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COVER LETTER
=
TO: Amendment Section ¢
Division of Corporations
NAME OF CORPORATION: 1 [ I\E .
DOCUMENT NuMBER: ___ 20 = H 7 L[ (p Q.

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

K nbeine M. e, 4

&IQU LinE GrmOh ICS, /DUO

(FinnlCompmly

w@@m@@@ 0

(Address)

!aum L 2A3Ww07

(City/ State and Zip Code)

For further information concerning this matter, please call:

Katregioe L JoeLe4,.227 ,0U5 - 51042

(Name of Contact Person)

Enclosed is a check for the following amount:

NS Filing Fee

[)$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[J$43.75 Filing Fee & [0 $52.50 Filing Fee

Certified Copy Ceattificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Strect Address
. Amendment Section e.
Division of Corporations \
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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Articles of Amendment
to . .
Articles of Incorporation ) kF/ L E D 3
of | 07”4,;._9- Aﬂ .
Priont Line Graphics NS LT
(Name’of corporation as currently frled with the Florida Dep{ of State) ASs Efui- LS ).

(Document number of corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

"

{Must contain the ward "carparation,” "company,” or "incorparated” or the abbreviation "Corp.," "lne.," or "Co.™
(A professional corporation must contain the word “chartered”, "professional association,” or the abbreviation "P.A.")

ALINTMENTS ADOFTED- (UTHER THAN NAME CHANGE) Indicate Articie Number(s)
and/or Articic 1itie(s) being amended, added or delcted: (BE SPECIFIC)

Crange of  Corporade Address

LD / NELD

Suite SHD
m =/ 23000

(Attach additional pages if necessary)
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107 impicmenung the amendment if not contained in the amendment 1tsclI {if not applicable, indicate N/A}

{continued}
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The date of each amendment(s} adoption: 5 ! Qg /3 '7

~=7
2 ERLaRiY L SRERC Inogipiinoaairicl

(no more than % days after ameadment file date)

Adoption of Amendment(s) (CHECK UNE)

| Ie amendmeni(s) was/were approved by e shirenotders. 1ne nuImoer of voies cast for
e amoenamcent(sj by the sharchoidcrs was/were sutiicient for approvai.

(] The amendment(sy was/were approved by tire sharenoiders tarough votng groups. The

separately on the amendmers(s):

(voting group)

{1 The amenament{s) was/were adopied by the board of directors without sharenoider acton
and sharchoidcr action was not rcquircd.

[ The amendment(s) wasrwere adopied by e incorporators wirilour sharehoider action and
sharchoider action was not required.

Hesidend

{By a director, or other officer - if directors or officers have not been

B

i

appointed fiduciary by that fiduciary)

<.
Kethee ve WD ey

{Tvped or printed name of

Fesident

{Title of person signing)

FILING FEE: 335



