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Name | COMPUTER TEMPS, INC. | [ 11 22 91|
Formerly | |

D Individual D General Partnership D Limited Partnership Corporation l____| Association

[ ] other | |

Citizenship/State of Incorporation/Organization LGA |

Receiving Party |:| Mark if additional names of receiving parties attached

Name [ COMPUTERXPERTS, INC. |

DBA/AKATTA | |

Composed of | |
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Name | I

Address (line 1) [ - |

Address (line 2) | |

Address (line 3) | ]

Address (ine 4) | |

Correspondent Name and Address Area Code and Telephone Number{ 404-888-0800 |

Name |Daniel S. Pearson, President |

Address (tine 1) | ComputerXperts, Inc. l

Address (ine 2) | 1372 Peachtree Street, Suite 206 |

Address (ine 3) | Atlanta, Georgia 30309 |

Address (line 4) | |
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Daniel S. Pearson %%% /2 /go /qy

Name of Person Signing Signature Date Signed

L |

TRADEMARK
I REEL: 002004 FRAME: 0111



e

- A N CT
AT-TL-1936 1204l '

‘ y‘-‘- TRANSACTION NUMBER:
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Busimess Seruteeg and Regulation DATE mcongonfwn :
- DATE AMENDED :

Suite 315, Hest Tower _ EXAMINER :

2 fartin Tuther Hing Ir, Br. TELEPHONE :

" Atlontt Georgly 30334-1330 .

REQUESTED BY:

COLEMAN & DEMPSEY

ARLENE L. COLEMAN

TWO RAVINIA DRIVE, SUITE 1250
ATLANTA, GEORGIA 30346

CERTIFICATE OF AMENDMENT

I, MAX CLELAND, Secretary of State and Corporations
Commissioner of the State of Georgia do hereby certify, under the
seal of my office, that the articles of incorporation of

——

“COMPUTER TEMPS, INC."®

have been duly amended under the laws of the State of Georgia,
changing its name to

"COMPUTERXPERTS, INC." h

by the filing of articles of amendment in the office of the Secre-
tary of state and the fees therefor paid,

) as provided by law, and
that attached hereto ic a true and correct copy of said articles
of amendment,

WITNESS, my hand and official séal, in the City of Atlanta
and the State of Georgia on the date set forth below.

DATE: NOVEMBER 22, 1991
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MAX CLELAND
SECRETARY OF STATE -

VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE
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