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COVER LETTER

TO: Amendment Section
Lyivision of Corporations

A . PAPYRUS PAPER COMPAY CORP
NAME OF CORPORATION:

. T . P 11000096238
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the following:

OSVALDO MARTINEZ

Nuame of Conlact Person

O&J PROFESSIONAL SERVICES INC

Firm/ Company

13550 SW 88 ST STE 150

Address

MIAMI FL 33186

Ciny/ Stale and Zip Code

OSVALDOEMARTINEZ@ACL.COM

Fomuil address: 1o be used for iuiure unnual report notilication

For further informution concerning this matter. please call:

OSVALDO MARTINEZ » 305 | 446-4006
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Depariment ot St

= <35 Iiling Fee CI$43.75 Filing Fee & [J$43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionzal copy i Curtitied Copy
einclaseds tAdditional Copa

i< enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

ivision of Corporations ivision of Corporations

.03, Boa 0327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

-

Talluhassee. F1 32303



Articles of Amendment
to

Articles ol Incorporation
of

PAPYRUS PAPER COMPANY CORP
(Name of Corporation as currently filed with the Florida Depn. of State)

P11000096238

{Locument Number of Corporation (1 known)

Pursuant o the provisions ol section 6071006, Florida Statutes, this Flovida Profic Corporation adopts the fullowing amendmentis o

its Articles of Incorporaiion:

A. IT amending name, enter the new name of the corporation:
The  new

IMPRESORA GAMACOLOR C.A CORP

“company.” or “incorporated” or the abbreviation " Corp..”
A4 profossioes! corporation nume must contain e word

naate ninst be distinguishoble and contain the word “corporation.”
“inen T o Col e ibe designation "Caep. T Cdie, T or a7
“chartered,” professional association.” or the abbreviation "P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

! ~y
[
. Enter new miling address, if applicable: ;“I‘ i
tMaifing adidress MAY BE A POST OFFICE BOX) 22 ;
) [
— = -
=
&~
™o
(%}

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

new registered agent and/or the new registered nffice address:

Neame of New Registered Agent

tFlorida strect address)

Florida
i Cendey

New Resistered Office Sddress:
(it

New Repistered Agent's Signature, if changing Registered Agent;
! hereby accept the appointment ays registered agent, 1 am famifior with and vecepr the obligations of the position

Signamre of New Registered Agent, if changing

Check if applicable
T3 The umendment(s} isfare being tiled pursuant 1o s, 6070120 01 (e B8,



If amending the Officers and/or Directors, enter the title and nume of each officer/director being remaved and title, name. and

address of each Officer and/or Director being added:

A ttach additional sheets, if necessar)

Ploctse note the afficerdirector titde by the first letter of the office tide:

I President: Vo Vice Presidem: T- Treasurer: 8- Secretary; D= Divector, TR
Frecutive Officer; CFO = Chief Financial Officer. Ifan officersdirector Bolds more than one sitle, list the first letter of each office held.

Trustee: O - Chairman or Clerk: CEO Chief

President, Treasurer, Birector wonld be P11
hanges showdd be noted in the following manner. Curreathy Joh Do iy listed as the PST and Mike Janes is listed as the I, There is

a change, Mike Jones leaves the corporgtion, Satfv Smith is named the Y oand 8. These stondd be neved as Johir Doe. PT as a Change,

Mike Jones, 1 as Remave, amd Satfy Swiith, SV as an Add.

Example:

X Change Br Juhn Due
X Remove v Mike Jones
N A A sully Smith
Type ol Action Title Name Address
(Check One)
1) _Change .
Add
Remove Y]
= =1
: 0
2 Change - i~ o
Add = -
Remove . = LN
3) __ Change - — -
<3 e ’
Add N

Hemove

4 Change

Add

Remuove

Y] Chuange

Add

Remne

0y Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(e specifics

tABach additional sheets, if necessar),

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

F.
previsions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicare N )




02/10/2020
Cirother than the

The date of each amendment(s) adoption:
dute this document was siened.

Eflective date if applicable:
(ner more than 90 davs afier amemdment file duie)

Note: I the dwte inserted in this block does not meet the apphicable staiors tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B [he amendnentts | wasfwere adopted by the incorpuraters. or board of direetors sithaut sharcholder action and sharcholder
action wus oot required.

T The amendment s wasfwere adopted by the sharcholders. The number of votes cust for the amendment(s)

by the sharcholders wasfere sullicient for approval.

O i amendment{s) was/were approved by the sharcholders through voting groups. The following staement: O
st bo separately provided for each voring growp entiled 1o vore separately on the antendmeniis): 5‘3
1
e g r
“T'he number of sotes cast tor the amendmentts) washaere sutficient for approval w2 '
~2
. A )
hy .
(voting group) = .
o ~-
L

Dated Z—/ / g// 2o 20 :.."

/.
Signature 5(6‘7—6’77:41 ’Z‘A’H/?//Lh—z) A
{Hy a direetor. president or other officer — it directors or ofticers have not been
selected. by an incorporator = itin the hands of i receiver, trustee, or other cournt
appointed tiduciary by that fiduciary)

At‘susf—m iA-H D1 prd A

(‘Fvped or printed name of person signing)

( MESTBCfD{-

(Title of person signing)




