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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Troplcal Printing of Central Florida, Inc.
DOCUMENT NUMBER: P02000031930

The enclosed Articles of Amendment and fee are submitted for filing.

Please returnt all correspondence concerning this matter to the following:

James K. Duarr, CPA
Name of Contact Person

Small Business Resourcas USA, Inc.
Fimw/ Company

1601 Park Centar Dr., Ste. 8A
Address

Orando, FL 32835
City/ $tate and Zip Code

JimD@abrorlando.oom
E-mail &ddress; (to bo ueed fof Twtwie annual reporl nolification)

For further information concerning this matter, please call:

Jamas K. Dusrr, CPA at( 407 208-4648
Nene of Contact Person Area Code & Daytime Telephons Number

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

1835 Filing Pee {¥1543.75 Filing Fee & [ $43.75 Filing Feo & -[1$52.50 Filing Poa
Centificate of Status Certifled Capy Certificate of Status
{Additional copy s enclosed) - Certified Copy
(Additonal Copy is enclosed)

Mailing Addres Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 2309'0
oo cr 29 AM 3 5
Articles of Incorporation T ASL e RE IR Y e 9
Troplcal Printing of Central Florida, Inc. ORiDA

n ps currently filled with the Florida Dept. of State

P0O2000031230
(Document Number of Corporation {if known)

Name o

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation edopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enfer the new name of the corporation:
Tropical Haldings of Central Florida, Inc. The new

nane must be distinguishable and comtain the word "corporation,' "compeany,” or “Incorporaied” or the
abbreviation "Corp.,” “Inc.," or Co., " or the designation "Corp," "Inc,” or “Co". A professional corporation
name must contain the word "chartered, " “professional association, ” or the abbraviation “P.A."

B. Enter pew principal office address, i apolicable:
(Principal office address MUST BE A STREET ADPRESS )

C. Enter new mailigg nddress, If apnplicablg;
(Muatling address MAY BEA POST OFFICE BOX)

D. If amendj jstered opent and/ e address in Flori me of the
i agen n {stare :
Nama of New Registared Agant:
Registered Office 4 : (Florida street address)
, Florida
City) : (Zip Code)
eplstered Agont’ re, If cha ixtered Agent:

1 hereby accapt the appoiniment as registered agent. I am familiar with end accept the obligations qf the position.

Signature of New Registered Agens, if changing

Page l of 3
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Ifa i Irgctors, enter the title and na

removed and title, name and address of each Officer and/or Director being added:

(Atrach additional sheers, if necessary)

Tisle Name Address Iyoe of Action
0O Add
O Remove
0 Add
O Remove
0] Add
0O Remove

E. nding or adding addit] Jea, enter change(s) here:

(attach ndditional sheets, if necessary).  (Be specific)
F. mendment provid hange, reclassificati lation syued ghares
rovisio lementing the a ontained in the H

(if not applicable, indicate Nid)

Page 2 ofd
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