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nelsen & asso.

Ne. 3832 P 2
Articles ol Amendrment H [ b OO@QZ%BZ 5
to
Articles of Incorporation
of
IMS COPIERS, INC.
(Mame of Corporation as euvrently filed with the Florida Dent. of State)
POR0D0034094
(Dacumens Number of Corporatian (if known)
Pursnant to the provisiens of section 607.1006, Florida Statates, this Florida Profit Corporaflon adopts the following amendment(s) to
its Articles of Incorporation:
A, If amending pame, enter the new name of the corporation:
"Co}p, - ".b?(.‘ .

or the designation “Corp,” "Inc,”

name must be distinguishable and contain the word “corporation,” “company,
., ’ or Cﬂ.‘ "o " o

word “chartered,” “professional association,™ or the abbreviation “P.A."
B. Entern

» or I
rin

: The new
incorporated” or the abbreviatian
“Co". A professional corporation name must contain the

{(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing addvess, il

licable:
(Mailing address MAY BE A POST OFFICE BOX)

3
e 2
— -
v = “-Tﬁu
-t
'_1. I -ty r———
- -
U?‘ s I 1
I R
. o LI
D. If amending (he repistered agent and/or registered office address 1o Flgyida, entev the name ofthe  * .. s C}
w replstered agent and/or the ne igten 44> - o)
Name of New Reglstered Age ~
(Florida streei addrass)
ew Reglstered Office Addvess

, Florida
{City)

(Zip Code)

New Repistered Apent's Signatore, if chanping Registered Agent;

1 hereby accept the appointment as reglsiered agent. I am familiar with and accept the abligations of the position.

Signaiwre of New Registered Agent, if changing

Pape 10fd
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If amending the Officers and/or Directors, enter the title and npme of ench officer/director being removed and tille, name, and
address of ench OlTicer andfor Director being added:

(Anach additional sheets, if recessary)

Please note the officer/direcror title by the first letier of ihe office tile:

P = President; V= Vice President; T= Treasuver; 8= Secretary; D= Divecior; TR= Trustee; C = Chaivinan or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titfe, fist the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenly John Doe is listed as the PST and Mike Jones 1s listed as the V. There is
a change, Mike Jones leaves the corporation, SaMy Smith is named the I and S, These should be noted as John Doz, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

X Add F1') Sally Smith

Type of Action Title Name Address

{Check One)

1 L Change r MARIANO KATZ 6604 NW 82ND AVENUE
__Add MIAMI, FL 33166
— Remove

2) __ Change v - GARVIN CHOY 3045 DOLPHIN DIt
__ Add MIRAMAR, FL 33025
X_ Renwave

3) ___ Change -

___Add
_ Remove

4y ____Change _..._
— Add
_ Remove

3 Change —_—
- Add
—___Remove —

6) ____ Changs —
—Add
__ Remove
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E. If gmending or addi 1 icles, enter change(s) ere:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for gn exehnnge nssiReation, o1 jon of fasued sl
rovisiens for implementing the nialned in the amendment itself:
(i not applicable, indicate N/d)

Page3 of 4

Hlo0000492% %23



Apr. 13 2016 3:48PM  nelson & asso No. 3832 P %

Hie 0000a22823

The date of ench nmendmen((s) ndoption: . if alber han the
data this dloenment wns signed.

02/0112046
Lifceilve ante M anplicabs:

{no move thai 90 diyes qfter amandirant fle dale)

Nole: ¥ the data Inserted in ihis blook does uot ncet the applleablo statmtary filing requlrenients, {hls date wil! not be Hsled ns the
document's offeclive dale on the Depariment of Sinte’s recarde. -

Adoption ef Amandniont(s} (CHLCKKOND)

B Tho nmendrieni{s} washvere ndopied by the slnrchoklers, The sumbor ofvares cast for the nmendnicnt{s)
by the sharehiolders was/waro sullicient far nppraval.

£ The mmandment(s) washvere npiroved Ly the shareholdors through vatlng graups. The follovlng stoteimat
nimist be separatelp provided for each voilng grotp enililed to vote seéparaltely o il mnenanieii(s):

“The inmber of voles cast for the amegdmont(s) washvers sullialent for npproval

hy 'li
{voting gronp)

O The ninondmeni(s) wasiwere sidopted by ihe bonrd of dicelors without iarehiolder action and slisrehalder
nction was not required.

{3 Tho amendimeni(e) washwere adiopted by the Incorporators without sharsholder nctlon arid shavehiolder
aelfon was not recuired,

Dated - 4-/5. 20/6

Slgniure ’?@{%

(By o dirolor, prosident ar ollicr officer - If dircctoss or afficers ave 1ol been
selected, by nis lncorparator — i€ in the hands of i recolvar, trusles, or ofher eourt
appolinted Muckary by that flchiclary)

MARIAND KATZ
(Typed or printed namo of persan slgning)
PRESIDANT ’
(Tiﬂr. of persan slgning)
»
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