§ mereraninn,

.
! ’f
L TRy L)

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nureber (shown below) on the p and bottom of all pages of the document.

(((HO8000279357 3)))
HDBOPO2793573ABCH
Note: DO NOT hit the REFRESH/RELOAD button on yeur browser fwn:n this
page. Doing so will generate another cover sheet, —~m P
Lol e
3 .
zm 3 T
To: e ; Ld
Division of Corporations _ g_‘aa
Fax Number : (B50)617-6380 mo 2 m
F SN v )
rom: L
Account Name : C T CORPORATION SYSTEM %;;: —
Account Number : FCAQOIQQQQ023 5-—4 s
Phone : (B50)222-1082 ™
Fax Number : {B50)878-53¢68

S COR AMND/RESTATE/CORRECT OR O/D RESIGN
< (""Q-)q
NS INTERLEASE, INC.
IS —
é’ﬁ" - fu"f;’ Certiticate of StatlE—
Ly c? %“3,’ Certified Copy
¢ & LOF
S &« :
S WX | stimated Charge :
OJE i

Electronic Filing Menu

Corporate Filing Menu Help

https.//efile. sunbiz.org/scripts/efilcovr.exde / }{ )" %/ﬁ X 12/24/2008

HhY



2N
N0 {“
«JJ\J_ ~0 iz
Articles of Amendmont '~ e = o
to A g
Artitles of Jncorporation L -
of ‘?s'g_‘ N
et
interleage. lnc, ™ f-,
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(Document Number of Corporution (if known)

Pursusnt to the provisiens of section 607.1006, Flarida Statuies, this FIonder Profit Corporation udopls the
followbng amendmmant(s) to ks Articles of Jncorporation: .

A. i amending name, enter the new name of the corporation:

The now name musi be distinguishable and comain tha word “corporation, " “company.” or
“inecrporated” or the abbreviation "Corp.,” “Inc.,” or Co," or the designarion “Corp,” “Inc.” or
“Ca'. 4 professtanal corporation nams must cumain the word “chariersd,”  “profesyional
awogialon, ' or the abbreviation "P4."

B, Enter new privcipul office oddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRENS )

C. Enter new mailing address, if applieshle:
{Mailing address MAY BE 4 FOST OFFICE BOX)

D). Hamenginy the registered apent andior registered office address in Florida, enter the nxine of the
new repivtered ggeat godior the new registered office adgress:

Name of New Registered Agent:

w Registyrud Office Addraye: (Flarida street address)

, Florida,
{Cliyp (Zip Cade)

New Repivtered Agent’s Siona if chunpiog Registred 114
I herehy wcvept the appoinment ax regisiered agent. I o Jamilior with and accept the obligations of the
position.

Signature of New Regiatered Agen, if changing
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removed and title, nams, snd address of gach Oftiesr snd/or Director bainp added:

(Atrach additional sheets, if necessary)
Titts Namg Addregs of Action

0 Add
O Remave

L3 Add
D) Remoww

0 Adu
Q1 Remave

E. { amending or widing sdditipns] Articles, enter change{s) here:
(artach additional shewrs, if recessary).  (Be specific)

Article |V of the Articlas of Incomoration ks daleted and repiacad with the following:
The ot aumber of shanes of capital stock that the Corporation shall be authorizod 10 issue is 10,000

comman sharas, $.01 par value, 100 of which shall ba valing common shares, $0.01 par valua, and

8,800 of which shall ba neavellng common shares, $0.09 par valug, Voting common and nonvoting

cammon sharas shall have the sama riphta and privileges except thial thg nonveting commaon shares

shall have ne voting dghts unless otherwise provided by law,

F. ni Jravides for an exchan ifation, or eancellation of issucd shares
rovisions Im renting the smendment § ntdfned in e s dnteat lexelf:
(i nos upplicable. indicate Nig)

Each common share currandy Issued and outstanding shall ba exchanged for gna voting commen

share and B9 nonvoling comman ehares.
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The date of ¢ach amendmeat(s) adoptica: Dacembaer 2.3 , 2008

Effective daw if upplicxbie:

{no mare than 90 days gfiar amendmen: fils daze}

Adoption of Ameadmeut(s) {CHECK ONE)

The amendment(s) was/were adopied by the sharshalders. The numbere of voies cast for the amendmeni(s)
by the sharehalders waw'were sufficient for approval, .

O The smendment(s) waséware approved by the sharcholders through voting proups. The following staiement
must be separately provided for vach voting proup entitled to vote separarely on the amendment(si;

“The number of votes cast for the amendmeny(s) was/wene sufficient for approval

by -
{voiing group)

L) The amendineni(s) was/were adopted by the baard of dirsctar withou sharéholder sction and sharetiolder
action was nat required.

(X The aneadinent(s) was/we ¢ adopted by the incorportors without sharcholder action und sharcholder
uction wus not required,

Dan_23  2TEMBER Zogt

Signuture A L

y a dirgotor, presflont or other officer - if directons or officers huve not been
gelectsd, by gn incdrporator— if in the hands of a receiver, rustee, ar othsr vourt
appointed fidusiary by that fidociary)

Dougtas G. Matthaws
(Typed or printed name of person signing)

Presldant
(Title of person signing)
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