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mVER LETTER
TO: Amendwent Sectinn
Divistor: of Carporations
NAME OF CORPORATION; nified Businoss Satvices Corp.
DOCUMENT NUMBER: PO7000131953

The enclused:Articles of Amenduvent and fen are submiited for filing.
Pleaie return all comrespondence conceming this maticr to the Sllowing:

Kefneth D, Chepman, Jr.

Name of Contact Person
Bowman, Georgs, Scheb, Kimbrough, Koach & Chapmon, P.A

Firnv Company

2750 Ringling Blvd., Suite 3

Addrais
-Samsota, FL 34237

Cily/ State and Zip Code

sschwartz@dualityenclosures.com
E-wiall eddrese (fo be usced foc Anure pnoul report nctification)

For funther nformation cm:emii:g thig matter, ploase call:

Xennoth D, Chapman, Jt, el , 366-3310
Name of Contats Person Ares Code & Daytimc Telephone Nomber
Encloaed is a chevk for the following smount made payekle to the Plarida Deparunent of State:
O 535 Filing Fec O1s43.75 Filing Fes & (934378 Fillag Fee &  [1532.50 Riliug Fee
Certificate of Sttus Certified Copy Certificate of Sutus
{Additional copy is Certified Copy
enclosed) (Additional Copy
ix enclosed)
Malline Addtess Strect Addreyy
Amandment Soction. . Amendment Sootion
Bivision'of Qotporations Division of Corporations
P.O. Box 6327 Clilton Building
Tallnhassee, FL 32314 -266] Executiva Center Circle
Tallahassee, F1. 32301

H16000217185 3
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Articles of Améndment
Artieles ol‘l':eurpormnn
of
UNIFIED BUSINESS SERVICES CORP,
Name o! yation as sorrently Ned with the Fi 2
POT000131553

_(Document Number of Gorparation (if known) :' i
Pursunnt to.1he provisions of section 507.1006, Florida Sulutes, this Mlaride Praflt Corporation adapts the following ammdml(s) to
luAnIcles of Incorporation:

A. [timcnding pame. emter he new. oanig of the comoration; “?} E_’
Quallty Eoclocures Tndusttiay, [ne. The nes - =

nanie must be distingriizhable and confain the word "coayaraﬂan " “copmpany,” or “Incorporated” or the abbrevrmlm__ »i-'

“Carp.” “Inc.,” or Co., " or the designation “Corp,” "Inc,™ or "Co”. A professipnal corporation name must contain e = :“‘i
vord “chariered, ” “mrofessiondl associotion, " onthe abbreviniion “PA."

,1;,

—t
2025 Porter Loke Drive , ,c,“
ee ad it
(Prfncbm aﬂ‘i« oddress MUST BE A STREET AD E Rm) Sorasotn, Florida 34240
C alling Addresy, | Able: :
(Molling addrest MAY BE A POST OFFICE 50X 2035 Parter Lake Drive
Satasota, Florida 34240

20725 Porter Lakea Drive
{Florkia sirect address)
- Sarasota
New Régisiered Ofiicy Addvess: o0 , Florida 24240
(Cip) Zip Codc?
New Regisfored Aent's Signatyre, i{ chonging Registered Agent:

1 huraby aceep) the appoimment.os reglstered agent. 1 am familior with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Papel ofd
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If amending the Offieers and/or Directora, enter the title aod name of each officer/direcior beéing removed and title, name, aud
address of sach Officer and/or Divector being added:
-(Atrach additional sheets, if necessary)
Please nate ihe officerddirector tlile by the first letter of the office thig:
P = Pregidani; Ve Vico Presldent; T= Treasurer; S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk CEQ = Chief
Exgcuiive Officer; CFO = Chlef Financiat Qfficer. if an officer/director olds mare than one title, list the firs lelter of eack office
heid President, Treasurer, Divactor would bs PTD.
Changes should be noted in the Joliowing manrer. Currently John Doe it listad as the PST and Mlke Jones is lisied as the V. There i
o change, Mike Jenes ligves the corporatian, Sally Smith {s named the V and S. These should be notid as John Doe, PT a1 o Changs,
Mike Jones, V as Renove, arkd Sally Smith, SV as an Add,
Example:

X Chinge ET Iehn Dog

X Remove ¥ Mike fones
X Add 8¥  SallySmith
Typz of Actlon Titls.- Nemg Address
{Check-Ons) -

X DPS Stoven 9. Schwarte 2025 Porier Lake Drive
1} _____Change - . !

‘Add Sarasota, FL 34240

—————

- Remove

2) ___ Chunge D Lisa Perkiris 7624 Drayton Circle

Add University Park, FL 34201

Ay

e Remove

3) __ Change )
Add

pa——

Remove

4) Change —

—Add

—Remova:

3} —_Change —_—

6) .. Ctango- —
Add

e Remove

Pagelold .
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I itlanal A nter change(s) hers;

K .
(Attach addiitonol sheets, |f necessary).  (Be apecific)

Page3 of4
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The dato of exch emendmeni(s) tdeption: s if other tham the
dole this document was signed.

Effective dato j applicable:

firo mare than $0 days gier omendmem file daty)

Note: 1€ the due inserted In this Hock doos not mest the kppiiesbls sixtntory NBag requirements, this daw will pot bo lisied 2y the
docament's effective dateqn the Depattmeni of Stain’s recevds,

Adaption of Ameadment(s) (CHECK ONX)

8 The erendrmenti(s) washwers sdopted by the sharsholders. The number o votes cast for tha emeadment(s)
by the sharholders yrar/were sufficlem for spproval,

[ Tha smendmoni(s) wre'wera approved by the sharebolders through wotlng groups. Thw folfowing samemens
st be separeriely provided for aach vorittg growp entithd to vole yyparately on ihe amendrant(s);

“The ownber of votes cast for the emendmeni(s) was/wers sufficlert for spiproval

b!' -
(heitng proum)

O The swendmeny(s) wasivers adopted by s beand of directons without shereholdar action nnd skarchbldee
sction was mot required,

‘O Tha antendmyeni(s) wasbwers sdopted by the Incorponors svithout sharvhilder eotion and shereiokier
wHon wn not raqobed.

sefeoted, by an Incorporstos -3 in the hands of a reeelver, trustee, or other conn
appointed fidudary by that fiduslary)

Steves 8§, Schwartz
(Typed o printed name of persan signing}
Diroelor { Presldent / ecreixry'
(Title of person slgning)

Page d of4
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