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g COVERLETTER H11000141589 3
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Customer Experience Strategies, Inc.
DOCUMENT NUMBER: _ P11000046990

The enclosed Articies of Amendment and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Willlam M. Hammil), Il
Name of Contact Person

Driver, McAfes, Peek & Hawthorna, P.L.
Plsm/ Company |

One Independent Drive, Suite 1200
Address

Jacksonville, FL 32202
City/ State and Zip Code

bhammill@northfloridalaw.com
E-mail afdress: {to be nsed Tor Hiture annual report nolifcation)

For further information ¢concerning this matter, please call:

William M. Hammill at( 904 301-1289
Name of Contact Perton Ares Code & Daytima Tslephone Number

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

[71 $35 Filing Pee [[)$43.75 Filing Pee & [J%43.75 FilingFeo & - [] $52.50 Piling Fee
Certificate of Status Certified Copy Certiflcate of Status
(Additional copy 1s enclosed) Cettified Copy
(Additional Copy 1s enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building ?
Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

H11000141589 3
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.7 Atrticles of Amendment
e to H11000141589 3
' Avticles of Incorporation
of -t ™2
gV i
Customer Experience Strategles, Inc. EEOD
ame of Corna currently filed with the Florida Dept. of State _ %‘{;;r i:’ E R
P11000046980 wh 57
{Document Number of Corporation (if known) "“-;, = %’Ti

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation addpts the. fojlowmg*-’
amendment(s) to its Articles of Incorporation:

The new
name must be disiinguishable and contatn the word “corporation,” "company. " or "incorpgrated” or the

abbreviation 'Corp,,” “Inc.,” or Co.,” or the designation "Corp,” "Inc, or “Co". A professional corporation
name must oontain the word “chartered,” "professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS)

C.

Enter new malling agdress, If applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

D. W amending the repistered apent and/or registered office addreas in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office dddress:

(Florida street address)

, Florida
(City) {Zip Code)

New Repistiersd Agent’s Signature, if changing Reglstered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agemny, if changing .

Pagel of3

H11000141589 3




05/2712011  13:45 Driver, Mcafee, Peek & Hawthorne FAX)3043011279 P.0041005

rempbved and title . ddr r and/or DIr. : added; H11000141589 3

{(drach additional sheets, if necessary)
Title Name Address Type of Actlon -
PSTD William Brigman P.0O. Bax 330800 Add

Atlantic Beach Fl 32233 F1 Remove

- 3 Add
O Remove

0O Add
O Remove

E. If amendin here:
(etiach additional sheets, if neceszary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of fssged shares,

provisions for implementing the amendment if not contained ig the amendient jtself:
{if not apphicable, indicate N/A)

Page2 of3
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Thk date of each amendment(s) adoption: May 27, 2011 H11000141589 3

dale of ad
Rffective date W applicabte: Moy 27, 2011 ¢ o/ edomtion s required
(o more than 90 days aftcr amendwant fils date)

Adoption of Amendment(s) (CHECK ONE)

[Jne amendment(s) was/were adopted by the shareholders. The sumber of votes cast for the amendmeat(s)
by tho shareholders was/were sullicient for appmval.

[C]rhe smendment(s) was/were spproved by the sharcholders dhrongh votiag groups. The following statement
must be separately provided for sach voling grovp emitled 10 vole separately on the amendmani(y):

“Ths nurmber of votcs cast for tho amondment(s) was/were sfficien| for spproval

by »
{voting group)
{71 The amendment(s) wasiwere mpwabymmwmwwwmmmm
nction was not required.

O The amendment(s) wasfwere adopted by the incorporators withont sharehalder action and shavehslder
asction was ot required.

Dated May 27, 2011

Signatore _ ”A o
(By 2 dirsotor! preside: ({Tica? — ¥ disectors of offiners have not been
ldm,w“mwm-ﬂmwm&dummw,hmwmm
appointed fiduciary by that fidustary)
Williem Brigman
(Typed or printed name of pecaon signing)
Director
(Title of person signing)
Page3of3
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