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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

AZRIEL BENDER
ACCOUNTING OFFICE OF ALBERT BENDER, INC.

406 N.W. 22ND AVENUE SUITE 701
MIAMI, FL 33125

SUBJECT: PRESS-RITE, INC.
Retf, Number: 462499

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The current name of the entity is as referenced above.
document accordingly.

THE DOCUMENT YOU HAVE SUBMITTED IS REFERENCED SPECIFICALLY
FOR FLORIDA PROFIT BENEFIT OF FLORIDA PROFIT SOCIAL PURPOSE

CORPORATIONS.

Please correct your

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 118A00022691
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200840V 19 i p: 5.
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PRESS RITE. INC.

DOCUMENT NUMBER: 462499

The enclosed Arricles of Amendment and fee are submiued for filing.

Please retum ali comrespontence conceming this matter to the following:

AZRIEL BENDER

Name of Contact Person

ACCOUNTING OFFICE OF ALBERT BENDER, INC.
Firm/ Company

406 N.W, 22ND AVENUE SUITE 701

Address

MIAMI. FLORIDA 33125

Cin/ State and Zip Code

ALBERTBENDERCO@BELLSCUTH.NET

E-mail address: (1o be used for future annual report notification)

For further informauon conceming this matter. please call:

AZRIEL BENDER at (788 y 458-4122

Name of Contact Person Arca Code & Daviime Telephane Number

Enclosed is a4 check for the following amount made payabie to the Florida Department of State:

W S35 Filing Fee 0O343.75 Filing Fee & O543.75 Filing Fee & 085250 Filing Fee
Centificate of Status Cerufied Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) (Additional Copy
is ¢nclosed)
Mailing Address Street Address
Amnendmient Sechon Amendment Section
Division of Corporations Nivision of Corporations
P.O). Box 6327 Clifton Building
Talluhiassee, FL 32214 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incerporation
of

P{le‘g_g-’ﬂ ire dwe.
{Name of Corporation as currently filed with the Florida Dept. of State)

Y1499
{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s)
11s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporacion,” “company,
“Corp,” “Inc., " or Co.,” or the designation “"Corp,” “Ine,” or "Co".
word “chartered,” “professional association, " or the abbreviation “FP.A.

The new
or “incorporaied” or the abbreviation
A professional corporation name must contain the

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

i[Hd |6} hOr”i.L

SERIE

4
.
.

ll&

. If amending the registered agent and/or registered offlice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Office Address:

. Florida

(City) (Zipr Code)

New Registered Apent’s Signature, if changing Registered Apent:

f hereby accept the appointment as registered agent, [ am fumiliar with and accept the obligations of the position,

Signatre of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(ntach additional sheets, i necessary} ) :

Please nate the officer/director ritle by the first letter of the office ritle.

P = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief’
Executive Officer, CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer, Direcior would be PTD.,

Changes showld be noted in the following manner. Currently Johu Dov iy Usted ax the PST and Mike Jones iy histed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us u Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
A Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Tite Name Address
{Check One)
. . hat)
1) Change \JQ gﬂ-l Ard P‘n XS Livg Ko po W At
¥ Add Hollqwood . [ nidA
Remove 330513
Pridis : o
2} 3 Change £ Canolga) L3 2Ivy Lo/ BW A

Add

Remove

Holldwood |, Aanida

33033

3} Change

Add

Remuve

4} Change

Add

Remuove

3) Change

Add

Remowve

&) Change

. Add

Remove
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. L3
E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessarv).  (Be specific) i '

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NfA)

Page 3 of 4
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The date of each amend ment(s) adopticn: if other thay the
date this document was signed.

Effective date if 2ppHeable:

(na more thap 90 days after amendmens file date)

Note: If the daie insenied in this block does not meet the applicable statutory filing requirerpests, this date w47 ot be listed as the
document’s efective date on the Department of State’s recoyds.

Adoption of Amendient(s) (CHECK ONE)

8 The sroendment(s) wasAwere &dopted by the shascholders. The rumber of votes cast for the smendment(s)
by (he shareholders was/were sufficient for approval. .

O3 The amendment(s) was‘were spproved by the starehoiders threugh voting groups. The Sfodlowing staiement
=it be separately provided for sach votin 8 grovp entitled to vote separately on the amendment(s).

"Tho oumber of votes cast for the wreendmeni(s) wavwere sufficient for approval

by -
{voting group)

LJ The eroendment(s) wasivers adopted try e board of directors without shareholder 1:tion and shareholder
actiop was notf requirsd.

U The amendmen(s) was;were adopted by the incorporators without sharebolder action apd shareholder

1CTOnN Wat N0t required,

NOVEMBER 12, 2018
Dated

o L
; ower'gdhcer - if directors or officcrs have pot beer

ar incorparator - if in the hands of 3 receiver, rastee, or wher cowt
pointad fiduciary by thar fiduciary}

DAVID PHIPPS

{Typed or prinfed name of person signing)
FRESIDENT

(Tide of person signing)
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