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COVER LETTER Hi0 000 1A 7Y

L]
H

TO: Amendment Section

Division of Corpotations
NAME OF CORPORATION: Managed Data Solutions, In¢
BOCUMENT NUMBER: P0B0Q00088446

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conearning this matter to the following:

David Caohen
Nane of Contact Person

- Managed Data Soltions Inc
Firm/ Compamy

5592 NW 128 Temrace
Address

Coral Springs, FL 33076
City/ State and Zip Code

L] * {10 be ! Urc Annual re notitication

For further information conceming this matter, please call:

David Cohen ar{ 954 §51-2132
Name of Contact Person Arez Code & Daytime Telephone Number

Enclosed is & check far the following atnount mads payable io the Florida Department of State:

[] $35 Filing Fee [0 $43.75 Filing Fee & : 134375 Filing Fee & 13 $32.50 Filing Fee
Certificat of Status Certified Copy Cerntificaie of Stams
(Addidonal copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallghassee, FL 32314 ' 2661 Executive Center Circle
. Tallahassee, FL 32301

H1ioOOO 2917138

G@/28 3ovd 1IA RIOD FIdW3 9696EE9SBE bP118 B1BZ/EG/9@




7 - Articles of Amendmpnt ;‘11}“!

to | T
: Articles oflnoorpornrinn 10 JUy 3 ED
of : . = 4 H
i ‘ . ) /0:
Managed Data Solutions, Inlp B gy iy Og .

(Name of Co tion as currently filed with the Florida Dept. of State Wn};‘;‘gg’;ﬁ‘ L e

: Flegaif

POSO00088446 | g

{Document Number of Corporation (‘rfﬁ';nown)

Pursnant to the provisions of section 607.1006, Florida Statutes, thiﬁ! Florida Profit Corparation adopis the following
amendroent(s) to ity Articles of Incorporation:

A Hsmending pame, entey the new name of the corporation: ]E
l The new
Aame must be distinguishable and contain the word “corporation,” “company,” “incorporaied” or ihe

gbbravigtion “Corp.,” “Inc.,” or Ca.,” or the designation "Corp,” fIne," or “Co”. A praﬁ.sss:onaf corporation
name must contain the word “chartered, " “professional assoclation, " or the abbrevigtion “P.A."

B. Epter pew peind ifa !

h_mm
(Principal office address MUIST BE A STREET ADDRESS )

C. Enpter new mailing address, i applicable: |

(Maiilng address MAY BE A POST OFFICE BOX)

D, M amending the regi ] apant and 2 addﬂF in Flavida, enter the name of the
n is eant aud/or the n istered office address:

Nome of New Registerad dgent: _Guy D Sperduta CPA, PA
BEE3 Stirling Road Ste # 101

New Regristered Office Address, (Flarida sn'Fer address)
Cooper City i __, Florida 33328

(Cigy ( (Zip Cade}
atered Agent’e S if shanging Resi t:l
T hereby accept the appoinment ag registored agent. I am familiar with and acceps the abligavions of the position.
e

Signature of Npw Reglitered Agens, if changing

Page L of 3
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dinp the and/or Directors, & g tithe angd pame of ench officer/director bei

remgved and title, samy, end address of each Officer and/or Director heing added;
{(Atrach additional pheets, {f necessary)

Tite Name - Address a fion

0 Add

1 Remove
- U add

O Remave
S O Add

] Remove

E. If amending or 3ding additional Articley, enter chanpe(s) here:
{artach addirionad sheets, {fnecessary).  (Be specific)

F. Ifanamemdment provides for an exghange, reclassification, or cancellation of issued shares,

rovisions for im enting the amendment if not contaj i & eif:
(i'nor applicable, indicate NiA)

Page2of3
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The date of cach sowadmentls) asdaptior; §/1/2010

(e of cdoprion i reguired)
Effeetive dase Z applicable:
(o myore than 00 daya aficr emendincnt fite dave)

Adopticn of Auseadasesi(s) (CHECK ONP)

[#) The amendment(s) was/were adopted by the sharvboldors. ‘The aumber of vites cast Br the 2mendment(s)
by the shurabaiders waisfwere sufficient for sppsovs).

[ The amendmentis) wasiwere spproved by the sharchplders turough voting groups. The following susement
musst be saparotely provided for eack voting group aniitled fo vole separattly on the amendment(s).

“The munber of votes case foc the amendmeni(s) was/wese sufficient for approval

by -
(voring group)

[ Tiw: mendmenys) waalwons edonied by e bosnd of directors wAthart shasebolder uction and gharcholder
action was not soquired.

(3 "o amendment(s) evaa/wore sdopued by the incorpantars withowt sherchaldor actian and sharshalder
action w3s not i

Thar ‘?{zw’a

W
Stpmature - P

(By 2 dlrecton, prasiduz or oder offiper — if dimoctors or offfcers hava not been
sebected, by an incorpomior — if in the hands of b recelver, tustoe, ar other count
sppaiged Hdusiey by thar Gduciary)

David Cahen
(Typed or primed same of person signing)

Pres/Sec’y
(Tide of person signing}
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