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COVER LETTER

TO: Amendment Section
Division of Corporations

o~
a
NAME OF CorporATION: __BUTQ PESPONSE  SOFTWALE  (INC Lo
DOCUMENT NuMBER: 1215000099412 2
—
The enclosed Arricles of Amendment and fee are suhmisted for filing. Qgp
L ad

Please return all correspondence concerning this matter to the following:

KORERT LW AaED

Name of Contact Person

Firm/ Company

335 N MAGNOLIA ANE . AT 2102

7

Address

_ OReano FL 22801

Citys State and Zip Code

Rwnep & c Ay 70a TECNNOLOCY - C6rA

E-mail address: (1o be used Tor future anaual report notification

For further information concerning this matter, please call;

AT WA W 813, H16 5140

Name of Contact Person

Arey Code & Davtime Telephone Number

Enclosed is a check for the following amownt made pavable o the Florida Department of State:

Jﬁ/sss Filing Fee O3s43.75 Filing Fee & 384373 Filine Fee & TIS52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Siatus
{Additional copy is Certitied Copy
enclosed) tAdditonal Copy

is enclosed)

Muailing Address Street Address
Amendiment Section
[Divigion of Corporaiions
PO Box 6327
Tallahassee, FIL 32314

Amendment Section
Division of Corporativng
Clitton Building

2661 Executive Center Cirele
Tallahassec, FL. 32301



Articles of Amendment
to

Articles of Incorporation %’ __a
of ‘7 K
ST
\ it Al
{Name of Corporation as currently filed with the Florida Dept. of State} £
— — »* -7
OUTORES PONSE  SOFTWARE INC  P15000099912 >
tDocument Number of Corporation il known) Qﬁ
-

Pursuant 1 the provisions of section 607, 1006, Florida Stmuates, this Florida Profit Corperation adopts ithe following amendmentis) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

QES? ONSE SO FrwJAL ! NC: The  new

name must be distingnishable and comtain the word “corporation.” Tcompany, T or Cincorpordted o the abbreviation

“Corp. " e, or Color the desigaation "Corg, ™ “ine,” or "Co ™o A professional corporation neme musi coniain the
wend Cchariered, T Uprafessional association, " or the abbreviation PG

B. Enter new principal office address, if apphlicable: 4 3,50 l\\ K(::NN. £ D V ‘3 LvD
(Principal office address MUST 812 A STREET ADDRIESN )
SuwiTe 600

TAMIA  FL. 3R609

.. Enter new mailing address, il applicable:
(Mailing address MAY I A POST OFFICE BOX)

D. If amending the registered agent and/or registered oftice address in_Florida, enter the name of thy
new registered agent and/or the new registered office address:

Name of New Regivered Agent

(8 orida street aeddre g

New Regiviered Office Addresy: . Florida
(€ vy 17ip Cede)

New Repgistered Aoent’s Signature, if changing Revistered Avent:
I hwreby accept the appoinument ay registered agent. Dam familiar with and aceepi the obligeions of the position.

Stgnarire aof New Registered Ageni, if changing
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If amending the Officers and/or Birectors, enter the title and name ol each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Atiach additional sheets. If necessary)

Please nore the tg(ﬁ(ft'r/‘(ﬁr(‘t‘fr?r titde f)_\’ Iht’ff.’“.\n’ fetter r{f{ht‘ f{fﬁt't‘ title:

P = Presidens; V= Viee President: T= Treasirer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEG = Chief
Fveewtive Officer: CFO = Cliief Finaneial Officer. Ifan officeridivector holds more than one tidde, fise the first fetter of each office
held, President, Treasurer, Director would be PTD,

Changes shonld be noved in the following manner. Currentdy dolin Doe is listed as the PST and Mike Jones iy listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is neaned the V oand 8. These showdd be soted as dahn Doe PT as a Change.
Aike Jones, V ay Remove, and Salfv Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v alike Junes
N Add SV Sallv Smith
Type of Activn Title Namue Address

(Check One)

1 Change

Add

Remove

2 Chunge

Add

Remove

KN Change

Add

Remove

4) Change

Addd

Remuove

3} Change

Add

Remove

Ny Change

Add

Remove

Papge 2 of 4



E. I amending or adding additional Arvticles, enter change(s) here:
LAttach additional sheers, if necessaryy,  (Be specific)

F. If an_ amendment provides for an excluinge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nen applicable, indicare NIA)

Page 3 of 4



The date of each amendmentis) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(e more thase 90 davs after eomendment file dore s

Note: 1f the date inseried in this bluck does not meet the applicable statutery filing requirements, this date will not be listed as the
duecument’s effective date on the Departnient of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ZKI'hc amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient tor approval,

£ he amendmentis) wasfwere approved by the shareholders through voting groups. #he following starement
miust be separately provided Jor coclt voring group catitled 1o vaie separaiely on He amendment(s):

“The number of votes cast for the amendmenus) was/were sutficient for approval

by

(veting groneg)

O3 The amendments) was/were adopted by the board of directors withaut sharcholder action and shareholder
action was not reguired.

O The amendment(sy wasfwere adopted by the incorporators withou shareholder action and shareholder
action wis not required,

Dated /C_‘LZ, / 2. ol 7
Signature \ N

{By a dircctor, president or other ofHed - i directors ot ofTicess hive nat been

selected. by an incorperator - i in the hands of a receiver. trustee. or other court
appainted Hduciary by that Nducian)

RofeftT LA™

(Tvped or printed name of person signing)

Ve

{Title of person signing)
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