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CQVER LETTER
TO: Amendment Section
Division of Corperations
NAME OF CORPORATION: Managed Data Solutions, Inc.
DOCUMENT NUMBER: POY0000B8446

The enclosed Articles of Amendinent and fee are submitted for filing.
Please return all correspondentce concerning this matter 1o the following:

David Cohen
Name of Contact Person

Managed Data Salutions Inc,
Fim/Compay

5592 NW 125 Terrace
Addrexs

Coral Springs, FL 33076
City/ State and Zip Coido

T(t6 Be usca for ENHuAT FEpaTt

For further information conceming this matter, please call:

David Cohen at( 954 551-2132
Name of Contacr. Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

1535 Filing Fee [J¥43.75 Filing Fee & []$45.75 Filing Fee & [1552.50 Filing Fee
Certificies of Status Certified Copy Cenificats of Status
(Additional copy {s enciocad) Certifled Copy
(Addidienal Copy s enclosad)

Mailing Address Street Address

Amepdment Section . Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle '

Tallahassee, FL 32301 !
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Articles of Amendment

W to
Articles of Incorporation

of

Managed Data Sofutaons Inc.

P0S000088446 -‘Q_.:f:-fé :
{Dacumant Number of Corparation (if kaown) J"vﬁ.*' -

Pursuant to the provisions of section 607.1006, Florida Statues, this Flaride Profit Corpormion adopts the t‘o
amendment(s) to its Articles of Incorporation:

A Iamending npme, enter the mew name of the corpopation:

THye new
name must be distingxishable end coniain the word “corporation,” “company,” or “incorpurated” or the
abbreviation “Carp.,” “Inc.,” or Ca.” or the designaiion “Corp,” “Inc,” ar “Co™. 4 professional corporation
name pust contain the word “chartered, ” “professional wassoclation,” or the abbreviation “PA."

B. Enter new principal office address, il applicable:
(Principal office address MUSY BE A $STREET ADDRESS )

C. Enter new mallipy address, if applicable;
{Makling address MAY BE A POST OFFICE BOX)

D. ITamending the registered agent gudior istered office address in Flo enter tha same of the
new repistened and/or i _mdoiﬁee addvesss

v

Nawmie o Rogistered A

New Registered Office Addrosy: (Flarida street address)
. Florida,
(City) : {Zip Code}
New Registered Apent's Sippafure if chanping Repistered Agents

1 hereby accept the appointment as registered agert. 1 am familiar with and accept the abligations of the position,

Signuture of New Registered Agent, if changing
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Ifa a()!fmandfor ey the title a m al’mdl afficer/direetar bein

(Anac}: ad:m{ .chem i nm-.:waw)

Titte Name Address Actio
RS Alessandm Cohen 5646 Coral Ridga Drsftda [ Add

D Alessandra Cohen 5645 Coral Ridge Drivaditds [ Add
Coeal Springs_E1 33078 [ Remove

P.S David Cohen 55062 NW 125 Terrace @ Add
Loml Springs, FL 33078 3 Remove

E. I amending or adding additional Article, emter change(u] here:
{antch additional sheets, if necessary).  (Be specific)

¥. Ifaa yme t provides for an exch egifiestion. or conrellgti issned gha
provitione for imptamenting the amendment if got contsioed ia the smendment itself:
(if not gpplicable, indicate N/A)
Page2of3
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" Thedateefeach wmcadinontin) sdoption; H1/2010

fdars qf adoprion is regquired)
Effective daic i applicable:
(he sy thae Y doyer cfter awandment file deitz)

Aduptian 4 Ambnsoeot(s) (CHECK ONE)

(£ The amendment(s) washvere doplad by the chundeolders. The nutibar oF voias cant for the amandmeoi(s)
by the sharabinlders was/wers sufficicnt for appreval,

[ 1 The amendment(s) was/wete opproved by the sharcholders theough votlng groups. T following sictement
ittt b separutely provided for cack voting groap eatitled o vole ssparataly on the amondnent(s):

*The numhey of voles casy for tha amandeneat(s) wis/wars sufficient tor approval

by ~
(vaitng grovp)

G The amendmany(s) was/ were sdopted by the board of directors withour chareho]der wetion and shateholder
uction wes nol sequined.

] Test: amendmeni(s) waw'wer adopted by the incorpocaiers without shercholder action asd shanchobder
actom oRs 1ol rexui

I 2010
Y

Signature - m——
(B & directon, prosdng or niber officer ~ if directos or officors havs not been
pedected, by an incorporalor— if in the hands of & recelver, trustos, or other court

appainted fduciary by ther fiduciary)

David Cahen
{Typed or pririod name of person yigning}

Fres/Sec’y
(¥icle of parson signing}
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