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COVER LETTER

TO: Amendiment Section
Division ol Corporlions

SCRATCHBOX SOLUTTIORNS, INU.
NAME OF CORPORATION;
PEIODONSYET A

DOCUMENT NUMBER:

The enclosed Articles of Amerdment and fee are submiticd for nling,
Please retorn all correspomdence concerning this matier w the tollosing:

oughas Solomon

Nutne of U oplacs Foion

ScratchBoy Solutions. Inc.

Firme Company

971 Parkside Pointe Hlvd.,

Address
Apopha, 1182752

Chy! State and Ziip Uode

dougsolomon@ rimnnetw orks.com

/s
F-mai] address: (1o be used for tuture annual report notification)
lFor further informagion concerning this matter, please call:
Douglas Sobomon RIbNt RO -4 B8
it § 1
Nume ol Contact Person Area Code &8 Davtime Telephone Number

Enclosed is a cheek for the dullowing amuount mude pas able tothe Florida Departiment ot State:

W S35 Filing Fee O%43.75 Filing Fee & 08375 Filing Pee & - DOS32.50 Filing Fee
Certiticate ol States Curtitivd Cops Certificate of Status
cAdditional cops s Certilicd Copy
cnelosed) tAddinonal Copa

is enclosed)

Mailing Address Strect Address

Amendinent Section Amendment section

Division o Corporations Division ol Corpurations
PO Box 6327 Clitien Ruitding

Tulluhassee, FL 32314 2061 Paecutive Center Chirele

[aliahassee. FE 32300



Articles of Amendment

tu
Articles of Incorparation
of
SCRATCHBOXN SOLUTHONS  INC,
i Nwme of Corporation as carrentls filed with the Florida Dept, of State)
PLHNNNRD3T3

{Document Number of Corporation (il known)
Parsuant t the provisions ol section 607, 1006, Florida Statutes. this Fiorida Profit Corporation adopts the tollowing amendmenicsi Lo
its Articles of Incorporation:

A ITamending name, enter the pew e of the corporation:
TRIVUM NETWORKS, NG,

few
wr Col " or the desigrarion "Corp.” “lae. 7 or Co”

“ The
nume must b distinguishable and comain the worid “corporation.” Ccompeny, T or Cincorponated T or the abbreviation
“Corp,” Cinel” ' .
word “chartered,” Uprofesiional association, or the abbreviarion P17

A professional corpordtion name miot countain te

B. Enter new principal office address, if applicible: _& P( ~d
(Principal office address MUST BIEA STREET ADDEESS ) t,—?\ .
oYY
— =
s i
—
C. Enter new peiling address, it applicable: WAL
{(Mailing address MAY BE A POST OFFICE BON) 1 P( . o
(&%)
(o p)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
pnew registered agent and/or the new registered office address:

Nume of New Registered Agent +-) 1 pt

(4oricda steevt addressy

New Revistered Office Address:

lerida
(i i Craled

New Registered Agent’s Sipnature, if changing Registered Apent:

I herebrye aceepr e appoimiment as registered ageni. £ am familiar with and aecepi ihe obligations of the position .

Sivuatire of New Registered Agens if changing
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If amending the Officers and/or Directors, eater the title and name of cach officerfdirector heing remosved and title, name, and
address of cach (Tieer and/or Director being added:

fAttach additional sheens, if necessary)

Please note the officertdirector title by the fiest leaer of the office iitle:

P = President: V= Vice President: Ts= Treasarer: S= Secrctary: D= Direcior: TR= Trusiee; O = Chairman or Clork: CEQ = Chief
Executive Officer: CFE = Chnef Financial Offteer. 1 an officertdirector olds more than one title dist the first tetter of each office
held, President, Treasurer, Divecior would be PTE.

Changes should be noted in the following manner. Currentty John Dog ix listed s the PST aad Mike Jones s fisted s the V. There s
a change. Mike Jones leaves the corporation. Sally Soh iy naed the Voand 5. These soudd be nated ays Jehn Do, PTus a Change.
Mike Jones. Voas Remove, and Sally Smith. 5V as an Add.

Example:
N Change [ Juhn [oe
X Renwne AY Mike Junes
_N A Y Sally Smith
Type aof Action Tite N k Address
{Cheek One}

i) Change

Add

Kemuve

2) Change

_Add

Remove

-

R Change

Add

Kemuove

4 Change

Add

Remove

S Change

Addd

Remanve

) Change

Add

Kemuowe

Yape 2ot 4



E. If amending or adding additional Articles, enter chanpers) here:
(AlWuch additional sheels. if necessary).  1Be specifie)

\

I

F. If an smendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment il oot contained in the amendnient itsell:
{if not applivable. indicare NA)

k”\i}(
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The date of cach amendmentist adoption: . il other than the
date this document was signed.

Effective date if applicable:

(re e than 90 davy afier aanendment file deie}

Note: |1 the date inserted in this block does not meet the applicable satutony filing requivements, this date will not be listed as the
document’s etfective dale on the Department of State's recards,

Adaoption of Amendment(s) (CHECK ONE)

3 “The amendments) wasfwere adogpied by the sharcholders, The number of voses cast Tor the amendment{s)
by the shurcholders wasfwere sullicient tor approval.

(3 The amendment(sy was/were approsed by the sharcholders throagh yoting proups. The folfowing statement
must he separately provided for each voting group entitled 1o vote separacely on the amendimentis ).

“The numiber ol sotes cast lor the amendmentis} wasAvere sulficient for approval

h

fvoging grotpl

B The amendmentsh wasdaere wiopted by the board o directors without sharchiolder avtion and shareholder
action was not reguired.

O The umendmentisy wasiwere adopted by the incorporters without shageholder action and sharcholder
4CLion was not required.

DECEMBER B, 27T /‘)
Dyated Pl

Signature

(hiv a director, ffestdent or other officer — i directors or atticers Jiave nat been
selected. by an incorporator = i the hands of g recenver. trustee., or other court

appuinted fiduciary by that tiduciars)

TXOUGTAS SCHUOMON

VEvped or printed name of peeson sigiing)

DIRECTOR

UIide o person signing)
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