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October 28, 2011 i
FLORIDA DEPARTMENT OF STATE
NET SUPPORT SERVICES, INC Davision of Corporations

12864 BISCAYNE BLVD SUITE #202
MIAMI, FL 33181

SUBJECT: NET SUPPORET SERVICES, INC
REF: PO7000119232

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correcticen{s) requested in our previous letter.

THIS AMENDMENT CAN ONLY BE FILED WITH THE DATE OF ADOPTION BEING NOVEMBER
1, 2011 ON NOVEMBER 1, 2011. YOU MAY RESUBMIT THE DOCUMENT WITE THE
NOVEMBER 1ST DATE OF ADOPTION CH NOVEMRBER 1, 2011 FOR PILING.

The date of adoption/authorization of this documert must be a date on or
prior to submitting the document to this office, and this date must be
epecifically stated in the document. If you wish to have a future
effective date, you must include the date of adoption/authorization and

the effective date. The date of adoption/authorization 1s the date the
document wag approved.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considaered abanpdoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX Aund. #: H11000257982

Regulatory Specialist II Tetter Number: 111A00024685%
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Division of Ceaporations

NET SUPPORT SERVICES, INC
12864 BISCAYNE BLVD SUITE #202

MIAMI, FL 33181 ,

SUBJECT: NET SUPPORT SERVICES, INC o .
REF: P07000119232 ;

We received your electronically transmitted document. . However, the
document has not been filed. Please make the following corrections and
refax the complete document, lncluding the eleatronic filing cover sheet.
The eleckronic filing cover sheet submitted with your document reflects
the incorract type of document, The cover sheet must reflect the type of
document you are flling. Please generate 3 new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, Please also send a copy of the incorrect cover sheet marked
Dll
The date of adoption/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish to have z future
effective date, you musat include the date of adoption/authorization and
The date of adaptlon/authorlzatzon ia the date the

the effeotive date.
document was approved.

Please return your documwent, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions concarning the filing of your deocument, please
call (850) 245-690&.
FPAX Aud. #: H11000257982

Parlene Connell
Regulatory Specialist II Letter Number: Z11AB0024594
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Articles of Amendment wB 2 e
to g' 1 = ‘{g-
Articles af Incorporation T '.m
AL »
of T ? *
- ‘ﬁ'\. ?' 0
_Net Support Services, inc e e
{Name of Corporation as cuprently filed with g;_e; ﬁ?ﬁda Depé, of State) ‘ a7 B
o N
P07000119232 ¥

(Document Number of Corporation (if knowt)

Pusuant to the provisions of soction 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of mcorperation:

A, I{amending natve. enter the veywy name of the corporationy

Net SUPPORT SERVICES OF USA INQ
The new name must be distinguishable and contain the word “cerporatiom,” “compamy.” or
“inogrporated” or the abbreviation "Corp,” “Inc.,” or (o." or the dexignation “Cerp,” “Inc,” or
“"Co”. A professional corperation name st contaln the word “chartered,” “professional
association, " ar the abbreviation "P.A. "

B. Enter pew principal office pddress, it applicable: le2864 Rigcayne BLVD Suite X%
{Principal office addvess MUST BE 4 STREET ADDRESS )
Suite #_202

Migmi PL._33181 . |
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, epter thé name of the

n erdatered soent ARtY/or the new registered office gddress

Namg of N erad SrME
New Regisrered Qffice Address: (Florido street addrass)
. Flotida
{City) {Zip Code)
New Registersd Ament’s Signature, if changhvg Registered Apent:
7 hereby accept the appointment as registered agent. [ am famifiar with and accep! the obligations of the
position.

Signature of New Registered Agems, if changing

Prge tof4
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If AMEND Officers and/ov Di 1e: cers/directors of the aton ns von
now vrant the veeprd to be. Plesse indicate the titie(s), name and sddress for each afficer/dircctot.
{Our database can index up o 6 officersidirectors. If you hove more than § officers/directors, please Nst them
on gn addittonal sheet.)
Tide(s) Name -t Address
y___
n__
) M.
‘)_u——-—-
5)—
6) -
D G v and/or r, please iist the ttle(s) and na ¢ _officer/directoy
removes:
Title(s) Name ttefs Namo
LV S L) I
4 ) M-
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E. i sinending or addi ditiona enter chan here:
(attach additional sheets, if necessary).  (Be specific)

amcmlmn 1 ot mmtamad mm amend itself:
(i nat applicable, indicate N/A}

Page 3 of 4
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The date of each amendment(s) adoption: NovempLRr. 1 61; 2011
Effoctive dato i applicable: Noyem®er 49 2011

{no mare thar 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

\/ The amendment(s) was/were adopted by the shareholders. The number of votes east for the amendmeni(s)
by the sharetiolders was/wers sufficient for approval.

The amendment(s) was/wers appraved by the sharcholders throvgh voting groups. The following siatement
must bg separately provided for each voting group gniiiled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval
by i Bt
{voting group)

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

The amendwment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dsted October 27 2011

Signature ﬂé‘/—\ -

(By a director, president or other oFficer — if directors or officers huve not been
selected, by am Indorporatar — i in the hands of o teceiver, trusiee, or other court
appointed Hduciary by that fiduciary)

Lucelly Djere@ijian
{Typed or printed name of person sigmug)

President
(Title of person signing)
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