)
Title Name ress Type of Acti
O Add
[0 Remave
0O Add
O Remove
O Add
O Remove

(mach addmonal :hem gf nece:sar)ﬂ {Be spec(ﬂc) .

n/a

F. lfan amendment provides for an exchan eclassificatjon, or eancellation of issuc

(gf naf applwabie. md:cala N/A)
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To: FL Dept. of State From: Katie Wonsch Monday, September 14, 2009 4:12 PM Page: 4 of 4
Subject 000399,110842

>

R

= H09000200685 3
'ie date of each amendment(s) adoption; _Septembexr 14, 2009

tion

d ol
Effective date if applicable: Date of ﬁ“ﬂg W“{I Eﬁ)l{gaolgepaﬁrﬁ ur of State
{no more ? than 90 days after amendment file data}

Adoptian of Amendment(s) (CHECK ONE)

[#] The amendment(s) was/were adopted by the sharshalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s}:

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

by
{voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. '

Dated___9-10-09

Signature _ﬁ/\

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Lee R, Hansen
(Typed or printed nams of person signing)

Prasidant
(Title of person signing)

Page 3 of 3

H09000200685 3




