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COVER LETTER

TO: Amendment Seclicn
Division of Corporalions

NAME OF CORPORATION: THE HAINES GROUP INC,

DOCUMENT NUMBER: P 10000101417

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspandence concerning this matter to the following:

Barbara Dang
(Name of Contact Person)

Lanaizoom, com, Ine,
{Firmy Company?}

100 W. Broadway Suite 100
{Address)

Glendale, CA 91210
(City/ State and Zip Core)

Fot further information cancerning this matter, please call:

Barbara Dang at{__ 323 ) _962.8600 x7950
{Nnme of Contaut Parson} {Arca Code & Daylime Tclephone Number)

Enclosed is a check for the following amount made payable (o the Florida Department of State;

(21535 Filing Fee [J$43.75 Filing Fee & [71$43.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Cettified Copy
enclosed) {Additlonal Copyy
it encloged)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations _ Division of Corporations
P.(}. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

"Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

THE HAINES GROUP INC.
(Nume of Co ing a8 currentl with the F Dept. of State

P10000101417
{Document Number of Corporation (if known}

falinwing amendmcnt(f-) to its Amclus of lncorpor:mnn

A ifa ding name. ¢ ew game of ¢ tion:

The new nome must be distinguishable and coniain the word ‘corporation,” “company," or
“incurporated” or the abbreviation "Corp." "Inc.,” ur Co." or the designation “Corp," “Inc,™ or
“Co” A professional corporation name must conlain the word “charteved ' “professional
avsocition, " or the abbreviation “P.A."

nter new printipal offjee ad

(Prmcnpal office address MUST BE A gzggg TA DDRESS )

C. Entern i d if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

b, ending the registered agent and/or registe lif, 3 in Florida, enter the name of the
new registered spent andfor the new regiitered office address:

Name of New Registered Agent:

New icte Tce Adiress: (Florida street address)

. Florida,
City) {Zip Code)

Mew Registered Agent's Sigpatnye, if changing Repiytered Apent:

1 herely accepi the appoiniment as registered agent. | am familior with and accept the obligations of the
Jrasition,

Signature of New Registered Agent, if changing
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From: Jeanne Kang

If amending the cers.a Directors Il h officer/director bein
tema tile. name, and addresz of each Officer and/or Director belng added:
{Atach additional sheets, if necessary)
Title Name Adrdrea Type of Action
¥so Thomas B Halnes 8200 Monlgomery Bd_____ O Add
By CStm 1A - 1@ Remove
Cincinnati QH 45242
Ish Zzchary T Haines ' 200 Montgnmery Re . @ Add
Bin & Bla 11A O Remove
Cincnnall, OH 4524
O Add
O Remove
F. M amending or addi tional Artictes, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
Article i

The principal place of businegs address shall be:

9200 Montgomery Rd, Bldg C Ste 11A

Cincinnab, O 45242

The mailing address ol the corperation shall be:

2200 Montgomery Rd. Bidg G Sle 11A

Cincinnati, OH 45242

F. Ifan apendment provides for an exchange, reclassification, or eancellntion of issued shares,
ravizions for i ng th [} i 1 eon the omendment itsell:
{if not applicable, imdicate N/A)
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The date of each amendmend(s) adoption: 3/15/2012

Effective date if applicahle:

(no more than W davs afler amendment fila dare)

Adoption of Amendment(s) (CHECK ONE)

Q The smendment(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Q The amendmeant(s) was/were upproved by the sharchaolders through voting groups. The following xtutemens
musy be sepavately provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) was/were sufficicnt for approval

by -
fvoling group)

The amendment(s) was/were adopted by the board of dirtetors without sharcholder action and sharcholder
action wes not required.

L The amendment(s) was‘were adopted by the incarporators without shatsholder astion and shareholder
sclion was not required,
Dated 5/ 28,/
Signature /dl : é 7"/‘ E

(By adfrectoypresident or other officer - if directors or officers have hat been
selected, by an incorportor - i in the hands of a receiver, trustee, or other court
appointed {iduciary by that fiduciary)

Zachary T. Haines
(Typed or printed name of person signing)

Prasident
{Title of person signing)
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