{Dacument Number)
A_ Cér_tified Copies Certificates of Status _
‘Si)gcialﬂ'lnstructions to Filing Officer.
2 Office Use Only

1y,

(Requestors Name)

AR A

" (Address)

(Address)

Cty/State/Zip/Phone #)

i ~ -, |:| Pick-uP ] warr o [ maL

(Business Entity Name) .-

B

1500183342065

0R/04A10--01020--014 %35, 00

-t ~ -
Fo B
=
~ro e -
W $ e
ny ] -
- M
™o -~ ‘ E i‘ bt
W o= :
{3 hj : _lj -
ooy Ty
ETEL
==
= =

@®

O

o=
N\



COVER LETTER P
. - ] ?f - - g E -F“. 4 .
: . TO: Amcndment SCCtIOI’l 2 SRR SR S SR )
. Dlvmon of' Corporatlons e .-“__w_f
"7 NAME OF CORPORATION: __ SL & SM ENTERPRISES INC
D()CUMENT NUMBER: -~ P1 0000033538 - o
The enclosed Articles of Amendment and fee are submlttcd for fi llng
-'_'Please return all correspondence concerning this matter to the _followin_g:
e - * MERISA'RANDOLPH- -
- ' I S S . - Name of Contact Person = - "
PAPER GOODS GALORE INC
Firm/ Company
ST : 3048 3RD STS STE 164
: SRR o . " Address
. —“ ' & : o JACKSONVILLE BEACH FL 32250
N o Cny/ State and Z:p Code. = "= = ¢ - g
A MERISARANDOLF’H@YAHOO.COM
e E-mail address: (10 be used Tor Tuture annual report nofification)
_ - For further mfonnatlon concemmg thls matter, please call : )
- "0 T 7 'MERISARANDOLPH- . .- " at(. 804 5 . 2881389 - s
L .‘Name of Contact Person Tl . e Area Code& Dayume Telephone Number _ =
LN L T A . 2 Vo o e F
Enclosed is a check for the followmg, amount made payable o the F Iorlda Department of State:
. $35 Filing Fee ] $43.75 Filing Fee & : [:]$43 75 Filing Fec & - [ $52.50 Filing Fee’ g '
) - Certificate of Status Certified Copy ... Certificate of Status.
IR : - (Additional copy is enclosed) . Certified Copy
R _ . o . . S {Additionat Capy is enclosed)
; "Mall-mg-Addreqs - o ‘Street Addrcss - . ' S )
R “AmendmentSection.  *- - - ' - Amendment Section. :
T - Division ol'Corporatlons R Division ofCorporatlons
oot Ee s "P.0. Box 6327 - -3 .s=-_.=: © vt Clifton Bunldmg I
= . ... . Tallahassee, FL 32314 o 2661 Executive-Center- Ctrcle« o
CLIT T _ X _‘; ’ '..k_‘_. N P Tallahassce F.]_-73230J - . .
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- Articles of Amendment

ST el Artlcles of lncorporatmn ,:‘:-,_ S e T I .

BB L Aneeetiemented S 2 ED

T EaE BT Tsiesm | ENTERPRISES ING W0 AU |
B v' : _ {Name of Corporation as currently filed with the Florlda Dept. of State) 4 Pti 2 L7
: P10000033538 e CFEE%%r

(Documen( Number of. Corporatibn (if known)

- "Pursuant to the provisions of section 607 1006, Flor1da Statutes this Flomda Proﬂl Corporalinn adopts the followmg
amendment(s) to its Articles of [ncorporation: Sl

\ -lf amendlnﬁ name, en enter the new name of the corporatton

ot o PAPER GOODS'GALORE INC* __ The new

“name rnust -be distinguishable and contain the: word “corporation,” 'company, " or “incorporated” or the
_ abbreviation “Corp.,” “Inc.," or Co.,” or the designation "Corp,” “Inc,” or “Co\".. A professional corporation

. name must contain the word “chartered,” "professional association,” "or- _the abbreviation “P.A4.” . =

-

B. Ester new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

= T C Enter new n'lailing address, if agp licnble: .
<~ - (Mailing address MAY BE A POST OFFICE BOX) - ~-

D lt‘ nmendmg the registered agent and/or registered office address i n Florida, enter the name of the
RS new re_glstered agent and/or the new registered ofﬂce address: .

‘ - B .‘vj.-.Namea New Registered Agent: MERISA RANDOLPH
= - -__ " ) 3416 DIVISION STREET .
g i V Ne_M_egu@’iQMM . (Flr)rida street a&g’resa) - :
A JACKSONVILLE Lt igida322097 C
- =z = o (Cuy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby acccpt the appoiniment as registered agent. [ am familiar with and aécept !he obhganom' af the position.

- - —

LT - Signatnge of New Registered Agent, if changing

Aﬁ: LT _: . Pa_ge_tofS_



ot

-

S et
"lf amending the Omcers and/or Directors cn ér the itle nd na eof cach offi cerldlrec or bein
~removed and title, name; and address of each Officer andlor Dlrectur bein added - =
(At:ach additional sheets,’ gf necewary) - Te < ;
. ._.;,,Tl;I ST ) Namc - S ; '-'Addres's P '-TmeofAction_
. i_:P" - STEPHANIE L LAWINGS 921 MINERAL CREEKDR [0 Add
s e T ) © JACKSONVILLE Fi, 32225 US 1 Remove
. . PZ.t . MERISARANDOLPH - . ' 346 nVISIONST. Add
LA . .- JACKSONVILIEFL 3220ats [J Remove
T [} Add
< --;;'_- . - - : O Remove
- 3 _'E. lfamendingorgddmg gdditmnal Articles, enterchange(s} her A - -~
- (attach additional sheets, if necessary). “(Bé specific) T ) '
“ o . : ‘ !
- F If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
prowsmns for implementing the amendment if not contained in the amendment itself:
- (tf not applicable, indicate N/A)
SR Yoo T Pagezof3- .
- ‘_-_‘ __‘ I '
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.o ‘ The date: of each amendment(s) adoptmn' JULY 30 201 0
o (dare ()f adoptmn is. reqmrca')

Effectlve date if agglicnhlg'- JULY .30 2010

R A © (no more than 90 days‘ af!er amendment f le date) ) -
; - Adoptlon of Amendment(s) '(-CHECK ONE)

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

ok

(23

N Q'D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
~ L - . must be separately provided for each voting group enmlcd to vote separatel'y on the amendment(s).

“The ‘number of votes cast for the amcndmem(s) was/were suffi cnent for approval

.,:-“ ":—:: . by - L . R .u
: T (vatmggroup) oL

7. . -_-7‘_- E IR oA . €~

: - [he amendment(s) was/were adopted by the board of dlrectors wnhout shareholder action and shareho]der ‘
action was not required.

D The amendment(s) was/were adopted by the mcorporators without shareholder action and shareholder
action was not requ:red -

Signature ‘Q. NGen SR L\A\\_
(By a direitpr, president or other officer — if dlre&prs or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that ﬁducnary)

o . "MERISA RANDOLPH

s e ) (Typed or printed name of person signing)

s TS . viee PRESIDENT
S Vo - (Tnle ofperson 51gn|ng) "

e ST T Tl bagedora. i ¢




