DOC ID ----> 200323300742

_
DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
08/21/2003 200323300742 AMEND/ARTICLES- 50.00 .00 00 .00 .00

ORGANIZATION/DOM. LLC {LAM)

Receipt
This is not a bill. Please do not remit payment.

OHIO PROFILE INC.

CHUCK LEPPERT

8941 GERICH LILLY RD
WEST JEFFERSON, OH 43162

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell
| 1399545

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
DISKCOPY LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
AMEND/ARTICLES-ORGANIZATION/DOM. LLC 200323300742

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 20th day of August, A.D.
2003.

United States of America

\ State of Ohio Ohio Secretary of State
| Office of the Secretary of State
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Prescribed by J. Kenneth Blackwell Expadite this FOMM: sewt ue
Ohia Secretary of State
Cantral Chic: (614) 466-3910
Toll Free: 1-§77-505-FILL (1-877-767-3453)

B0 Box 1390
Colurnbus, OH 43216

" Requires & ddaitonal Jee of $400 ™ }

@ho PO Box 1028
Columbus, OH 43218
Limited Liability Company Certificate of
Amendment/ Restatement / Correction
(Domestic or Foreign)

O Yes
Www_state ofl.us/eos

a-mail: busserv@sos.state.ch.us

=
B =
b e
Filing Fea $50.00 g
(CHECK ONLY ONE (1} BOX) o D
(1) Domestic Limited Liability Compa~y (2; Foreign Limited Liabilty Comgany ~ G
) Amendment (126.LAM) 3 Correction  (135:L£C) 3 .
| { Restatement (152 &) C- gl ‘é
l July 15, 2003 (Home £taie) (Qualifyirg in Omo on MM/BD/YY E‘ {':‘
t Rate of Organization) " ) '
. . . . jJ
The undersignad autherized representative of Diskcupe Acquisition Co. LLC 1399545
(Name) iReginiration Number}
The above stated Limted Liabilty Company does kanaby certify that the undersigned is duly authorlzed to exatite this
certfioate, and herepy cartifies that the abeve named Lirited Liability Company 1 Amend T Reslate J Carrect
ihe fpllewing:
Complete the irnformation in this section :f bex (1) Restatement is checked, all Sections balow muct Do compieted.
I box {1} Amendmant or bgx (2) Carrestion is checked only complete sestions that applies.

FIRST:

The name of said limitad §zbifity company shall be:
Diskcopy LLC

SECOND

{the name muss include the words "limited Liability company”, "imited”, *Le.", "Ltd", "LLE", or "L, w0

: (OPTIONAL) This limited liabifity company shal! exist for a period of
THIRD:

The address to which interested persons may direct requests far copies of sy operating agreement and
any bylaws of this iimited ‘ianility company is (QPTIONAL) -

(stieet address)

NOTE: P.Q, Box Addresses are NOT acceptable.

{cily, lownship, or village}

(siae) 12lp cocer

T piease chack if addional provisiens attached herols are incorporated here'n and made a cart of these artic'as of urganiration.
FOURTH: Pumpose (OPTIONAL)

543
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|Comp!otn tha information in this section if box {2) is checked and the Limited Liability Company wants to
olnt a statuto

The lim:ted Irabiiity company hereby appoints the following as its agent upon whom pracess against the limited liability
company may be seived in ihe states of Ohio  The name and complete address of the agent is:

(Name)
(Streraty NOTE: B.O. Box Addressas are NOT acceptable,
OChio
{Gity, village or township) {State) {Zip Code)

The limited Hability company irrevosably consents to se.vice of process on the agent listed abovg 3s iong as the
authority of the agent contirues, and to service of pracess upon the OHIO SECRETARY OF STATE i

A the agent cannot be found or,
B, the limitad liability company fails to designate another agent when required to do so, or,
C. the limited liability company's registrztion te do business in Ohic expires or is cancelled.

REQUIRED - i
Must be authenticated (signed) w_ @.«62’-_1._. !_(D@ - 12—o=x i
by an authorized representative Authorized Representative Date

(See Instructions)
Sheldon Rubin, Vice President

(Print Name}

Authorized Representative Data
(Print Name)

Authorized Representative Date
{Print Narne)
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