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AMENDMENT TO ARTICLES OF INCORPORATI@N
OF BACKGROUND4ll.com, Inc.
CHANGING THE CORPORATE NAM
: . 7,
by its President, : ‘__:LeQ the
'ﬁ%llow1ng

Inc.,
2000 of the

Background4ll.com,
adoption by the Shareholders on October 4

I.

amendment to the Articles of Incorporation
The name of the corporation shall be changed to International

Inc.

Research Bureau,
to be signed in its name by its President and its corporate seal to
i day of

be affixed and attested by its Secretary this 6th
Octobex, 2000.

IN WITNESS WHEREOF, the Corporation has caused this Amendment

‘iSeall

Darrell K. Goodwin
President

6th

as President of

He is: personally .
~as

COUNTY OF LEON
2000, by bDarrell K.
a Florida corporation.

STATE COF FLORIDA
The foregoing instrument was acknowledged before me this
Goodwin,

day of October,
Bas nd4il.com, Inc.
riown ¥o me or has produced
QM

&r
C:_id ification.
ry Public
Commission Explres

SABRINA M. SMITH
MY COMMISSION # GC 832965
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