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COVER LETTER .

A\

TO: Amendmemt Scetion ,
Division of Corporations

NAME OF CORPORATION: Bcaﬂ. m etrics ] ne,
DOCUMENT NUMBER: 2300004 1Y

The enclosed Arricles of Amendment and fce are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tergja m N]qu

Name of Comact Person

Bear Metrica Ine

Firm/ Company

l2ds BeVam, Load

Address

Meianse ~EL 3200
City/ State and Zip Code

caivhmaumaw @ amail. cam
used Ifoﬂ tuture annual report notifiggtion)

Ea

. . E-mailaddress: (io be

; For turther infermation concerning this matter, please call:

(e M. MMiaw a(__Apd 250 540y
Name of Contact Person Area Code & Daytime Telephone Number

’

. Enclosed 15 a check for the following amount made payable to the Florida Department of State:
AT 535 Filing Fee - TI843.75 Filing boe & WZ843.75 Filing Fee & (852,50 Filing Fee -

Centificate of Statux Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Adduional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.0. Box 6327 The Centre of Talluhussee
Taliahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Articles of Amendmenl
to
Articles of Incorporation

of

Reort@mpy MNetrics  Incy

{Name of Corporation as currently filed with the Florida Dept. of State)
P2 20000494 14

{Document Number of Corporation (il known)
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

Bear
“fac. ’

Pursuant w the provisions of section 607, 1006, Florida Stawates, whis Florida Profie Corporation adopls the toliowing amendmentis) w

[Netrics Inc.
name must be distingnishable and contain the word “corporation,” “company, " or “incorporaied " vr the abbreviation "Corp.,
or Co.” or the designation “Corp.” “Inc.” or "Co’

“ehartered, " g ofessional association,” or the abbreviation “P.d. 7

CSGMC,_[\Qm() The new
A professional corporation name must comtain the word
B. Enter new principal vffice address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

‘C%me_od‘@sg)_lZ_qi_B%\\Qm(j kd

mf'lrosa)' EFo 32600

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

Zip ¢ wde)

—~
- =
Ve ——,
= T
- P -
. (-) .i-‘ O
™~ ‘_.'
FRE
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ':’- T
new registered apent and/or the new registered office nddress: < hEE
Nume of New Registered Agent l ECYrESQ 7. lﬁ'—)at) 3 ‘G-Z-)
1245 Rellamy ¥ ocd
{Floridu sireer address)
New Registered (Office Addrexs: Df) CL] Yo e . Flonda 226 4_0(a
tCipvy
New Registered Apgent's Sipnature, if changing Registered Agent:

I herehy uccept the appointment as registered agent. fam familiar with and accepr the obligations of the position,

.juﬁ,Qc:., . 7Y
Check il applicable

Signature of New Registered Agent, if changing
] The amendment(s) is/are being tiled pursuant to 5. 607.0120 (11) (e). F.&.




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Augeh additional sheets. if necessary)

Please note the officer/director iitle by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chict’
Exccutive Ufficer; CIFO = Chief Financial Qfficer. fan officerddivector holds more than une title, list the first letter of each office held.
Pravident, Treasurer, Director would be PTD.

Chanyes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chanpe, Mike Jones leaves the corporation, Sally Smith is named the 1 and §. These shoudd he noted as fohn Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove ¥ Mike Jones

_X Add Y Sally Smith

Tvpe of Action Title Namc Address
1Check One)

1y Change E TC'% 305}105% Mau 1245 BGLHQmu Kﬂ:(j
__ Add Melrose  FL 326

_X;_ Remove

2) Change

Add

Remove
H Change

Add

Remove

H Chanype

Add

Remowve

5 Change

Add

Remove

) Change

Add

Remove




E. { amending or adding additional Articles, eater change(s) here:

(Attach additiona! sheets, if necessary).  (Be specific)

Ockicle T Say (or Preccure (qu%t'né\, SerJices
shoold =y -

Pressure Llashine  <crivices
Z
ard  {awn _majtenance.

FF. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
pravisinons for implementing the amendment if not contained in the amendment itself:
(i net applicable. indicate N/AY

\ N/ B
/ !




The date of cach amendment(s) adoption: OC+ 1 . ZOZB . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendmeni file daie}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daw will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

Alc anendment(sy was/were adopted by the incorporiiters, or board ot directors witheut sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. Tl foliowing stetement
must he separately provided for each voting growp entitled 1o vote separately on the amendment(s):

“The number of votes cast (or the amendment{s) was/were sufficicm for approval

by
fvating group)

Dated

J
Signalure ‘-)L«._..ooq o 7 )aud
By u director, president or other oftficer — if directors or officers have not been
selected, by an incorporitor - 1071n the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jeresa M. Maw

{Tvped or printed name of person signing)

]/pu — bpanminob( Drf-aid(’n‘f‘

('Title of person signing)

Thank you -



