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COVER LETTER

TO: Amendinent Secuon
Division of Corporations

AL Michell ¢ gl
NAME OF CORPORATION: nchell Comporanon

PO3000087453
DOCUMENT NUMBER: ‘ !

The cuclosed Articles of Amendment and fee are submitied for fiting,

Please relum all correspondence concerning this matter 1o the following:

Vituinia A. Avnaim

Name of Contact Person

Al Mitchell Corporanon

Firm/ Company
[ 7200 SE 95th Street Road

Address
Ocklawaha, FIL 32179

Cuty/ State and Zip Code

office@redwondgraphics.net

E-mail address: (to be used for wuere annual repont notilication)

For further infornuation concerning this matter, please call;

Mitehell B Avnaim ( 332 816-538YK
al )

Name of Contact Persan Arca Code & Davitime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

B S35 Filing Fee 0J$43.75 Filing Fee &  O$43.73 Fiting Fee & [1$52.50 Filing Fec
Certificate of Stius Centificd Copy Cenificalc of Status
{Additional copy is Certified Copy
cnclosed) (Additiomil Copy

is cuclosed)

Mailing Address Street Address

Amendmem Section Amendment Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallalaissee. FLL 32314 2661 Excoutive Center Circle

Tallahassce, FL 32301



Articles of Amendment
10
Articles of Incurpuralinn

AI: M kehell (‘omr)(cﬁ”o/\--n =in

/D {Name of Corporation as currentlvifiled with the Florida Dépt. 0?"5’&!"1"')

OENC'S oy 4701 NIy

Macument Numbcr ol Comorillon (1( I\nm(‘n)

SECRETARY OF STATE
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit C"’!"'rﬂff,l{wﬁqfwﬂﬂoﬂﬁ B dnendmenis
e Anticles of incorporation:

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

The  new
wame st he disiinguishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
CCorp, " Cine, " or Col 7 or the designasion “Corp.” e, or “Co A professional corporation name must contain e
ward “churiered,” professional associarion.” or the abbreviation "PAT

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

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A PONT OFFICE BOX)

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

Name of New Revistered Ageni

i lovida strvet addresse

New Registercd (Mfice Address: . Flonaa
(i) (Zip Coxle}

New Registered Agents Sipnature, if changing Registered Agent:
Lhereby accept the appoiniment as registered agent. { am famitiar with and accepi the oblivations of the pasition.

Signature of New Registered Agent. 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
address of each Officer and/or Director being added:
tAtiach additional sheets, if necessaryi

Please note the afficer/director title by the first letter of the office ttle:
President: V- Vice President; 7= Treasurer: N= Secrotarv: 1= Dwvector: TR = Trenstee: © Chairman or Clerk: CFO = (
Fxecutive Ufficer: (10

]

Example:
N Change

X Remove
_N Add

Tvpe of Action
{Check One)

1y Change
X Add

Remove

2y Change
__Add
—_ Rcmove
3y Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Recmove

i} Change
Add

Remove

Chief Financial Officer. I an officer/director holds more than one title. list the first letier of each «
reld, President. Treasurer. Director would be PTLD.
{hanges shonld he noted in the following manner. Currentiv John Due is listed as the PST and Mike Jones iy listed ax the 17 The
u change. Mike Jones feaves the corporation, Sallv Smith is neaned the VVoand S, These shondd be noted as John Doe, P ax a Cha
Mike Junes, 17 ax Remeove, and Sallv Smith, SV as an Add,

John Doe

Mike Jones

Sally Smith

Name

Mitchell L. Avoaim

Address

[ 72060 S 95th Street Road

Ocklawaha. FY 32179

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, ifnecessarv),  (Be specilic:

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/

Papc Jof -



c IR-12-2019 .
The date of cach amendment(s) adoption: . if other th

date this document was signed.

Effective date if applicable:

s imore than 90 davy afier amendment file date)

Note: I the date inserted in this block docs not meet the avplicable sinutory filing requirements. this date with not be listed a
document’s effective date on the Department of State’s records

Adoption of Amendment(s) {CHECK ONE}

O “The amendment(s) wasfwere adopted by the sharcholders, The mumber of votes cast for the amendment(s)
by the sharcholders wasfvere sufficiemt for aporoval

O The amendment(s) wasAvere approved by the sharcholders through voting groups. The follmwine statement
must be separaiely provided for each vating group entiled 1o vote separately on the amendment(s):

“The number of voles cast for the amcndment(s) wasfwere sufficient for approval

by
fyvaling group)

O The amendmeni(s) wasiere adopted by the board of dircctors without sharcholder action and sharcholder
action wias not required.

B The amendment(s) wasiwere adopied by the incomorators without shurcholder action and sharcholder
ACLION WIS TN TCCHNTE.

08-12-2019
Dz’

-/ - S
Signature J{’/fffj:/ 1’ ((. (/-t‘-’}'lgufyu
(Bvy a director. presidem or other officer — if directors or officers have not been

S . o .
sclected. by an incorporator - if in the hands of a recciver. trustee. or other coun
appointed tiduciary by that fiduciary)

Virginia A, Avnaim

i vped or printed mame ol person signing)

President

{Title of person signing)
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