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Articles of Aimendiment
to

Articles of Incorporation
of

ACCESS STORAGE SOLUTIONS, INC.
(Name of Corporation as

P08000036353

ently filed wjth the Florida t. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stututes, this Florida Profir Corporation rdopts the following amendment(s) 1o
ity Atticles of lncorporation:

A. I amendine peie, eitter the pew name of the corporation:

naw
compuny,” or “incorporated” or the abbreviation

or “Co". A professional corporation nane muyr contain the
or the abbreviation “PA4."

The
noma must be distinguishable and contain the word “corporation,” "
“Corp.,” "Inc,” or Co., " or the designation “Corp,” "Inc,”
word “chartered, " "professional association,”

B. Enter pew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing nddres

el -t
Lo
- -
{Mailing address MAY BE A POST OEﬂCE BOX) = 5 H
":f:__‘ e R
B e D as
i "'J — L}
ne -
A ?ﬁ. ’-:E t‘d 3 ":
D. If amending the registered ngent and/or registered office address in Flovids, entex the pame of the e (;.—_ e !::‘;
new registered agent and/or the pew registered gffice addresy; ; ; o
N NETANELA H. SDEH OR n
ame of New Registered Agen! - -
422 Appaloosa Road
(Florida sirvet address)
New Registered Offf regs Tarpon Spnngs , Florida 34688
City) {Zip Code)

New Registered Agent’s Signature, if chan
I hereby aceept the appumtme la regutemd agent.

el

ngnarure Lthw Regufcred,(genr if changing

istered
I am JIW w:.rh and accepr the obligurions of the position,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, snd
address of each OMcer und/or Director being added:
{Atrach addirional sheets, if necessary)

Please nota the officer/divector titia by the first letter of the office ritle.
P = Prasident; Vm Vice President; T= Treasurer: S~ Secretarv; D= Director; TR~ Trustge; C = Chairman or Clerk; CEQ = Chief

Execurive Officer: CFO = Chigf Finonciol Qfficer. If an officer/director holds more than one sitle, list the first letter of each office
held. Presidenr, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curransly John Dog is listed as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Solly Smith is named the V and §. These should be noted as John Doe, PT a5 a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us un Add.

Example:

X Change PT  JohnDoe
X Remove v Mike Jones

_X Add 8V Sally Siith

Type of Action Title Name Address

(Check One)
1y ___ Change D ROBERT F. METNICK 422 Appaloosa Road
Tarpon Springs, FL 34688

—_Add

X Remove

DPST NETANELA H. SDEH OR 422 Appaloosa Road
Tarpon Springs, FL 34688

2) Change

X  add

Remove

1) Change

Add

Remove

4) ___ Change —_—

Add

Remove

3} ____ Change

Add

—— Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) he
(Attach additional sheets, {f necessary).  (Be specificy

F. H an amendment provides for an exchange, reclasyificatiog, or cancellation of jssued shares

provisions for implementing the amegdment if not coptained in the amendment jtself:
(if not applicable, indicate N/
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The date of each amendment(s) adoption: , if other than the
date this doswment was signed.

Effective date if applicable:

(no more than 97 days after amendment file dote)

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) wag/were sdoptad by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wos/were sufficient for approval.

O The wnendment(s) was/were approved by the shareholders through voting groups. The following staigmant
must be separately provided for sach voting group entitled 1o vore separarely on the amendmenr(s):

“The munber of votes cast for the ameadment(s) wasfwers sufficient for approval

by R "
fvoling group)

W The amendment(s) wasAvere adopted by the board of directors without shareholder action and sharcholder
action was not required,

O3 The amendment(s) was/vere adopted by the incorpuratars without shareholder action and shareholder
action was not requiged.

Dated /-’ \3 /‘— /j,
Signature ﬁ'é—yvf ?_' MV(

(By ¢ director, president or other officer — if directors or officess bave not been
selected, by au incorporator — if in the hauds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) :

ROBERT F. METNICK

(Typed or printed name of person signing)

DIRECTOR

{Titfe of person signing)
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