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Domestic Representative Name and Address

Name | J
Address (iine 1) | ]
Address (line 2) [ ]
Address (line 3) | ]
Address {iine 4) | |
Correspondent Name and Address Area Code and Telephone Number] 612 872-0262 ]

Name | James J. Moran, Jr. |
Address(ine?) | Moran Law Office Ltd. 1
Addressmnez)[ 2116 Second Avenue South ]
Address(me3) | Minneapolis MN 55404-2606 |
Address (ine 4) | |
Pages Enter the total number of pages of the attached conveyance document # [ > J

including any attachments.

Trademark Application Number(s) or Registration Number(s) [ 9] Mark if additional numbers attached
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Trademark Application Number(s) Registration Number(s)
[ 1 L | ] [1741902 ] [2269466 | [2223949 |
| | 1 I | [1es7396 | [2304515 | [2227747 ]
l 1 || | 1937619 | [2240212 1 [2223948 |
Number of Properties  gnter the total number of propetties involived. #{ 9 ]
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): $[ 240.00 ]
Method of Payment: Enclosed Deposit Account [___]

Deposit Account
(Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: [ l

Authorization to charge additional fees: Yes l:] No D

Statement and Signature
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MINNESOTA SECRETARY OF STATE T

AMENDMENT OF ARTICLES OF INCORPORATION

READ INSTRUCTIONS LISTED BELOW, BEFORE COMPLETING THIS FORM.

1. Type or printin black ink.
2. There is a $35.00 fee payable to the Secretary of State for filing this "Amendment of Articles of Incorporation”.
3. Retum Completed Amendment Form and Fee to the address listed on the bottom of the form.

CORPORATE NAME: (List the name of the company prior {o any desired name change)

Market Share, Inc.

This amendment is effeclive on the day it is filed with the Secretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State.

The following amendment(s) to articles regulating the above corporation were adopted: (Insertfull text of newly amended
article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not fit in the
space provided, attach additional numbered pages. (Total number of pages including this form_ 0 )

ARTICLE _TI.

The name of this Corporation shall be //7/

LeaderSource Limited.

This amendment has been approved pursuant to Minnesota Statutes chapter 302A or 317A. | certify that | am authorized to
execute this amendment and | further certify that | understand that by signing this amendment, | am subject to the penalties
of perjury as set forth in section 609.48 as if | had signed this amendment under oath.

0044/0 L. @MM S@S}(’/&

(Signature of Atfthorized PersonY./ ¢

Name and telephone number of contactperson: __Cecile Burzynski Sogge 612) 375-9277
Please print legibly

All of the information on this form is public and required in order to process this filing. Failure to provide the requested
information will prevent the Office from approving or further processing this filing.

TE OF INESOTA
If you have any questions please contact the Secretary of State's office at (651 )296-2803.s.l;_.ﬁél')~ _O MINNESO

RETURNTO: Secretary of State
180 State Office Bldg., 100 Conslitution Ave. JAN 28 2039
St. Paul, MN 55155-1299, (651)296-2803
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