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PER 1Y

+
BN COVER LETTER
O’ -
TO: Amendment Section
Dhvizton of Corporatiens
. o . Unisource Diacavery, Inc.
NAME OF CORTORATION:
e L POGDOHUR2S03
DOCUMENT NUMBER:
The enclused . ietictes of Anrendurent and Lee are subnutied {or riling,
Please retwn all cortespandence coneerring this maiter w the following:
Corporaie Office
Name of Contact Person
Unisource Discovery, Ine.
Firm/ Company
1321 Altons Road. Suite 603
Address
Miami Beach, F1O 33139
City/ Siate and Zip Code
nmijaresid unisourcediscovery.net .
Fomail address: (1o be used tor future annual report notification) -t
-4

For futher information concerning this mater, please call:

Moel Miares (305 ) 157-5739
at
Name of Contaet Person Arca Code & Davtune Felephone Number

Faclosed 15 a check tor the tollowing sumount made payable o the Florida Deparament of State:

WSS Filing Fue (542,75 Filing Fee & 184373 Fuling Fee & T1$32.50 Filing Fee
Certificate of Stuus Certifred Copy Cenificate of Status
{Additional copy s Cerutied Copy
eaclosed) {Addiuonal Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendiment Seeton

Division of Corporations Division of Corporaiions

P.0). Boy 6327 The Centre of Tallahassce
Talluhassee, FLO32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
Linsouree Phiscovery. [ne.

of

FOn )OO 23{)3

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
15 Arbeles af Ineorparation:

Pursuant W the provisions ot secton 007, 1006, Florida Stacutes. this Florida Profit Corporation adopts the following amendment{(s) to
AL

If amending name, enter the new name of the corpuration:

D,

name mst he distinguishable and comain the word “corparation,” “company, " or “incorporated " ar the abbreviation “Corp.,’
o Col 7 ooe e designation "Corp,

The new
e, o CCoT A professional corporation name muse comtain the wored
Colrartored. D Ciegjesvional associativn, o e abbreviation TPAT
B.

Eanter aew principat office address, if applicable:
(Privcipal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

(Mailing wdidress MAY BE 4 POST OFFICE BOX)

1}

I amending the regisiered agent and/or repistered office address in Florida, enter the name of the
new reaistered agent and/or the new regisiered office address.
Name of Noew Resistered Apent

Registered Agents. Tnc

7900 b St N STE 100

tFlorida strevt address)
o . St Petersburg
New Regivrered Ofice Address:

o 33702
. Florida
1Civy

tZip Cade)
New Revistered Avent’s Sivnature, if changing Registered Agent:

Dicrebe acoept the appointment ax registered agent. L am familiar with and accept the abligations of the position.

Dartd Roberts
Check it applicable

Nignature of New Registered Agent, if changing

. The ameadnwenti~y is-are being filed pursuant to 5. 607.0120 (Hh (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or rector being added:

fittach additional sheets, if necessaryi

Please stoie the afficeradivector tidde by the st lewter of the affice title:

I Presideni: V= Vice Prosidens; 7= Treasurer: S= Secvetary, D= Divectar; TR= Trusree; C = Chairman or Clovk; CEQ = Chief
Evecutive Oicer; CFOY = Chief Financial (fficer. Ifan officersdirector holds more than one title, list the fiest letter of each office held.
President, Treasiocer. Divecior wanld be PTEIL

Changes should be noted in the jollowing memer. Currentdy John Doe iy fisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation. Satlv Smith is named the Vand S. These should be noted as John Doe, PT as a Chuange,
Mike Jones, 1 as Remieve, and Sallv Smith, SV as an dd.

Foanmple:

N Change PT John_Doc
N Remave vV Mike Jones
N oAadd S\ Sally Svnith
Type ol Activn Tide Name Address
1 leck Gned T
. Lisa D. Cote 15321 Alten Road, Suite 603
b Clamge
Miarmi Beach, FE 33139
CoAd
. Remove
Iy tUhange
_____ Addd
o Remene
3 Change s

A

Remave .

4y Chaoge

o Add

_ Remove

Jvo o Change

__Add

_ L Remove

n ___ Change

_ .‘\lll.!

L Remove




k. i ymendine or adding additional Articles, enter change(s) here:
cAuach addinianal sheets, if necessarv). Re specilic)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gt ion applicable. indreate Nty

"0




The date of ecaeh amendment(s) adoption: . if vther than the
date ths document was signed.

Fifective date if applicable:

(i more than 90 davs atier amenduwent file date)

Nate: 11 the dawe wserted in tus bluck does not meet ihe applicable stawory filing requirements. this date will aot be listed as the
dicument’s eflective date en the Department of Stale’s records.

Adoption of Amendments) ICHECK ONE)

@ Ui amendment( wastwere adopied by the incoarporators, or board of directors withaut shareholder action and shareholder
ACHON Wis ol reguired.

S The amendmentes ) wasnavere adopted by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders wastwere sutticient tor approval.

7T The minendmenti sy wasawere approved by the shareholders through voting eroups. The folfowmg siatement
arnt e seprarately provided for cacl voting group entitled 1o voite separately on the umendment(s):
“The number of votes cast tor the amendment(s) was/were sufficient for approval

by

foting yroup)

02:0142024
Prated

Signature

) %r vther officer — i directors or otficers have not been
sclected. by an meorparator — f inthe hands of a receiver. trustee. or uther court
appeinted fiduciary by that fiduciary)

Nocl Mijares

{Typed or printed name ot person signing)

President

{Tude of person signing)

u



