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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MIAMI PRINT INC
DOCUMENT NUMBER: P11000048784
The encloscd Articles of Amendment and fee sre submined for filing.
Please return all correspondence concerning this matter to the following:
Barbara Dang
(Name of Contact Person)
Legalznom.com, Inc.
(Firm/ Company)
100 W, Broadway Suite 100
(Address}
Glendale, CA 91210
{City/ State and Zip Code)
For further information concerning this matter, please call:
Barbara Dang at(__323 ) _982-8600 x7850
{(Name of Contact Persan) (Area Code £ Daytime Telephons Number)
Enclosed is a check for the following amaunt made payable to the Florida Department of State:
1335 Filing Fee [13543.75 Filing Fes & [£]$43.75 Filing Fee & [)552.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
(Additional copy is Certified Copy
enclosed) (Addttional Copy
is encloacd)
Amendment Section ‘ Amendment Section
Division of Corporations Dlvision of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment RN % < %
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Articles of Incorperation (.5,‘?3‘_ O
of o %
N
MIAMI PRINT INC LW
Name o yation 88 currently filed with the s Dept of State %"a o
(]
P11000048784 F

(Document Numbet of Corporation (if known) I

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopi the
following amendment(s) to its Articles of incorporation:

A, Ifamending name, enter the new name of the corporation:

»n L)

The new name must be distinguishable and comtain the word ‘“corporation, company,”’ or
“incorporared"’ or the gbbreviation “Corp.,” “Mnc.,"” or Co.” or the designation “Corp,” “Inc,” or
“Co"”. A professional corporation name must contain the word “chartered,” “professional
asseeiation,” or the abbreviation “FP.A "~

rincipal o H

B. Enler new principa) office address, if applicalie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enfern i dress, if Hcable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. M= ing thy pigred » 2" ed ol BES
pew registered agent and/or the naw registered office address:
Name of New Regis ent:
New Registered Office Address: (Florida street address)
. Florida,
(City) (Zip Code)

positien.

Signature of New Regrstered Agend, if changing
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M amending the Offfcers and/or Directors, enter the title and wame of eneh officer/director being

moved ant title, name, apd nddress of each (HTicer and/or Director bein ed:
(Attach additional sheets, if necessary)

Title Namg ddress TEvpe of Action
S MAURICE TAYLOR A30 HOLDAY DRIVE O Add

HALI ANDALE BEACH Ft 3300 @ Remove

5 DARREN TAYLOR 430 HOLIDAY DRIVE @ Add

HALLANDALE BEACHFLL 3300 O Remove

— O Add
0O Remove
E. If amending o adding additions] Articles, enter change(s) bere:
(atiach additional skeets, if necessary).  (Be specific)
F. Ifana j X reclussification, or eancellation of issued shares

provigions for implementing the amendment If not contalped in the amendment jtsclfs

(i not applicable, indicate N/4)
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The date of each amendmeni(s) adoption: 08/03/2011

Effective date if applicable:

(o more than 90 days qfier amendment file date)

Adoption of Amendment(s) (CNECK ONE)

I The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wene sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muyt be yeparately provided for each voting group entitled to voie separaialy on the amendment(s):

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

by -”
(voting group)

) The amendment(s) was/were adopted by the board of directors without sharecholder action and shareholder
action was not requircd.

(3 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Cb-0&4-1/

Signature
(By a director, (fresiclent or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustes, or other sourt

appointed flduciary by that fiduciary)

Darmen Taylor
(Typed or printed name of person signing)

President
(Title of person signing)
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