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860-617-6381 ‘ 1/5/2017 9:53:14 AM PACGE 17001 Fax Server

January 5, 2017
FLORIDA DEPARTMENT OF STATE

THE NAME SOURCE, CORP. Davision of Corporations

11001 N BAYSHORE DR
MIAMI, FL 33154

SUBJECT: THE NAME SOURCE, CORP.
REF: P160000963B1

Wa have received your document for TBE NAME SOURCE, CCRP. and your
check(s) totaling $. However, the enclosed document has not been filad
and is being returned for the follewing correction{s):

The name designated in your document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an exisgting entity.

Please selest a hew name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The conflict is 477607.

Pleéase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please
gall (850) 245-6050.

Traay L Lemieux FAX Aud. #: H17000002925
Regulatory Speclalist IT Letter Number: 717A00000216

F.G BOX 6327 - Tallahassee, Flonda 32314
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ELED

Articles of Arugndment
. to
Articlos of I:;arporullon m“ I 12 A g 3\
THE NAME SOURCE, CORF. o

{Name of Corporation a» curcamily filed with the Florids Dent, gmgg_}AH ASS

{Document Number of Corporatian {IF kmown)

P16000096381

Pursuant to ths provislons of section §07.1006, Florlda Statules, this Florida Profit Corporation adopts the followmg amendrment(s) to
its Articles of Incorporation:

A, J[amending garme, enter the new name gf ths corporztion:
SOURCERBY KATIE, CORP, The pew

neame must be distnguishable and conlain the werd “corparation,” “company,” or "“Incorporated” or the abbreviation
“Carp.,” “Inc,” or Ca.," or the designatian "Corp,” "Inc.” or "Co”. A prafsssiancl corporysion name must contain the
word ‘charrered " "professional assoclatton, " or the abbreviation "P.A."

B, Enter new principal office address, I applicable;
(Principal office address MUSY BE A STREET ADDRESS)

C. Enter new mailing addrese. If opplicable:
(Mafling address MAY BE A POST QFFICE BOX)

D. If amending the registered ndfor lorids, entor the namo of th
ey Teplstor X new repistercd office address:

Name of Neye Registered Aeant

(Elorida sireas addrass)
New Bepistered Office Address: , Floxida
Ciny) {Zip Codw)
i
New Repistered Agent’s Signature, il chanping Ragister rt

I hereby necept the appointmont as registared agent, I om famillar with and accept the obligations of the posftion,

Sigrantre of New Reglstered Agent, If changing

Page 1004



4

JAN/12/2017/THU (5:21 PM

FaX No,

P. 004

I smendiug the Officers xnd/er Directory, enter the tile and name of each officer/divector belng remaved and tile, name, and

address of each Officor and/or Director being added:
{Arach addiitonal sheats, (f necessary)

Plaase note the offices/direcior iitle by the first [stter of the office title:
P = Prasiden; V= Vice Prasidant; T= Treasurer; S= Secrsiary; D= Divector; TR= Tnstee; £ = Chalrman ar Clerk; CED = Chief

Erecuive Officer; CFO = Chief Financial Officer. If an officar/director holds more ihan one title, list the first lotter of each office

hald. President, Tyeasurer, Diractor would be PTD.

Chunges thovld ba noted in the following menner. Currently John Doe is listed as the PST and Mika Jones is Neted as the V. There is
a change, Miks Jonax leavas the corporation, Salfy Smith is named the V and §. These should be noted as Jokn Dow, PT ap o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change EI  IchnDus
X Romova Y Mike Jopey
X Add 8y 2alle Smith
Tyne of Aclion ids HNeme Address
{Cherk Ong)
1} ___ Change
—Add
_ Remove
2) ____ Changs
e Add
—— Remove
3) ___ Change
——Add
_____Remaove
4) ___ Change
__Ada
o ROTOVS
) ___ Chango
—Add
__ Remove
8 ____ Changs
. Add
Remove —
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B. If amending or addin pat Artleles, en ere;
{Atach addlifonal sheetr, (f necessary).  (Be specific)

R, mendm vides (or an exchange, reclassification, or i fjrued shares

provislons for mptementing the amendrment ICnot contrined in the nmendoent iteeif;
(if not applicable, indicare N/A)

Paped ofd
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01/01/2017
The date ol esch amendment(s) edoptlon: , if other than ths
date this documen! war sipned.

010172017
Effective date i applicable:

{no more than 90 dayx after amendment file dare)

Note; If the date inserted in this block deocs not meet tha =pplicable statutory filing requivernents, this date will not by listed ns the
dacament’s effective date on the Department of Stale's records,

adoption of Amendment(s) (CHECK ONEY

LI The smendmant(s) wasiwers adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders veasiwere sufficient for approval

[J The amendment(s) wag/were approved by the sharcholders throuph voling groups, The falfowtng siaientant
must be séparately provided for each witing group entitlad 1o vote separately on the onrendment(s):

"The humber of votes caet for the amendment{z) was/were sufficient for approval

by »
{voring group}

3 The amendment(s) was/wers sdopted by the board oF directors withoot sharchalder action and sharsholder
rction was not required.

o The amendment{s) wasrwers adopted by the incarporaiors without shareholder eation and sharsholdar
action was not required

ol/el/z017
Dated,

N
s Ik sz

(By 1 director, prosident or athee officer — 3t dirstors o officers have not been
selected, by an incorporator ~ f in the hands of & receiver, brustee, ar other eour
appointed fidusiary by that fiduciary)

KATIE RIGUZZI

(Typed o printed name of person signing)
PRESIDENT

(Title of persen signing)
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