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‘ COVER LETTER

" TO: Ame¢ndment Sectlon
Divigion of Corporaticns

NAME OF CORI"ORATION: Floridu Marking Products, Inc.

POCUMENT NUMBER; H77214

The enclosed drticles of Amondment and fes are submitted for filing.

Please return ajl correspondence concerning this matter to the followiny:

Jacqueline Abreamy
Name of Contact Peraon

Jackiv Abrants Inc.
Firm/ Compuny

456 Curolins Avenue
Address

Winter Pack, Florida 32789
City/ Stato and Zip Code

Jackie@Noridsmarking. com
—E-mall address: ({0 be veed Tof TUlLre anfua) feponl nownhicationy

For further information concerning this matter, pleass call:

Jacqualine M. Abrams at¢ 407y 399.8004
Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for ihe following amount made payable to the Florida Department of State:

[J 835 Filing Fee [1$43.75 Filing Fee & (154374 Filing Fee & 1 $52.50 Filing Fee
Cerlificate of Status Certifled Copy Certificote of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

i 063 Street es8
Amendment Section Amendmen; Section
Division of Corporations Pivision of Corporations
.0, Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
fo

Articles of Incorporation
of

Florlds Marking Products, Inc, .
me of Corporation us coeppntly filed with fhe Florida Dept. ate}

H712i4
(Document Number of Carporation (if known)

Pursuant 40 the previsions of seetion 607,1006, Florida Statutes, this Floridy Prafit Corporation adopts the following
amendmant(s) to lts Articles of Incorporation:

A. lfomending name, gnter the pew name uf the corporation:

Juokio Abeams Ing, The new
name must be distinguishable ond cantain the ward “corporation,” “compony,” or “ingorporated” or the

abbreviation “Corp,* “Inc.,” ar Co.," or the designation “Corp,” "Ine,” or "Co". A professional carporation
name must contain the ward "chartered, " “professional association, " or the abbreviation "PA4."

B. Eu'le: new prineipal office addpess, i applicable: 455 Curolina Avenue
(Principal office address MUST BE 4 STREET ADDRESS) -
Winter Park, Fiprida 32738 Pt
=&
™
P~
o
C. Enter new mabling address, it applicable: o .?ff"
{Muiling nddress MAY BE A POST OFFICE BOX) 456 Carulina Avenny F‘{j o
=4
Wlier Park, Florids 32789 =t
25
D. If amending the vegistered agant and/op pegistered office address in Florida, enter the name of the B
. ew registered o nd/or the new registered office addreys:
New Repistered Offics Address: (Florida sireet address)
. , Florida
{City) (Zip Cudy)

New Registered Agent's Signature, if chunging Repistered Agent: )
I hereby acoeps the appointment as registered agent. [ am familiar with and accept the abligations of the position,

Signature of New Registered Agent, [f changing
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If amending the OMicers and/or Dj enter the title and nume of each officer/divector be
© remnoved and title, name, and gudress cer for Direetor being added;
(Atrach additional sheets, if necoszary)

Ilte Name Address Type of Acrion

0 Add

O Remove
—— & Aad

O Remove
———— O Add

[ Remove
E. Jfamending or udding additional A vfleles, gnter ehange(s) heve:

(attach additional sheets, [f necessary).  (Be specific)

F. Ifanamepdment provides for an exchange, raclagsifiention, or cancellation of issued shures,
provistons for implamenting the nmendment if pot contained in the amendment jteelf:
{if not applicable, indicate Nid)
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The date of each urendiment(s) adoption: Suwe 6, 2600

Efctive date if applicablo:
(o mgre than 90 days after amandment file datc)
Adoption of Amepdnrent(s) (CRECK ONF)

Tise amendment(s) wasiwers adopted by thw sharcholders, The nuapber of votss cast for the amendment(s)

by the sharcholders wasAvere sulficlent for appraval.

[J) The ameandroemt(s) wes/were approved by the shareholders thsough voting groups. The following statement
st be separately provided for each voting group entitled to voie separarely on the amendmeni(s):

*The number of votes cast for the améndment(s) was/were sufficiont for approval
w J"
{voting grovp) . -

" [ The amendment(s) was/were wdopted by e board of directars withour shercholder action #md shareholder

action wag wot requived.

{1 The amendmeni(s) wasAwore adopted by the incorparaters withowt shmholdex u:tmn and shareholder
action was not required.

t, president or ather officer— if divectors of officers huve not been
d, b§/an incarporator - if in the hauds of & reckivar, trustee, or other court
npp’odntcd TNiduciary by thet £duciary)

Jaequeline M. Mmms .
(Typed or printed nane of person slgndnx)

Pregident
(Title of parson siging)
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