11/16/2015 6:53:.20 AM

To. Page 2 of 7,
Div

0 pariment of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit

number {shown below) on the 1op and bottom of all pages ol the document.

(((H15000272867 3}))

H1500027286734BC5

IR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Division of Corporati
Fax dNunber (%

From:

Account Name : LEGALZOOM.COM INC.
Account Numbor T20G10000062
Phone : (322)982-8600
Fax Number (323) 7623869
**fnter the email address for this business entity ©o be
annial report mailings. Enter only one email address p
Email Address: r— o
=y =i
oI
&=
I .-bli'
COR AMND/RESTATE/CORRECT OR O/D RESIGN
HEIMDALL, INC.
[Certificate of Status | 0| e
chrtiﬁcd Copy o
F{Pagc Count 06 &
|E:‘slimaled Charge $43.75
—— .
.
Llectranic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/eliicovr.exe

Page

of 2
H —t
: (E,]
=
o
—
o
-
Trm ‘_"
x
=
&
—
L
=
o
e "
—-—— Lk
IS P
.
=
= v
o
~—d

11/16/2015

: Amanda Sando

NOY 17 2015



To:

Page 3 of 7 11/16/2015 6.53:40 AM PST . 13239628300 From: Amanda Sando

s

COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: HEIMDALL, INC.

DOCUMENT NUMBER: P15000068322

The enclosed Arficles of Amendmens and tee are submined for filing,

Please return all correspondence concerning this matter to the following:

Cheyenna Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Company
100 W. Broadway Suite 100

Address
Glendale, CA 91210

City/ Btate and Yip Code

mgonzalez_305@yahoo.com
E=muail address: (to be used for future annual report notification)

For turther intormaiion cencerning this matter, please call:

Cheyenne Moseley at (323 j 0962-8600 ext 7950
Name of Contact Person Area Code & Dayome Telephone Number

Enclosed 15 a check tor the following amount made payable to the Florida Department of State:

[0 $35 Filing Fce J%$43.75 Filing Fee & 1543.75 Filing Fee &  [d$52 30 Filing Fec
Cettificate of Stalus Cerlitted Copy Certificale of Stalus
(Additional copy is Cenified Copy
enclosed) (Addsnonal Copy
13 enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division ot Cotpurativns Division of Curporations

P.Q). Box 6327 Clifton Building

‘l'aliabassee, FL 32314 2001 Executtve Center Clirele

Tallahassece, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

Heimgdall, Inc.

(IName of Corporatign ac eurrently filed with the Florida Dept. of State)

P15000058322
(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Projfit Corporation adopts the folowing amendmant(s) to
its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation:

Ors Search Group, Inc. The mew
name must be distinguishable and contain the werd “corporation,” “company,” or “ircorporated” or the abbraviation
“Corp,” “Inc.” ar Co., " or the designation “Corp,” "Ine,” or “Co”. A professional corporation nams must contain the
word “chortered,” “profassional association, ™ or the abbraviation “P.A."

B. Enter new principal office 2ddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

GC. Enter naw mailing addgess, if applicable:

(Musting address MAY JE A POST QFFICE BOX)

D. If ypending the registered agent and/or registered office addresy in Flapida, enter the game of the
new regisferad agent and/or the new registered office sddress:

Negna of N e ciciered Joen
(Elorida stress addrass)
New Registered Office Address. . Florida
(Cigy) (Zip Coda}
Naw: i . ature. if changing Registered Apept:

1 hereby accapt the appointment o registered agent, ] am familiar with and accept the obilgaticns of the postilon

—ten

-1

Signature of New Ragistared dgent, if charging

eilly
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Nov, 12, 2015 4:46PM Komevood Suites | Jrove he. 2479 ¢ 3
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director beiny added:
(Arch additional sheers. if necessary)
Flease note the officer/diractor title by the first ietter of the office ritle:
P = President; V= Vice President; I= Traasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clark;, CEQ = Chiaf
Executive Qfficer; CFOQ = Chief Finaneial Officer. If an officer/director holds morc than one litle, list the first letter of each office
keld. Prasident, Yreasurer, Director would be PTD.
Changss should be noted in the following manrer. Curreraly Jokn Doe is listed a3 the PST and Mike Jones is listed oy the V. There it
a changs, Mike Jones leaves the corporation, Sally Smith (s named the V and §. These should be noted as Jofn Dog, PT as a Change,
Mike Jonas, V ar Remove, and Sally Smith, SV as an Add.
Example:
X Change L John Dos
X Remove v Mike Jones
X Add SV Selly Smith
Type of Action Title Name Address
{Check One)
1) Change R
Add
—_ Remove
) — Change o
Add
Remove
3) Change —
—_Add
— Remove
4) eeen Change —_—
e Add
Remove
5 . Changs ———
—Add
Remove
8 Change —_
— Ad
Ramove
PageZof 4
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E. If amendipng or addi dditional Articles, enter changs o
(Antach additional sheets, if necessary).  (Be specific)

F. M an ammdmgn; nmldﬁ [m: gg rtchange, reclamfc:mn. or cancellation Qﬂmg_gh_rgg,
if

{if not applicabla, mdxcafz NM)

Page 3014
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fov. 120 2935 Li4EPM Hamzwood Suites | Drive Ye. 277 F3
The date of each amendment(s) adoption: 11/10/2015 if other than the
date this docament was signed.

Effective date if apptjcableg:

{no more than 90 days after amendmant file date)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment{s) was/were adopted by the shareholders. The gumber of votes cast for the amendmany(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must be separataly provided for each voting group entitled to vore separately on the amandment(s);

“The number of votes cast for the amendmeant(s) was/wers sufficient for approval

by X E )
(voting group)

ﬁ']‘he smendarent(s} was/were adopted by the hoard of directors without shareholder actlon and sharsholder
action was not required.

U The amendment(s) wat/were adopted by the incerporators without shareholder action and shareholder
action was not required.

Dated ”_/1&/?5— .

Signature H
(By a director, prEiEcm or other officer — if directors or officers have not been

selected, by an i rator — if in the hands of a receiver, trustee, or other court
appointed fiduciay by thar fiduciary)

Martin Gonzalez
(Typed or printed name of person signing)

President
(Title of person signing)

Page 4 of 4
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Helbrook 09:57:57a.m. 11-16-2015

I faxed these Articles of Amendment to you Friday morning but
have not received a Certificate of Status back from you. Could
vou please let me know what the status is?

Thenk you.
Gail Poitevint

{904) 356-6311



