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COVERLETTER

TO: Amendment Section
Division of Corporations

ZENITH SOFTWARE SOLUTIONS CORP
NAME OF CORPORATION: ZENITH SOFTWARE SOLUTIONS CORI

P2O00009291 8

DOCUMENT NUMBER:

The coclosed Articles of Amendment and lee are submitted for filing.

Pleuse retuen all correspondence concerning this mater to the following:

ALEXEI MORGADO

wame of Contact Person

Firny Company

Address

18791 NW 79th WAY HIALEAH. FLL 33015

City/ State and Zip Cade

ALEXEI_MORGADG@YAHOO.COM

C-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

786 A55-3582

ALEXEIMORGADC At )

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the fullowing amount made pavable to the Florida Department of State:

552,50 Filing Fee
Cerutieae of Status
Crertitied Copy
(Additional Copy
15 enclosed)

[}$43.75 Filing Fee &
Certitied Copy
(Additional copy is
enclosed)

[3843.75 Filing Fee &
Certificare of Status

= 535 Filing Fee

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Seetion

Dhvision of Corperations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

@

ZENITH SOFTWARE SOLUTIONS CORP

(Name of Corporation as currently fited with the Florida Dept. of State)

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendmient(s) to
its Articles of Incorporation:

A, Hamending name, enfer the new name of the corporation:

LEXA EDUACTION GROUP INC T
e

N

name must he distinguishable and contain the word “corporation,” “compuny. " or “incorporated " or the abbreviation " Corp, ™
“hrel T o Col oo the designation "Corp.” e, ar CCo A professional corporaiion name must congain the word
“chartered. " U professional association,” or the abbroviarion P

B. Enter new principal office address, if applicahle:
{Principal nffice address MUST BE A STREET ADDRESS)

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

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Revistered Asent

tFlorida strevt address)

New Repistered Office Address: . Florida
(i (2 Codey

New Registered Agent's Signature, if changine Registered Agent:
D hevebn aceept the appoimiment as vegistered cgent. 1 am famitior with and accept the obligarions of the pasition.

Signuture of New Registered Agent. i changing

Check if applicable
O The amendment(s) isfure being filed pursuant o s, 607.0H20 (11) (e). F .8,



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addruess of cach Officer and/or Director heing added:

telttach additioned sheers, if necessary)

Please note the officerdivector tiide by the first lener of the office title:

= Presidemt: V= Viee President; T= Treasurer; §= Secrctary; D= irecior; TR= Trusiee; C = Chairmun ar Clerk: CEQ = Chicf
Executive Officer; CFO = Chic Financial Officer. ff an officerfdirector holds more than one ttle, list the first letter of cach office held.
President. Treasurer, Divector wordd be PTD.

Changes should he noted in the following manner. Curvenidy Jolin Doe s lisied as the PST and Mike Jones s tisted ax the V. There is
a change. Mike fones leaves the corporation, Safle Smith is numed the Voand S, These showuld be noted s John Doe. PT ax a Change,
Mike Jones, Vay Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change T John Doe
X Remove vV Mike Jones
_N Add MY Sally Smith
Type of Action Tule Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
RN Change

Add

Remove

4y Change

Add

Remove

31 Change

Add

Remuave

Ay __ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if neeessary), (e specifie)

THE AMENDMENT (S MADE TO CHANGE THE NAME OF THIE CONMPANY

ADD LEXA EDUACTION GROUP INC

REMOVE ZENITH SOFTWARE SOLUTIONS CORP

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseil:
Vit mat applicable, indicaie NG




The date of cach amendment{s} adoption: i other than the
date this document was signed.

Effective date if applicable:

(o tiowe than M) davs afier amendment file date)

Soter [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Deparniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or bourd of dircctors without sharcholder action and sharcholder
action wias nol regquired.

{71 The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shurcholders wasfwere sutficient for approval.

8 The amendment(sy wasrwere approved by the shareholders through voting groups,  The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendment(s):

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

by

{veing group)

paed_ N~ |47 LL
Signatare .@3-’""

{8y a director, president or other officer — if directors or officers have not been
sclected, by an incorporator — iffin the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEXEI MORGADO

{Tvped or printed mume of person signing)

Prz_c:m Donid

(Title of person signing)




