o000 78 TH.-

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
number (shown below) on the top and bottom of all pages of the document.

(108000267329 3)))

A 0 O RS

HO8000267323348C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

P ’A‘ Q
= et
Tg: zryg g ”
Division of Cozporations 5’;; . -
Fax Number . (B50)617~6380 S &=
m—<
From: ?, §
Account Name i CORPQRATION SERVICE COMPANY ~o 5 O
Account Number : IZ0000000195 o; e
Phone : (B50)521-1000 235 3
Fax Numbexr : {B50)553-1575 o
D S
o
g CABR AMND/RESTATE/CORRECT OR O/D RESIGN
i 17,
o (P
ot Oyl COMSOL, INC.
L bt
o4
& <% =
L =z Certificate of Status
o §§ [Certified Copy
7 =L |PaéeCount
Electronic Filing Menu Corporate Filing Menu}/ N\ Help

A\

https:.’l’-‘?‘c.sux:”" ~wa/scripts/efilcovr.exe 19/49008

d . 0UL ON 2873 WYOE 01 B0OC ¥ 230



Cam

Articles of Amendment
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Articles of Incorporation
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Pursusnt to the provisions of section 607.1006, Florida Statutes, lhis Florida Proylt Corporation adapts the
following emendmeni(s) tp iis Articles of Incarporation:

A, Ifame ame, chter the n

1
“y ‘

The rew rame must be disdnguishable and conrain the word “corporation,” “company,” ;ir‘r":z
“incorporated” ar the abbreviailan "Corp." “Inc.,” or Co." or the designation “Corp,” “Inc,” r <
“Co™. A professional corporation nome must comigin the word “chartered,” ‘professi

Lo
aysooimiion, ” ur the abbraviation "P.A." T mnt €
1 -
. = e
B, 1 e ad bie: 2y,
(Principal afflcs address MUST RE A STREET ADDRESS Mo ::E I | l
==
20 5 O
D_..‘ -
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C. Erzter new malling address, if apph ks
{Mailing uddress MAY BE 4 POSY QFFJCE ROX)
D. Jf amendin regiyta ent ered affice address jn Morida, enter th
ne is agent and/or the ddiresst
Name of New Recistered Agany:
. !
w Registorad €) dreys; (Flarida sirea! address) '
! . Florida,_
i) @ip Code) i
Now Repistered Agent’s Signature, if changine Regiziored Ageni: .
T haroby aceapt the appotntmens as registerad agent. I um fomtliar with and accept the obligations of ihe
position,

Sianctire of New Reelstered Arent. If shanging
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If amending the cers and/or Direcl er the title and name of aach oMiceriirector bej
removed and titlo, name, and sddress of each Offjcer and/or Dircetor being sdded:
(Attach additionct shests, if necesiary)

Title Name Address, Ivpe ofAction
VPIS/ID Robert Asras 151 Spgonkii Court G Add
dupiter FL334ER ey Bl Remove
P Q Add
X Remove
R} Add
3 Remove

E. Ila ing or jng addil ange(s
(anach additional sheets, if necessary). (B8 spaoific)

enting the ent if ot amendment ftaelf:
({fnot applicablz, indicate N/A)

F. It an amendwment provides for go exchange, reclassificagion, or- eanceflation pf issued shares,
isions for jmpk 2 f iied in & 1 "
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The date of each amendmeni(s) adopiten: Decambar 1, 2008

Effective dute if applicaple: Dacamber 1, 2008
{2 more than 90 days after amendment fila datg)

Adeplion of Amendmeni(s) {CHECK ONF}

Q e amendment(s} was'ware adopted by the shaceholders. The number of votes cast for the amansmeni(s)
by the sharahotders was/Avere sufficlent for approval.

O The amendment(s) was/wers approved by the sharcholders through voting groups. The following statement
must be separotely provided for each voting groug shvitled to vole ceparataly an the amendaent(s):

“The pumber of votes cast for the amendmenl(s) wus/wera sufficism for approval

w
"

by )
fvoting group}

) The smendment(s) was/were adopted by the boacd of directors withou shareholder ection and sharcholder
aclion was not yequired. .

{2 The smendmeni(a) was/were adopied by the incorpartars without shareholder action and shareholder
action was nol requirad.

Datad Decamber 1, 20
: -

Sipnature
(By a dielor, president or other officer — if directors or officers have not been
solectad, by an incarporator — if in the hands of a recsiver, Lrustes, ot other court
appointed fiduciary by that fiduciary}

Thomas F. Russo
(Typed or printed name of parson signing)

Presidont/Traasurer/irector
{Tiile of persan signing)
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