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COVER LETTER
TO: Amendment Sec!lion
Division of Corporations

Advantage Sign Supply. Inc.
SUBJECT: 8¢ S =P

Name of Corporation

DOCUMENT NUMBI;':R: F98000005057

The enclosed Amendment and fec are submitted for tiling.
Please return all correspondence concerning this matter to the following:
I

Kathleen M. La Rock

wame'of Contact Person

Clark Hill PLC i

Firm/Company

200 Onawa Ave., NW, Slc.i 300

" Address

Grand Rapids. MI 49503

Cry/State and Zip Code

klarock@clarkhill .comI

E-mail address:|(tobe used for future annual report notitication)

For further in !brmalliorll concerning this matter. please call:

Kathleen M. La Rock 616 608-1117
I at (

Name of Contact Person Area Code & Daytime Telephone Number

. . (] :
Enclosed is a check for the following amount:

$35.00 Filing Fee g $43.75 Filing Fee & $43.75 Fiting Fee & ;
| Certificate of Status !} Certitied Copy !_

{Addiional copy is
enclosed)

Muailing Address:‘ Strect Address:

Amendment Scctiqn Amendment Section

Division of Corporations Division of Corporations
P.0.Box6327 | ' Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

$52.530 Filing Fee,

Centificate of Status &

Certified Copy

{Additional copy is
enclosed}



| PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S))

SECTION I
(1-3 MUST BE COMPLETED)
-
F98000005057 2, AN
- ——— FaTp o -
{Document number of corporation (if known) 'T’/"'{':\ & (
:"i?’:’fl ‘,:, \‘\‘\
| Advantage Sign Supply, Inc. | "7\;,:'.-__ - Lo, O
(Name of corporation as it appears on the records of the Department of State) i . 7.7/
P~
2 Michigan 3 9/08/1998 N ~

{Incorporated under laws of) . (Date authorized to do business in Florida)
|

| SECTION I
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the ame of the corporation, when was the change effected under the laws of

its jurisdiction ofincorporatior;'? D(’C_ A D0 ]

. v
Advantage Solutions and Supply, lm.:'

h

(Name of corporation after the amendment, adding sufTix “corporatien,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

If new name is unavailable in Florida, enter alternate corporale name adopted for the purpose of transactin
- ] | | p p purp g
business in Florida)

oo ~ . . . . - .
6. If the amendment changes the period of duration, indicate new period of duration.

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New duration}

{(New junisdiction)

8. Attached is a certificate or docyment of similar import, evidencing the amendment. authenticated not more than

90 days prior to delivery of the application to the Depariment of State, by the Secretary of State or other official

having custody ofcorporalc|rec:ords in the jurisdigtion under the laws of 'which it is incorporated.

{Signatirdof a directorpresident or other officer - if in the hands
ofia receiver or uther court appointed fiduciary, by that tfiduciary)

Steve Klooslerman President

{Typed or printed name olf person signing) (Tite of person signing)



1_ansing, Rlichigan

This is to Certify that the a:nnexed copy has been compared by me with the record on file in this
Department and fhat the same is a true copy thereof.

|
This certificate is in due fo;lfm. made by me as the proper officer, and is entilled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto sel my hand, in the
City of Lansing, this 8th day of December , 2017.

,(_,Z(a__/{'x-b\

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 17122017230

Verify this certificate at; URL to eCertificate Verification Search hitp:/Aww.michigan.gov/corpverifycertificate.
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-
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

o
Filed by Corporations Division Administrator Filing Number: 201705151530 Date: 12/08/2017

’ FILING ENDORSEMENT

This is to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF
INCORPORATION

for

| 1
ADVANTAGE SOLUTIONS AND SUPPLY, INC.

ID Number: 800434066

received by electronic transmission on November 27, 2017 | is hereby endorsed.
Filed on December 08, 2017, by the Administrator.

The document is effective !on|the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the Cily of Lansing, this 8th day

of December, 2017.

7/&@&%

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau




Filed by Corporations Division Administrator Filing Number: 201705151530  Date: 12/08/2017
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Department of anensmg and Reg;;lggory Affau;s/; / g,{-é’,'«

- i -—.--—-4-.-.—

Form Revision Date 0772016

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by DOMESTIC PROFIT CORPORATION

Pursuant to the provisions of Act 284, Public Acts of 1972,the undersigned corporation executes the following Certificate!

The identification number assigned by I1:he|l3ureau is: ‘800434066

The name of the corporation is: ADVANTAGE SIGH SUPPLY, INC. A~

v The Articles of Incorporation is hereby amended to read as follows:

Article 1
The name of the corporation as amended, is:
ADVANTAGE SOLUTIONS AND SUPPLY, INC,
. ARTICLE II
The purpose or purposes for which the corporation is formed are:

Article IV

. The street address of the regisiered office of the corporation and the name of the resident agent at the registered office (P.O. Boxes are
' not acceptable):

1. Agent Name: KATY KLOGSTERMAN
2. Street Address: 4182 ROYAL COURT
1
ADt/Suite/Other: !
City: HUDSONVILLE
State: MI Zip Code: 49426

3. Registered Office Mailing Address:
P.O. Box or Street

Address: 4182 ROYAL COURT
Apt/Suite/Other:
City: HUDSONVILLE
State: Y l 2ip Code: 49428
, - .
2. The foregoing amendment 1o the Articles of Incorporation proposed by the hoard was duly adopted on: 09/29/2017 by the

P
written consent of all the shareholder? enltitled to vote in accordance with Section 407(2) of the Act.

This document must be signed by an authoerized officer or agent:

Signed this 27th Day of November, 2017 by:

bl [“'r
Steve Kloosterman Pre5|dent |

By selecting ACCEPT, [ heareby acknowledde that this electrenic document is being signed in accordance with the Act. 1 further certify
that to the best of my knowledge the information provided is true, accurate, and in compliance with the Act.

1 ™ A oo b




