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CORFORATION SERVICE COMPANY'

ACCOUNT NO. : T20000000195
REFERENCE : 7910035
AUTHORIZATION
COST LIMIT

ORDER DATE : October 24, 2012

ORDER TIME : 8:33 AM
ORDER NO. : 392505-010
CUSTOMER NO: 7910035

DOMESTIC AMENDMENT FILING

NAME: US DIRECTORY ASSISTANCE
ONLINE, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 529%20

EXAMINER'S INITIALS:
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US DIRECTORY ASSISTANCE ONLINE, INC.
(Name of Corporafion as covrently filed with the Flovida Dept, of State)

P12000081120
{Document Number of Corporation (if known)

Pursuant (o the provisions of scetion 607.1006, Florida Statules, this Floride Profit Corporation adopls the following amendment(s) to
its Atticles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
nene st be distinghishable ond contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.," “Inc,” or Co.,” ar the designation "Coip,™ “Ine,” or "Co’. A professional corporation neme must eontain the
word “chartered,” “professional association, ™ o the abbreviation “P.A."

B. Enfey new prineipal office nddress, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Euter new mailing addyess, 1T applienhle;
(Muailing address MAY BE A POST QFFICE BGX) :

D. If amending the regisiered agent and/or vepistered office addvess in Florida, ener the name of the
new registered agent and/or the new regisiered office address:

Neme of New Registercd Avent

(Flovida street acldress)

New Registered Qflice Address: , Florida

(Ciny (Zip Conile)

New Repistered Agent’s Signature, if changing Registered Agent:
Phereby aceept the appointment ay registered agend. I ant famifiar with aud aceept the nlligations of the position, !

Signature of New Registered Agent, if changing

Pape F ol 4



If amending the Offlcers and/or Direetors, enter the title and nume of eseh officerfdlrectur being removed and title, name, and

address of each Gfficer and/ur Director being added:

(Attach additional sheets, if necessory)

Please note the officersdirector title by the first letter of the affice tifle:

P = President; V= Vice President; T= Treusurer; S= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Exeeutive Officer; CFO = Chief Financial Qfficer. If n officer/divector holds more than one e, list the first letter of each office
keld. President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently Johw Doc is listed s the PST and Mike Jones is lisied o5 the ¥, There is

o change, Mike Jones leaves the corporation, Sally Smith is newned the V and §. These should be noted as John Doe, FT as a Change,

Mike Jones, V us Rewnove, and Sally Smith, SV as an Aded,

Examphe:
A Change PT Jolm Dog
X Remove v Mike Jones
_X Add Y Sally Smilh
Type of Action e Namo Addreys
(Check One)
1y ___ Change P JUAN JOSE ILLERA 3750 HACKS CROSS ROAD
____Add SUITE 102-12%
X Remove MEMPHIS TN 38125
2) ___ Change P LEONEYL, BELTRAN 3750 HACKS CROSS ROAD
_X Add SUITE 102-129
 Remove ' MEMPHIS TN 3B125

3) Change

Add

Remove

4) Change

Add

Remove

3) __ Change

Add

Remove

a) Change —

Add

Remove
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E, ) nmending oy addIng additlenal Articles, enter change(s) here:

(Altach additional sheews, if necessary),  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or eanceilatioy of Issued shares,

provisions for implementing the amendment if not contained in fhe smendment lself:
(if net applicable, indicate N/A)

fi

-

X

Fage 3 of 4



I £y e
The date of each amendment{s) sdoption; \C) C)G) / l g !

Elfective date if applicable:

{no more thun 90 days ufier amendment file date)

Adoption of Amendinent(s) (CHECK ONI)

B The amendment(s) was/were adopied by the shareholders. The number of voics cast for the amendment(s)
by the sharcholders wastwere sulficient for approval,

[3 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voling gronp emitled 10 vole separately on the amendinen(s):

“The nuinber of voles cast for the woendment(s) wasfwere suflicient for appoval

by >
(voling gronp)

T3 The amendmeni(s) washwere adapted by the boand of direciors without shureholder action and sharcholder
uction was not reguired.

[ The wmendmeni(s) was/were adopled by the inéorporators without sharchalder uction and sharcholder
action was nal reguired. ‘

Dated___ 122 /201

Signaturd/ L4 4 v

(Hy & dircetor, plesident or ot¥er officer — if directors or officers have not been
sclected, by an ihcorpowator — il in the hands ol a receiver, rustee, or other court
kap ointed Fiducigry by that fiduciary)

e Do Tilerg

(lyped or printed name of person signing)

Frmrer A€3.0lep .

(Tile of person signing)
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