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T ARTICLES OF AMENDMENT = .

) TO ARTICLES OF INCORPORATION
OF

BAYINES BUSINESS SERVICES, INC.

" “of the Corporation now known as Baynes

The undersigned being the Directors = .
Business Services, Inc.(Charter Number P96000009680) in accordance with the pgg&or&of Section

Mmoo
—c

607.1006(1), Florida Statutes, hereby amend Article One of the Articles of Incorpora@n?to rgect a naim'_

change. Such amendment is as follows:
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The npame of the Corporation is Worthwhlle Investment
Corporation.

The foregoing amendment was adopted unanimously by the Board of Directors at a meeting held

in Tallahassee, Florida on January s, 1998. Stareholisr action to approve the amendment is not

required.

P
IN WITNESS WHEREOQF, the undersigned has/hereunto set her hand and seal this!i_ day of

January, 1998.
CURTIS E. BAYNES, ﬁ}ESIDENT AND
bATRICIA OHT ON SECRETARY AND
DIRECTOR
STATE OF FLORIDA
COUNTY OF LEON

BEFORE ME, the undersigned authority, did personally appear Curtis E. Baynes and Patricia

Ohlson, who produced satisfactory evidence of identification, and who did sign the for ‘ngrzﬂs}g;mment
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Type of Identification Produced: E 2% 2 g 0. FSS
¢ Bayrea T L. BORO0-D5-51-29, 0 A;RW \j 7 ‘”’Ff * =S
X D20, _~ NOTARY PUBLIC
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in my presence. 3




