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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: ﬁﬁ/ C«}"n Sc’./ér‘rm ; _!L,; C.
DOCUMENT NUMBER: IO 925000 8 ‘f?/?/

The enclosed Articies of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

- /7 ’ - )
/[ /Wff/i’é‘/ )\!c/w./az "Jévé/’}uwd
Name of Contact Person
/i ) — 4 .
DUT Congedzzny , Zwc.
FFirm/ Compﬂny
o~ S -
O 70Y
}//7 Address
LAV 2 {4—:,) ’ 1/ / ) ‘57;2 YD A" 7&‘.{
Cit}'{/Stuflu and Zip Code
‘45(}?‘-1'/\& & @u/‘/au/( Lo

E-mml address: (1o be used for future annual report notification)

For turther information concerning this matter, pleasc call:

Thegese Ko daikle Sl 5D LAY-TE38

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable t the Florida Depariment of State:

J S35 Filing Fee gS‘U.?S Filing Fee &  [1$43.75 Filing Fee & [3852.50 Filing Fee
Certificate of Status Certified Copv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpuritions

P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroc Street, Suite §10

Tallahassee, FIL 32303



Articles of Amendment
o

Articles of Incorporation
of

BT CONSULTING, INC

(Name of Corpoeration as currently filed with the Flerida Dept. of State)

POIOOOO5ET Y

{Document Number of Corporation (11 known)

Pursuant to the provisions of section 607.1006, Flonda Suiuates, this Flerida Profit Corporation adopts the fotlowing amendmenmi(s) (o

its Articles of Incorporaiion:

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

The  new

nepie must be disiingrishable and contain the word “corporation,” “company, " or Uincarporaied T or the abiweviation "Corpl 7
el T wr Col T or the designation " Corp, " Clne, " or Co A prafessional corparation name must contain the ward

Ceharered, " Cprofessional associarion,” or the ablbeeviation CPAT

B. Enter new prioncipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESSY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BIE A POST OFFICE BOX; —

Do I amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nemte of New Registered Avent o~ —

tHlorida yireer wddress)

New Revistered Opfice Address: _ . Florida
1Cinyg 12ip Cerder

New Registered Apent’s Signature, if changing Registered Agent:
D herely accepr the appaimimient ay vegisiered agenr. Lam fanifiar with und aceepi the obfivations of the pusition.

Signature uf New Registered Avent. if changing

Check if applicable
£ The amendment(s) isfare being Nted pursuant o s, 607.0i20 ¢(11) (c), 1.8,



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

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office tide:

P> = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officerdivector holds maore thun one title, fist the first letter of each office held,
President. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smish is nanied the V and S, These shouwld be noted as John Doe, PT as a Change,
Alike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Acuon Title Name Address

(Check One)
1y _ Change V “0: /\IEIINW &\/C(/UMI L;LL) ( /jrC/—
Al fﬂc’w[m' Ca‘a /’/ }2.‘/0/
X Remove
AT P . _ ' _
o X e YES Uenclle (Lipmen 3705 1 J- 2200 S
Add /)C ;/{ j,Z ?0/

Remove
3) Chunge

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remowve

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessurv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contgined in the amendment itself:
{if not applicable, indicate N/A)




s o o A . - 3 V) 7.
The date of each amendment(s) adoption: .’;"\‘//O’/' LL’ . if other than the

date this document was signed.

t o -
Effective date if applicable: A //3 /w Lo

(no hore than 90 days after amendment fife daie)

Note: 1f the date inserted 1n this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without shitrchelder action and sharcholder
action was not required.

1 The amendment(s) wus/were adopted by the sharcholders. The numbcer of votes cast for the amendment(s)
by the sharcholders was/were sufficient tue approval.

(J The amendment(s} was/were approved by the shareholders through voting groups. The folfowing statement
must be separarely provided for each voting group entitled to vote separately on the amendment(s):

"The number of votes cast for the amendmem(s) was/were sufticient for approval

w BT Gl 2, - Nare Kilords- Gl et

{v utfu group)

Dated 7-’/ /s /W
//Z// L/

(By a dircctor, president or other officer — it directors or officers have not been
selected, by an incarporator — if in the hands of a recciver, trustee, or uther court
appointed fiduciary by that fiduciary)

ﬂ'\eﬂt’g - ,/‘{).' (//wféé/- J’ij,\/zua_/l)

{Typed or printed name of person signing)

/'/(,(, , 0(/;_/\{/

(Title of person signing)

Signature




