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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "SOUTHERN MICROGRAPHIX
COMPANY, LLC", CHANGING ITS NAME FROM "SOUTHERN MICROGRAPHIX
COMPANY, LLC" TO "ACCUDOCS LLC", FILED IN THIS OFFICE ON THE

SIXTH DAY OF AUGUST, A.D. 1998, AT 4 O'CLOCK P.M.

o,

Edward | Freel, Secretary of State

2775487 8100 AUTHENTICATION: - 9239630

DATE: )
981308821 08-07-98
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AMENDMENT TO CERTIFICATE OF FORMATION
OF

SOUTHERN MICROGRAPRIX COMPANY, LLC

THIS AMENDMENT TO CERTIFICATE OF FORMATION OF SOUTHERN MICROGRAPHIX
CoMPANY, LLC (the “Company™) dated ag of August 1, 1998 is being duly executed and filed by
the undersigned manager of the Company 10 amend the Company’s Certificate of Formation
filed with the Sccretary of State of the State of Delaware on July 18, 1997, as amended by that
Amendment to Certificare of Formation filed on August 8, 1997 (as amended, the “Certificate of
Formation™), under Scction 18-202 of the Delaware Limited Liability Company Act.

PIRST. The name of the limited liability company is SOUTEERN MICROGRAPHIX
CompaNy, LLC.

SECOND. The Certificate of Formation is heroby amended to reflect the change in
the name of the Company from “SOUTHBRN MICROGRAPHIX COMPANY, LLC” to “AccuDocs
LLC”. All references to “Southern Micrographix Company, LLC” in the Certificate of
Formation are hereby amended to refer to “AccuDocg L1.C™.

IN WITNESS WHEREQF, the underzigned has executed this Amendment to Certificate

of Formation as of the date first above written.

L CoBB
agexr
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