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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

JAMIE KLOSTERMAN
GROUP 4 DESIGN, INC
1520 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207

SUBJECT: GROUP 4 DESIGN, INC.
Ref. Number: P09000070480

We have received your document for GROUP 4 DESIGN, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document,

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 618A00022353

www.sunbiz.org



COVER LETTER

TO: Amendment Scetion
Division of Corpurations

NAME OF corroratTion: (GROUP 4 DESIGN, INC .
pocument sumser: 2090000710480

The enclosed Articles of Amendment and tee are submitied tor filing,

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

JAMIE KLosTEEMaN ( OFFicE ADMINISTRATOR)

Name of Contact Person

GRoup 4 DESIGN, INC.

Firm/ Company

1520 PRUDENTIAL DRINE

Address

JACKSONVILE, FL. 32207

City/ State and Zip Code

Iklosterman@ d4-desianinc.com

E-mgij address: (1o be used 167 Yhure annualport notification)

For (urther information voncerning this matter, please call:

JAMIE KLOSTERMAN 2204 ) 353. 6400

Name of Comtact Person Arca Code & Daytime Telephone Number

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

Gﬁ $35 Filing Fee Os43.75 Filing Fee & [J$43.75 Filing Fee & [0%$52.50 Filing Fee
Certificate of Status Certified Copy Crrtificate of Status
{ Additionat copy 18 Certified Copy
enclosed) {Additional Copy
13 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisiun of Corporativns
P.O. Bux 0327 Clifton Building
Tallahassee. FLL 32314 2601 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
o

Articles of Incorporation
of

GROUP 4 DESIGN, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

£090000 70480

{Document Number of Corporation (1 known)

Pursuant to the provisions of section 607. 1000, Florida Sttutes. this Florida Profit Corporation adopts the following amendmient(s) t

s Articles ol Incorporation
A, Ifamending name, enter the new name ol the corporation:

N ”)“ The  new

o Ccorporation,” Ccompany.” or Vincorporgted " oor the abbreviation

“Cot A professional corporation name must coniain the

name musi be distinguishalle and comain the ward
Cor Color the designation Corp, 7 “hie.” o
atfon, o the abbreviation "P AT

“Corp, " Vel

word Tchartered, " Cprofossional associarion

B. Enter new principal office address, if applicable

(Principul office addvess MUST BE A STREET ADDRESS) N‘ PY

Enter new mailing address, if applicable
(Muailing address MAY BE A POST QFFICE BOX} NJ H'
N
N

C.

G | 8-y gy
U374

4
(24

I3, If amending the registered agent and/or registered office address in Florida, enter the name of the

- -
%
neyw repistered agent andfor the new registered office address

Naume of New Reyistercd Agestt F"L\’F\‘{E k_C)VACOCLT
1520 PRUPENTIRL DRAVE

(Florida street adidressi

. Florida
(Zip Code)

rCinv)

New Registered Office dddress:

New Registered Avent’s Sienature, if changing Registered Agent:
- Fam fumiliar with and aceept the obligations of the position

[ hereby accept the appointment as registercd agent

Su{ncr@u/ New Registered Agent, i changing

Page | ol 4



I amending the Officers and/or Directors, enter the title and name of cach otficer/divector being removed and title, name. and
address of cach Officer and/or Director being added:
{Artach addivional shects, if necessar)
Please note the officer/divector title by the first letier of the office title:
P o= Presidons- 1= Vice President: T= Treasurer: 5= Seeretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Excetive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than ene tite, lise the fivst lever of cach office
held. President. Treasurer, Director woudd be PTH.
Changes showld be noted in the following manner, Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joyes leaves the corporation, Setly Smith named the Vand S These should be naied ax Jol Doe, PT as a Change.
Aike Jones, Vas Remeve, and Saliv Smith, SV as an Add.

lixample:
X Change pT John Do
X Remove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Title Name Address

{Check One)
[) _ Chonge _VP_ FR@ R- a"BEK |520 PR“DENT\M» WNE/
__Add JACKSONVILLE, Fr. 32207

J Remove

) Change

Add

Remove

“

3) Change

Addd

Remove

1) Change

- Add

Remove

i) Chanpe

Add

Remove

) Change

Add

Remove

Page 2 01 4



The date of ¢ach amendment(s) adoption: , if other than the
" date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/werc adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by

{vating group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not requirced.

Daed_ O& NOV Q_Ol‘b

Signature W /6%"""/\/_‘

(By]a direcﬁﬁrc’s\dcm or otffeMofticer — if directors or officers have not been
selected, by ncorporator \if In the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

KARIE  KOVACOCY

(Typed or printed name otpchOn signing)

PRAN CAPIL-, PRESICENT

(Title of person signing)
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