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COVER LETTER

TO: Amendment Seetjon
Livision of Corporations

First Choice Copying Salutions, Inc.
NAME OF CORPORATION: Cho Pying ne

P050001514869

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the foflowing:

Ruben Ramos

Name ot Contact Person

First Choice Digital, Inc.

Firm/ Company

245 SE 1st Street, Suite 300

Address
Miami. FL 33131

Ciny/ State and Zip Caode

Ruben@fccsi.com L

E-mail address: (to be used for future annual report notification}

Fur further intormation concermung this matter, please call:

Ruben Ramos g 305 ) 579-5144

Noeme of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is &t cheek for the following amount made payable 10 the Florida Department of State:

B €35 Filing Fee 054375 Filing Fee & [JS43.75 Filng Fee & 055250 Filing Fee
Certiticate of Status Certiticd Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmieni Scciion

Division of Corporstions Division of Corporations
P.Q). Bov (327 Clifion Building

Talahassee, FI. 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of Ilr::nrporulinn
of
First Choice Copying Solutions Inc
(.N:une of Corporation as currently filed with the Flarida Dept. of State}
P05000151469

{Document Number of Corporation (if known)
F'ursuant o the provisions of secrion 607, 1006, Florida Statutes. this Flerida Profit Corparation adopts the following amendment(s) to
s Articles of Incorporation:

A. M amending name, enter the new name of the corporation:
First Choice Digital, Inc.

 The new
uane must be distinguishable and contain the word “corporation.” “company.” or “incorporaied” or the abbreviation
CCo,” Thue, T or Col 7o the designaiion “Corp.” Clne, " or CCo™ A professional corporation aame must contain the
ward “chartered,” Cprofessional ussociation,” or the abbreviation "P.A.

B. Enter new principal office uddress, if a

.. —r
. N/A I > g
licable: W
{Principal office address MUST BE A STREET ADDRESS ) q -‘-i

= Sw
N )
_-E . ‘;‘.5-

C. Enter new miiling address, if applicable: NJA ~3

Muailing address MAY BE A POST OFFICE BOX) '._

-

D. Il amending the registered agent and/or registered office address in Florida, enter the name uf the
new registered agent and/or the new registered office address:

. N/A
Nume of New Registered Avent

{Floricda street address)

. N/A
New Regrstered Qffice Address:

. Florida
(Citvy

1Zip Cade)

{ hereby accepr the appoiniment as registercd ageat. 1 am fumiliar with and aeeept the obligations of the pusition,

Stgnature of New Registered Agent, if chunging
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If.amending the Officers and/or Directors, enter the title and name of each sfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Amach additional sheets, if necessary)

Plewse note the afficerddirector tile by the first letter of the office tile:

F = Presidens: V= Vice Prexidens: 1= Treasurer; §= Secretny: D= Director: TR= Trusiee; = Chaivman or Clerk; CEO = Chief
Execntive (fficer: CFQ = Chief Finaaeial Officer. I un wificerfdivector holds more than une tide, list the first letter of cach office
held, Presideni, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Alike Jones leaves the corporation, Sellv Smith is named the Vand S, These shoudd be noted ws John Do, PT as a Change,
Mike Jones, Voax Remaove, and Sally Smith, 1" us un Add.

Example:
X _Chunge PT Tohn Doe
X Remove v Mike Jones
_X Add SV Saliv Sinith
Type of Aclion Titde Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remave

L Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

%) Change

Add

Remaove
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E. If amending or adding additional Articles,_enter chanpge(s) here:
(Anach additional sheets, I necessary).  (Be specific)

N/A

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:
(if nocapplicable, indicote NAA)

N/A
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The dare oF each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fne more than 90 duvs after amendment file dute)

Nate: 1 the dawe inserted in this block does not meet the applicable staiutory filing requirements, this date witl not be listed as the
document’s effective date on the Departinent of State’s records,

Adeption ol Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopied by the shareholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval.

O The amendmeny(s) was/were approved by the shareholders through voting groups. The fellowing statemens
must be separately provided jor cach voting group entitled 1o voie separately on the amendnmeni(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by
{voling groupy

W The amendinent(s) wasfwere adopted by the beard of directors without shircholder action and sharehaolder
action wis not required.

O The amendiment(s) was‘were adopred by the incorporators without sharcholder action and sharcholder
action was not required.

September 2
[ated

signare X \\\\‘\\ \

(By a director. pré:dcm or other ofTier ™ 1 directors ar officers have not been
selecied. by an incorporator ~ i in the hands of @ receiver. trustee, or other coutt
appointed fiduciary by that fiduciary)

Ruben Ramaos

(Tyvped or printed nume of person signing)

Director

{Title of person signing)
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