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1o
Articles of Incarporation
of
DATA INFORMATION SERVICES INC
Name of ration a3 currently filed with the Florida Dept. of State

P17000078547

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [[amending nage, ¢ater the new name of the corporafion:
DATA INFORMATION GROUP INC
The hew

name must be distinguisheble and cortain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.” or the desigration “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chariered, " " professional associotion, " or the abbreviation “PA."

. Enter new principal offi i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address. if applicable:
{Malling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the

pew repistered agent and/or the new registered offige address:
N New Registared Agens
(Flanda siree! oddress)
New Registered Office Address: . Florida
{Ciry) Zip Code}
W ( s Si ifch Registered Agent:

1 hereby accept the appoiniment as registered egemt. 1 am familiar with and accept the obligations of the position,

Signature of New Registered Ageni, if ehamging

Papelold



-

If amending the Officers and/or Directors, enter the titie and name of each ¢fMicer/director beiag removed sad title, oame, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessaryj

Please not the officer/director title by the first lenier of the office Htle:

P = President; Va Vice President; T~ Treasurer; 8> Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officeridirector hoids more than ome title, list the first leiter of each office
held Presidem, Treasurer, Director world be PTD.

Changes should be noted in the following manner. Currenzly John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noied as John Doe, PT as a Change,
AMike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change BT lohn Dot
X Remove v Mikg Jones
_X Add sV Sally Smith
Type of Action Titlg Name Address
{Check Onc)
1) __.. . Change
. Add
Remove
2y ___ Change
_ Add
__ Remove
3) ___ Change
_Add
—. Remove
4y __ Change
__ . Add
. Remove
3) ___ Change
____Add
Remove
6) ___ Change
__Ada
___Remoye
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E. H amending or adding additiona] Articles, enter chanpa{s) bere:
(Anach addinional sheets, if necessary).  (Be specific)

F. If an amendment provides fgr an exehange, recizssification, or capceliation of issued shayes,
provisions for immplerenting the amendment if pot cogivined jn the amendment itself;

(If nox applicable. indicate N/ A}
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The date of cach amendment(s) adoption: _, if other than the

date this document was signed.

Effective date i applicable:

(no more than 90 days after amendment file date)

Note: If the date tnserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adopton of Amendment(s) CHECK O

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the pmendment(s)
by the sharcholders was/were sufficient for apprmoval.

O The amendment(s) was/were approved by the sharcholdars through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval

by 7
{voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharchaider
action was not required.

O The amendment(s} was/were adopted by the incorporators without shareholder action and shareholdec
action was not requared.

0929/2017

(By : Orﬁyé{denl or other officer — if dircotors or officers have not been
sptéctel, by an incorporator — if in the hands of a receiver, trustes, or other court
2ppointed fiduciary by that fiduciary)

MARK EBHOHIMEN

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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