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COVYER LETTER

TO':’Aménﬂmem Section
Division of Corporations

NAME OF CORPORATION: A o TioN N&TWOKK CO/UO»
pocuMENT Numser:_ £ 1] 0000 70138

The enclosed Arvicles of Amendinent and fee are submitted for flling.

Please refurn all commespondence concerning this matter to the followlng:

[LEE M- WEISS MAN CFA

Name of Contast Person

Auction Metwork CorRP

Fir/ Company

Yoi E. LAS OLAS RLVD

Address

FT. LAUVDEADALE FL 333D/ .

City/ State and Zip Cods

R

For further informstion conoerming this matter, please call:

LEE WEISSMAN w( 954 y 475 -8900

Namo of Contact Person Area Code & Daytime Telephome Number

Enclosed is & check for the following amount made payeble to the Florida Department of State:

[ 535 Filing Fee [1$43.75 Filing Fes & []$43.75 Filiog Foe & [1$52.50 Filing Pee
Certificate of Status Certified Copy . Certificuta of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy Is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Exeontive Center Circle

Tallghasses, FL 32301




AUG. 82011 1:46PM CAPTTAL CONNECTION NO. 6583 P73 ;

i e
IRy
Articles of Amendment it /
- Articles of Incorporation S i,
Of 'rﬁl_f ;.f_’ i&“)e
“""!Lffgé'_ ':JI L}

AuctioN Network Cogb paster )

(Name of Corporation as currently filed with the Florida Dept. of State)
1l cooo 701 38

(Docurnent Number of Corporation (if known)

Pursvant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation edopis the following
arnendment(s) to its Articles of Incorporation:

A, Ifamending name, suter the new name of the corporation:

The naw
noame wust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.” “Ine.,” or Co.," or the designation “Corp.” “Ing,” or "Co™. A4 professional corporation
neone mist contaln the word "chartered,” “professional association,” or the abbreviation “P.A.

B. Enter new principal office address, if applicable:
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new matling address, it applicables
(Maillng address MAX EE A POST OFFICE BOX)

W ! ant andforthen i d

Name of New Registered dgent:

New Registared Office Address: {Florida street address)
JPlorida
(Ciy) (Zip Code)
Niw Reristered Arent’s Sipnatnre, if changing Repistered Agent:

1L hereby accapt the appointment o registered agent, 1 am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, If changing

Page 1 of3
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Ifn di ¢ Oﬂicers d/or Directo ter the tifle and name ) officer/director bein
remoyved ang M e, address of e5 and/o :

fitach agfa':ﬁonaf :hem f necessary)
Title Name Address Lvpe of Action
_E_ BALBARA GANDOLE] -—L&i{%ﬂﬁ- Add
e PALE gkemuvc
. B4}
E BARBARA ANDREA (7
GANDOL Fi 4Ol 6. LAS OLAS Bov? E‘Qg;m
Er LW DECDALE L3330 )
—_— [] add
1 Remnve

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, ifnecessary).  (Be specific)

F. Ifanamendment i hange, reclassification, or ¢cancellation of issned share
ions for implementing the amendment if not contaj i & amendment itaslf:
(if nor applicable, indicate Ni4)

Page2 of 3
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The dute of ench awendment{s) adoption: __ g/ ¢5 / / [

. dae Vea . alate of aelopeion is reguirsd)
(%0 mere then 90 days after amendient S dote)
Adoption of Amendmentis) (CHECK ONE)

L] The amendment(s) was/oere adopted by the shizeboldrs. The rumber of vors fwﬂwmﬂmen!w
by the sharcholdory wasiwere sulffcient for approval =

0 The amendmen(s) was'wars dpproved by the sharsboldems tiruugh voung groups. T following statement
mb«upwmbpwddﬁrucﬁmmmbﬂdhmmtymhmﬁ)

“The mmber of woica cR%L for fhe mmandrment(s) wasAvere sudficlent i sppoval

by : -

) (roting grozp) .
mmwgmmwmbmummmmmmmmmwm@
™ actlog was Dot required,

DMMW;)WWMWMWWMMWNM
action was ot requttred,
bt % [ g /
Gionature. W e Yo e S VT P T g,
(Byadimm dant or other ofSoer — if divectory o officers have ot boeo
P sclectadd, by mn - i{in the hamds of & recriver, trustes, or othey court
‘ sppointed Hausiary by that Sdnciacy)
GIKEAH  GANDOLE
(Typed or priated name of pereon signing)
Pyanidani

(Title of parson signing)




