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Axticles of Axvendment
to
Articles of Incorporation
of
Innovative Enterprises Corporation
(Name of Corporation as carrently filed with the Floridn Dept. of State)
P09000011726

{Docutnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profic Corporation adopts the
following amendment(s) to it Axticles of Incorporation:

A. ILamending name. enter the new name of tha corporation:

ProSource Accounting, Inc.

The new name must be distinguishable and contain the word “corporation,” “company,” or
“tncorporated” or the abbreviation "Corp.,” “Ine.,” or Cn.,” or the designatipn “Corp,” "Inc,” or
“Co". A professional corporation name must conmtain the word “chartered,” “professional

association, ' or the abbreviation “P.A,"”

B. Enter new principal office address, if applicable: oy o
(Principal office address MUST BE A STREET ADDRESS ) o g
L] -

S
e ™
C. Entor new mailing nddress, if cablo: 2 5 =
i
(Mailing address MAY BE A POST OFFICE BOX) Ll
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I I amending the registercd agent and/ox resistered office address in Florids, cnter the name of the
hew registered agent and/or the new registered office address:

Noms of New Registered Agent:

New Registered Office Address: (Florida street address)
| , Floride
(City) (2ip Code)

ew Registered Agent’s Sienature, if changin i
I herely accept the appointment ay registered agent. I am familiar with and accept the obligations of the

position,

Signature of New Registered Agent, if changing
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Tile DName

E. Ifamen a it Iticlen, anter & 2]
(attach polditionat sheets, if necessary).  (Be apecifie)

rovivio for
(if not applicabls, indicele Nid}

F. 1 en amendment prevides b ag exchange, réchssifisation, or eancelintion of isenad ghares,
provisiog for insplementing the smeadwment If npd comained i the pmendvant jteelf:
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The date of each amendment(s) ndoptioh: 2/20/09

Effcctiva dste jf appljeghio”
R (2 rsora than 9O days afier ainendmar file date)

Adopilon of Amendment(s) (CHLCE ONTY

O The smesdmont(s) was'wers adopted by the shaveholdars. Theo awnber of votes cast fot the atmondiment(s)
by the shereholders was/were sufilalent fo¢ apptoval,

1 The avacndment(s) wun/werg approved by the shareholders through voting groups, The following sratsment
must he sgporataly provided for each voting group eatitled to vos saparately on the amendmant(s);

“The number of vows cast for the amendmenr(s) wes/were sufficlent T approval

by _h
froting group)
[ The amendonomt(s) was/were adopeed by the board of directols without sharsholder acticn and sharelnkder
pettod was not roquired.

E1 The aimandrent(s) wasiwere sdopted by fhe ors without abarcholder action and shorcholder

action was notrequind,

it Priesid t'r;r other offeet~ i f dicoaters oF ofieers hava not been
solatiad, Yy an inootpornior — if in the hands of 2 reasprer, trustee, or other soun
appointed fduciary by that fiductary)

Rulea M, DaCarlo
(Typed or printed name of pegson glgning)

OFD & Fresidan
(Title of perron signing)
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