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COVER LETTER

TO: Amendment Scction
Division of Corparations

NAME OF CORPORATION: —%l&ddcr’ Answcrsg INC -
pocementstsser:_ © A F00 AL 00354

The enclosed Articles of Amendment snd lee are submitted (or filing.

Please retuen all correspondence concerning this maiter to the fullowing:

awn RidmeR

Name ot Contact Person

Firm/ Company

1954 R(\Jidﬂ:‘x_ e NE

Address

talm ey T 225905

d'it_\'/ State and Zip Code

Cown Salme - 598 @ yaihco - Cormy

E-mail address: (to be used for future annuhbl report notification)

For further information concerning this mauee. please call:

Dawn Rldmer w321, 34¥-F3F

Name of Contact Persun Arca Code & Davtiimwe Telephone Number

Enclosed is o check for the tollowing amount muade payable to the Flonda Department of State;

L) 835 Filing Fee E\én Filing Fee &  [I$43.73 Filing Fee & %5250 Filing Fee
Certiticate of Status Centified Copy Certifieate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy

i enclosed)

Muiling Address Strect Address

Amendment Sectivn Amendment Section

Division of Corporatiens Division of Corporations

O, Roax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment Y
1o F g L. '
Articles of Incorporation
ol

' 022MAR 13 AM11: 26

(Name of Corpor:

g

ation s currently filed with the Florid OF STATE

YA Foolocasy TALLARASS:

ool FL

(Document Number ¢ Corporation (1 known)

Pursuant 1o the provisions ol section 0071006, Florida Suiwtes, this Florida Profit Corporation adopts the fullowing amendmeni(s} o
is Articies of Incorporation:

If amending name. enter the new name of the curpnr.ﬂiml

Talmer (\ons..ulhnu ¢ 5_0|L4+icm5 [N

Heme nst be distinguishable and contein the word - .r.zu}mm’.'un
e, Col T

The  new
eorparated " o the abbreviation " Corp.,

] Proj wxinnal ('m'pu!‘u!irm stz st contain e word
or the abbreviation P17

company,or
or the designation

Ceanp, ™ el Co7
e ;’mr.fr."c'd. U tprofessional association,

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

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE. A4 POST QFFICE BOX)

D,

1 amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address

Nute of New Revisiored Agent

tFlarida sirect address)

Noew Revisicred Opfice Adidresy:

. Florida

iy Zap Cades

New Recistered Avent’s Signature, if changing Reoistered Agent
! hereby acoeept the appoiniment as registered agent,

Dam jamiliar with and uceept the obligations of the posiiion

Signature of New Registered Agend, if changing
Check if applicable

L The amendments) isfne heing filed pursuant s, 6070820 (i 1Y {e). F.8



It amending the Officers andfor Directors, enter the title and name of exch offtcer/director being removed and title. name, and
address of cuch Officer and/or Director being udded:

foanavh additional sheels, i necessary)

Please note the officer/divectar tiile by the firsi fetter of the office title:

P President; V= Vice President; T Treasurer; 5= Secretare; 1= Director, TR= Trusiee: C = Chalrman or Clerk: CEO = Chief
Exccuiive Yficer: CFO = Chiet Financial Officer. Ifan officer/directar holds more than one tite, fise the firse letter of vach office held.
Precidens, Trewswrer, Divecror wonld be PTL,

Chanwes should be noved in the jolfowing manner, Currently Joln Doe iy listed as the PST and Mike Jones is listed as the V. There ds
a vhenree, Mike Junes feaves the corparation, Sallv Smih is named the Vand S, These should be noted ax John Doe, PT as a Change,
Mike Jones, as Remove, and Sally Smith, ST us an Addd.

Example:

XN Change PT John Daoe
XN Remove Y Mike Jones
_N Add sV Satly Smith
Type ol Action Tide Name Address

(Check Cney

1) ___ Change
A

Remove

2y ____ Change

Add

Remove

3) Change

Add

Remuove

) Changy

Add

Remove

Y| Change

Add

Remuove

) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here;
iAwach gddirional shects, it necessary). (Be spevific)

N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the snmendment itself;
Vit nor applivahle, indicate N/A)

I\E{f\




The date ol cach amendment(s) adoption: f’{hrCh ! ; _BC’C; g\ it other than the

dinte this document was stened.

Effective date if applicable: mleCh ! ' HO I

(no mere than 90 dayvs afier amendment file due)

Note: B he date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
docament s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

L\f[/'hc mnendment(s) wasiwere adopted by the incorporators. or board of directors without shareholder action und shareholder
actiom was not required.

7 The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the 2amendment(s}
by the sharcholders was/were sufficient for approval.

O he amendmentis) was/were approved by the sharcholders through voting groups. The jollowing starentent
anest b separately provided for cach voting group eatitled o vote separately on the amendmentisj:

“The number ot votes cast for the amendment(sy wasiwere sufficient for approvat

by

(vening gronpj

Dated_x RCS

Signature QQ«_B \

(Hy a dircator. pre %(ignt or other offcer — it dircetors or officers hive not been
seleeted, by an teorporater — 1F1n the hands of a receiver. mitstee, or other court
appointed fiduciary by that nductary)

eXte ?CJ me L2

(Typed or printed name of person signing)

Tres\dent

(Title ol person sigping)




