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COVER LETTER

TO: Amendment Section
Division of Corporaiions

. . - . NOVEL SIGNS.INC.
NAME OF CORPORATION:

e . POR000T0T440
DOCUMENT NUMBER:

The enclosed AArtieles aof Amendment and fee are submined for fiting,

Please return all correspundence concerning this matter to the fotlowing:

EDMOND STRAKOSIH A

Name of Cenraet Person

Firm’ Company

RHO TISTH AVENUE NORTH

Address
LARGO, FLORIDA 33773

Cuy/ State and Zip Code

TEDSHARPCPAGGGMAIL.COM

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

EDMOND STRAKOSHA t(?.’.? ] S01-3792
i

Name of Contact Person Area Code & Davtime Telephone Nuinber

Enclosed 15 a check for the following amount made payvable to the Florida Department of State:

B 533 Filing Fee 0354375 Filing Fee & £1943.73 Fiiing Fee & [$52.50 Filing Fee
Certificute of Stans Ceritied Copy Centificate ol Status
(Additional sopy is Certified Copy
enelosed) tAdditional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision ol Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tullahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
NOVEL SIGNS, INC.

{Name of Corporation as currently filed with the Fiorida Dept. of State)
POSGUD 01440

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607, 1000. Florida Stnutes, this Florida Profit Corporation adopis the following amendinent(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word corporation,” “eompany, " or Vincorporated” or the abhreviation
TCorp T el o Col T oor the desienation "Corp, " Tlae, T or "Co 7 professional corporation nanie must contain e
word Cchartered, " Cprofessional assoctaiion. " or the abbreviation P A7

R. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

—

—d
o
. N N . . - . . 1 e

D. Hamending the registered agent and/or repistered office address in Florida, enter the aame of the ) .
new registered agent and/or the new registered office address: b (I

Name of New Registered Agent :’ - T

5 2.

‘T‘_. - ——

3 [ 3]

(Flurida steevt addressy

New Rt’l_’l‘.\'[(.‘!'(‘(l’ ()fﬁ('(.‘ Aeddress:

. Floridz
¢ (Aip Code)

New Registered AgentCs Sienature, if changing

Registered Agent;
Phereby aceept the appoiniment as registered agemn,

Fam jamiliar with and accept the obligutions of the position.

Signatwre of New Registered Agent, if changing
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H amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and tithe. name. and
address of cach Officer and/or Director being added:

tAttach additional shecis, if aveessary)

Please nate the officer/divectar title by the first letter af the office dile:

Y= Presidens: V= Vice Presidens: T= Troasurer: 8= Secrewary: D= Divector: TR= Trustee: C = Chairman or Clerk: CE6 = Chict
fxccwrive Officer: CFO = Chief Financial Ojficer. If an officerddirector holds more than ane title, fist the fiest letter of each office
held, Prosidens, Treasurer, Divecror would be 1T,

Changes showdd be noted in the following manner. Cwrrentdy John Doce is fisted as the PST and Mike Jones is listed as the 1 There is
a chanyge, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as fohi Do, PT us o Chanee,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Lxample:
N Change PT John Dov
X Remove Y Mike Janes
_XN Add SV Sally Smith
Tyvpe of Action Title Name Address
(Check One)
] VP STEFAN KUMI 813 HILLCREST AVENUIL
] Change
NXX CLEARWATER | FLL 33756

Add

Remove

2 Change

Add

Remuove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

Y Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if nécessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption; i othier than the
dute this document was signed.

JUNE 22 2017
Elflective date if applicable:

(o more than Y0 davs after amendment fife dere}

Note: I the date inserted in his block does not mees the applicable satutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W he amendmemis) was/were adopted by the shareholders. The number of votes cast for the amendment(s
by the sharcholders wasiwere sufficient lor approval,

O “Ihe amendinenis) washwere approved by the sharcholders through voting groups. The following statement
must b separately provided for each voring group entitded 1o vote separately on the anendmoeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{vering yromg)

O The amendment(s) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder
achion was not regured.

L} The amendmentrs) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

06222007
[Dned

Swgnmture

(By a direeior, president or other officer - i directors ur officers have not been
selected. by an incorporator - if in the hands ot o receiver. rustee. or other court
appointed fiduciary by that fiduciary)

: LEDMONID STRAKOSHA

{Typed or printed name of persan signing)

PRESIDENT

(Title of person signing)
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