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COVER LETTER

TQ: Amendment Saction
Divislon of Corporntdons

NAME OF CORPORATION: VERIFL INC

DOCUMENT NUMBER: P11000090567

The enclosed Arficles of Amendment end fee are submitied for filing.

Plesse return ali correspondence concernlng this matter to the following:

SERGIO R, OTAZQ
Name of Contact Peragn

VERIFICATION CONSULTANTS, INC,
Firmd Company

2652 NE. 7 STREET
Addross

POMPANO BEACH, FL 33062
City/ State and Zip Code

SCOTAZOE@AQL.COM
E.mail address: (to be used Tor future annual ropart notificution)

For (urther information concerning this matter, please call;

SERGIO R. OTAZO at (___305 ) __898-6704

Name of Contact Person . Area Code & Daytime Telephone Number

Bnelosed is a check for the following amount made payabie to the Florida Department of State;

£] $35 Filiug Fee {J$43.75 Viling Fee &  [£$43.75 Filing Fee &  [1§52.50 Filing Fee
Ceglificale of Bratus Certifiad Copy Certificate of Status
{Additional copy Is Cenified Copy
enclused) {Additional Copy
is enclosed)

Mailing Addyess Street Address

Amendment Section Amendment Soclion

Division of Cosporations Division of Corporations

£.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Cenler Circla

Tallahassee, FL 32301




Articles of Amendinent
to
Avticles of Tucurpuration
of

VERIF[ INC.
(Nnme of Corporation as vwrvently filed wiih the Mlovida Dept. of State)

PLIDOXNO0567
{Dacument Number of Corporetion {if known)

Pursuant fo the provisions of scetion 607.1006, Floridu Siututes, this Ftarida Profit C'orpomrian adopts the foilowing

amendimeat(s) to its Articles of Incorporation:

A. If seaending nnme, enter the new name of the corperation:

VERITICATION CONSULTANTS, INC.

The naw name must be distinguishabls and conialn the word “corparation, “compuany, " or "incerporated” or the
abbreviation "Corp., " “fnc., " o Co., " or the designation “Corp,” “Inc," or "Co". A professional corporation
name nst contain the ward “chartered,” “professional association, " or the abbreviation "P.A."

B, Enier new principal office nddress, if applicabte: SAME AS BEFORE
(Principal office address MUST BE A STREET ADDRESS

C. Enigr new mailing gddress, If ppplicable; :
{Mulling address MAY BE A POST OFFICE BOX) SAME AS BEFORFE

D, If wmendi steved office addresy in florida, enter the pame of the ‘
new repistered agent and/or the new regiziered ofMice nddress:

Nome of New Kegiirered  NOT APPLICABLE

(Florida sireet address)

New . ey Address: JFlorida_
(City) (Zip Codr)

New {tegistered Agoent’s Signature, il changing Registered Agent:
{ hereby occept rhe appolitment as registered agent. 1 am familiar with and accep.r the nbl:gmium aof the posiion.

Signature of Ner Registered Agent, if changing
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[ AMENDING the Qfficers and/or_rectors, please liat all offlcers/directory of the corporntion as you now want
the record tg be, Plense indleate the Htle(s), name and nddress fur onch officer/direcior,

(Owr database can index up 1o 6 officers/directors. If you have more than & officers/direciors, plaase list them on an
addlitional sheet)

Title(s) Namg Address
1)P,D.T SERGIO R. OTAZO 2652 M.E. -7 STREET

POMPANO BEACH, FL_33062

VPD CARY M. OTAZO 2652 NE. 7 STREET
POMPANO BEACH, FL 33062

Ny CARY M. OTAZO 2652 WE, 7 STREET
POMPANO BEACH. FiL, 33062

4),

5)

6)

It REMOVING nn officer and/or director, pleage list the title(s) and name of the offlcer/divectar to be removed:

n_ .. 4)
Ve 5
) S (2]
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E. ifamending or widing additionnl Articles, ¢nier chunpe(s} bere:

(alach acditional sheeis, if nacessary).

(Be specific)
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F. lfun‘amcndmcnt provides for no exchinge, reclassifieation, or cancellation of isgued shares,
pLgvisions tor implementing the amendment it not conteined in the amendment itself:
({f not applicable, indicate N/A)

“he date of each smendment(s) rdoption: DECEMBER 2, 2011

Effective date i spplicable: ON FILING DATE

(na more than 80 days afier amendmeni file date)

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were adopled by the sharchalders. The number of votes cast for the amendmeni(s)
by the sharehokders wasfwere sufficient for upproval. :

[ The amendment(s) wasiwers approved by the shareholders through voving groups, The following siaterent
must be scparately provided for sach voting group entitled 10 vote separaiely on the amendment{s):

“The number of votes cast for the amenciment(s) was/were sufficient for approval

by E
froling grovp)

[73 The amendment(s) wasfwere adopted by, the board of directors without sharcholder activn und shareholder
action was 0ot required,

] The amendment(s) wasfwerc adopled by the Incosporatars without shareholder sction and sharcholder
seiion was not required.

Dated DECEMBER 2, 2011

Signature C?“""-// .. Cldz;;

{By a director, president or other officer— if directors ooificers have not been
selected, by an incorporator — if in the hands of B receiver, trustoe, or ather court
appointed fiduciary by that fiduciary)

CARY M. CTAZO

{Typed or printed name of person signing)

DIRECTOR, VICE PRES|DENT AND SECRETARY

(Titlo of person signing)
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