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COVERLETTER

TO: Amendment Section
Mivision of Corporations

*APERLESS SOLUTIONS ji*, INC,
NAME OF CORPORATION: PAPERLESS SOLUTIONS GROUP, INC

P12000064351

BOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing,

Please return all correspondence conceming this matter to the following:

Bruce Brashear, Esq.

Name of Contact Person

Brashear & Aasoc., DL

Firm/ Company
925 NW 56th Terr, Suite C

Address
Gaingsville, Florda 32605

City/ State and Zip Code

BBrashear@NFlabaw.comn

E-muil address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Bruce Brashear 332 336-0800
at( )

Nume of Contact Person Area Code & Daytime Tclephone Number

tinclosed is a check for the following amount made payable to the Florida Department of Siate:

= 835 Filing Fee (04375 Filing Fee &  [0843.75 Filing Fee & (155250 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendmeit Section Amendment Scction

Division of Corparations Division of Corporations

P.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303
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.
Articies of Amendment T
to el
Articles of Incorporation i
of .

PAPERLESS SOLUTIONS GROUP, INC.

(Name of Carporation as currently filed with the Florida Dept. of State)
P12000064351

(Mocument Nunber of Corporation (if known)

PPursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmem(s) o
15 Articles of Incorporation;

A, Ifamending name, enter the new name of the corparation:

Less Paper Group, Inc. .
P ! The new

name must be distinguishable and coniain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“lne, " or Co, " or the designation “Corp, ™ “lne,” or “Clo™. A prefessional corporation namc must contain the word
“ehartered, " "professionul assaciation,” or the abbreviaton "P.A

. . . . 4040 Newberry Road
K. Enter new principal office address, if applicable: i

{Principal office address MUST BE A STREET ADDRESS )

Suite 9235

Gainesville, FL. 32607

C. Enter new mailing address, if applicable: '
4040 Newberry Road
(Mailing address MAY BE A POST OFFICE BOX) cwberry Roac

Suite 925

Gainesville, FI1. 32607

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Avent

4040 Newbemry Road

(Floridu street address)

. Gainesville, FI. Y 2607
New Regisiered Oflice Address: Hamesvitie , Florida 3260

(City) tZip Code}

MNew Repistered Agent's Sipnature, if changing Registered Apent:
! herehy accept the appaintment as regisicred agemt. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agem, if changing

Check if applicable
O The amendment(s) isfare being Gled pursuant o s. 607.0120 (11) (e}, F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artach edditional sheets, i necessary)

Please note the officer/director title by the first leier of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; U = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title, list the fivst letter of cach office held.
President, Treasurer, Director would be PTI),

Changes should be nvied in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noied as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change P John Doc¢
X Remove v Mike Jones
_N Add SV Sally South
Tyvpe of Action Titg Name Address

{Chuck One)

1) Change

Add

Remove

2) Change

Add

Remove
j) Change

Aud

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6y _ Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Altach additional sheets, i necessary).  (Be specific)

F. Han smendment provides for an exchange, reclussification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i noi applicable, indicate N/A)




/Dc/cwbwg ?,o 22

The date of vach amendment{s) adoption: v o o U iU other shan the

Jate thig document wias signed,

Dcc.méw ‘f Z D

(uu ek than ol Vi aancindinent fite i)

Eileetive date ifapplicable:

Note: 1 the dhte serted in s hlock dess not mect the apphoable siriien fling equivemesis, this date will nathe listed as the
G firenlU s eroective dute on the Drgmutntent of State’s paennds,

Adoption of Amendment{s) (CHIECK ONE)

e amendment(s] wasfaere mloptad by the incorpataiors. or hasrd @t direciors withoul shiarcholder action and sharzhatder
wolian was nak reguiirad

h('l'ln_ A IS wiswere '\\]Uj)lk'l by the sharekokicrs. The punber of vetes cast for the amendiment(s}
by the sharehelders wasiwere surficiont for approv al.

Clhe asendnientys) waaiwere approyad by the shary Jolders througle voting grouns. The aflinwing staicaiid
I

st e xoparai v g ovnded 10 e oring grons entiiled 10 VOISR, N e antoisdinec i sk
“The number of voies vast For e amepdmenigs) washere sufticiont for approsal

by “

fyeading Lol

Dated_ 7)‘- Cern ﬁu&j{_ﬁz_«i 2D

e JIAL

LBy o ditevtan, s Jbont or ather ofticer - iU direcnrs on aificers have not been

setocied, by an ine S N RIRS i e Bands oF arecoiver, frostes, or otlwer oot
sppuinid fiduciary by thay fduciary)

{{ Thum\(-r L(fw" -S

{r T Tile ol pumn .slj.:.s\ili:.i)



