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COVER LETTER

TO: Amendment Section
Division of Corporatiens

. - - 0 DATA RESEARC HUINC
NAME OF CORPORATION:

T AT AL PRANOUOZO 36T
DOCUMENT NUMRER: . . - _ - —
The enclosed Articles of Amendnrent and fee s subusiied tor Nling,
Please return all correspondence concerming this matter v ihe fobiong
AMCHELLE BARBER
N sl Leniat e
LENNA ACCOUNTING Lk
Frrny Cormpaiis
BE3E W RLITH AVE
Addieas
PEORIA
1oty sLile 2ad Ao Lade
MICHELLEBAZTE GMALCONS
E-mail address: (1o be used T [Guee annez iepen Bolieahian
Far further information conceniing this mazier. please vail:
MICHELLE BARBER T GRO-1ju
_ . I | S S L I

Nume of Contact Person Aren Coate & Daviime Telephone Number

Enclosed is i cheek Tor the followang amouni mode pavaile o the Flomde Dopandien: of St

f
Certiticate of States Comtfizd Copey (Cerrichte of Stams

B $33 Filing iFee (054373 Filing Fee & TIS43.73 Filing e LIS32.50 Filing
i i

cAadditiona! copy s Ceriiired Copy
KA A dionad Copy

aoencloseds

Muailing Address
Amendmen: Section
Division of Corporations
PO Box A327
Tallahassee. FIL 32314

Siree! Siddress
Sorcelmeni Socton

Divistan ot Cormoralions

e Cenrer (irele

SO S TR ¢




Articies of Amendmvit
fu

Ariicles of Incovperation
of

DATA RESEARCH. INC

(Name of Corporation as currenthy fited with the Flarido Dept. of Statet

PESOOMIZO567

CDeciment Nember oS omporation of bnow i

Pursuant to the provisions of section 607 1006, Florida Sizivtes, this Florfdu Progit Corporation adopis the following amendment(s) w
tts Arnticles of Incorporation:

A, If amending name. enter the new name ol the corpuration:

DATA RESEARCH SPECIALISTS, INC.

B . _The  new

name musr be (l'}'.ﬁ'!ffl[{Hf'.s‘hui')f:’ caxied croptain He o word Cvarpargition " Teempagny, TS ".’n(‘uf'l{)ﬁ.l‘.'i.-'erf“ or the abbreviation

o, el T or Col o the desienatice CCorpe T e, T o Ca L profesetanal sorporaiion name must coniein the
word Uchartered,” Cprofessional association, T or Y alhreviaiion T8 A4

.\: -\
B. Enter new principal office address. il appliciable: __;
(Principal office address MUST BE A STREET ADDRESS
C. Enter new mailing address. if applicable: N s

fMatling address MAY BE A POST OFFICE RUON)

0. If amending the registered suent and/or resistered office address in Florida. eeter the nume of the
new registered agent and/or the new regsistered otfice address:

. v . NIA
Name of New Registered Avent I e
e i steedd adid oss g
New Regivtered Oifice Address: e _ o . Flerida
e iy Code)

New Registered Agent’s Signatture, if changing Revistered Acegi:

L hereby accept the appointment ox regisiored coen: § o feadting Wit aed wopd fin wbhinnnions of the posiiion,

Signittiere of Now Bowstered dgeat i changing,

Paoe 1 ef 3



Il amending the Officers and/or Directors, eater the iitic andg nanme of cach officer/director being removed and title, name. and
address of each Officer andfor Director being addedd:

(Atiach additional sheets, i necessary)

Pleuse note ihe officeridirector nile by the tirst letter of the oifice ile

P = Presidens; Vs Vice Presiden:: T= Treasurcr; 5 Soovcten, [ D cvior, TR= Tristee: O Cliairman or Clerk: CEQ = Chivl
Executive Officer: CFO = Chuef Financiad Oficer. If an officer wirector oids niore Vi one qtle, dist the jivst letter of cach office
held. President, Treasurer. Director would he PP,

Changes should be noted in the following manner. Cuarrenth doiin Do s fisted s the PST and Mike dones is fisted as the V. There is
a change, Mike Jones leaves the corporation. Safle Smtl is named ine | ownd S Vhese shoutd be noted as John Doe PT as u Change,
Mike Jones. V us Remove, and Sallv Smith, 83 av an Add

Example;
X Change PT John Doc
X Remove v Mike Jones
X Add MY sallv Smiih
Tvpe of Action Title Nani Agddress
{Check One)
N

1) Change

Add

Remowve

2) Change

Add

Remove

3 Change

Add

Remaove

4) Change

Addd

Remave

3 Change

o Add

_ Remove

o) Change

Add

Remove

Puaoe 2 of 4



F. i amendiny or addine additional Articles. cnler chisnueisi here:
{Attach uddinional shects, if necessarvl. 1By spac i

F. If an amendment provides for an exchanee, veclassitication. ar cancellativn of issucd shares.
provisions for implementing the amendment if noi contained in the amendment itseil:
(if not applivable, indicare Ned)

N/A

Puwe 2ot 4



The date of cach amendmeni(s) adoption: _

b other than the
dute this document was signed.

03.26 2019
Effective date if applicable:

e mogee P Voo e aaeindinent fle daies

Note: It the date mserted in thiz block does not mect the applicablc sictutony fiing requirements. this date wili not be listed as the
document’s eftfective date onthe Department of State’s records,

Adeption of Amendmeni(s) {CHECK OXE)

B The amendmeni(s) was were adopied by the shinenotders, Vhe numsber o voles oot for the amemdmenics)
by the shareholders wasfwere setticieni for approval,
O The amendment(s) was were approvaed by the ~harn

woshurchelders inrough vonn ipe. Thejollionwmg stiement

must he separarely provided for cach vouny croup eniiod i vone separazcic o the emendimentiss:

“The number of voies cast for the mmendinen

Wis weny suifienns e anprovl

oV

VI SYINSHTEE

R

LI The anwendmeni(s) waswere adopted by the bourd o directors wnnout sharcholder svnen und sharchalder

action wus not required.

O The amendmeniis) was were adopted by

the snearporiers without sharcheder acton and sharcholder
action was not required.

037262015

Daned

T, pre Hicers huve not been

selecied. by an incorporator - S

s, or other conrt
appuinted tiduciary by thay Gduciany

SHELLY STRaNC

PRESIDENT CF

CTR e o pernen st



