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. COVERLETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ /) Ag wE VR ST I}dc;.

DOCUMENT NUMBER:

The enclosed Artic/es of AnlelJdl 1ient and fee are sublunitted for filing.

Pleasereturnall correspondence concerning this matter to the following:

Greg McDantel

NatneofContactPerson
MarkFirst Inc.

Firm/ Company
101B Business Place
Address

Ashville, OH 43103

City/ State and Zip Code

E-mail address: medaniek@automator.com
For further information concerning this matter, please calk: 740-983-0157
at >

Name of Contact Person Area Code & Daytime Telephone Number: 740-983.0157
Greg McDaniel,

Enclosed is a check for the following amount made payabie to the Florida Department of State:

O $35Filing Fee *43.75 FilingFee&  0$43.75 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copyis Certified Copy
enclosed) (Additional Copy
isenclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment .
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: . Articles of Incorporation ST LF CERPIAY ht

of ne

MarkFirst Inc.
(Name of Corporation as currently filed with the Florida Dent. of State)

P pIOI0H 5D

(Document Number of Corporation {ifknown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. i :
Automator America Inc.

—_—— e — The new
nalne Inust be distinguishable and contain the Ivord "corporation,” “company,” or "incorporated” or the abbreviation
"Colp.," "Inc." or Co.," or the designation "Col7J," "Inc," or "Co". A professional colporation nallle nzust conlain the
word "chartered” "professional association,” or the abbreviation "P.A."

B. Enterne'v principal office address. if applicable; N.A
(Principal office address MUST BE A STREET ADDRESS )

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

new reglstered agent and/or the new reglstered office address:

Name of New Registered Agent N/A

(Florida street address)
N/A

New Registered Qfflce dddress: ~Florida__________
(OM {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | amfanliliar with and accept the obligations of theposition.

N/4
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessaly)
Please note the officer/director title by thefirst letter of the office title:
P = President; V= Vice Presidens; T= Treasurer; S= Secretaly; D= Director; TR= Trustee: C= Chainnan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officersdirector holds nzore than one title, list thefirst letter of each office
held. President, Treasurer, Director [1iould be PTD.
Changes should be noted in thefollowing [1lanner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Stnith is nalned the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally S111ith, SV as an Add.
Example:

K_Change PT John Doe

X Remove ¥y Mike Jones
_X Add Sally Smith

Tvne of Action Address
(Check One)

NOchange N/A

OAdd

ORernove

2) Ochange N/A

LiAdd

TJF Remove

3)X_1Change N/A

QAdd

T I Remove

4) Ochange N/A

OAdd

ORemove

5) Ochange N/A

o__Add

D_ Remove

6) Ocbange N/A

o__Add

QRemove
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E.
(Attach additional sheets, if necessary).  (Be specific)

N/A

ere:

a0 AMMenainesn II|'I it AN 'q!‘
shares, provisions for implementing the amend1
itself:

{if not applicable, indicate N4}

N/d

nent if

ling, Al ation of issused
not contained in the amendment
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The date of each amendimnent(s) adoption: , if other than the

date this document was signed. 14 SEP -8 PH 3: 29
Effective date If applicable:

(o niore than 90 days after amendnent file date)

Adaption of Amendment(s) (CHECK ONE)

¢ amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

D‘I‘hc amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendnient(s):

“The number of votes cast for the amendment(s) was/were sufficient for approva!

by

(voting group)

Dl‘hc amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

I:]The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

el
- ?L%LM/\ % %/Q

(Bya discetot, prcm t cl)fthcr officér — if directors or Dfﬁc have not been
selected, by an inco if in the hands of a receiver, tru.stee or other court
appointed fiduciary by that fiduciary)

Copee  DNCTDawiel

(Typed or printed name of person signing)

“Hresioedt

(Title of person signing)
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