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COVER LETTER
!
'y Amendment Section

Division of Corperations 4

NAME OF CORPORATION: fh_g_ , (7 Nu_/é(" '{r\ L_ J%&Sg 3 /]’b&
DOCUMENT NUMBER: 20000 é: =0 f/

I'he enclosed Articfes of Amendment and tee are submitied tor filing,

Please return all correspondence concerning this matter to the following:

r«jem\o : M(‘{O -

Name of ¢ onmn_l I’erwn
Th CLOT e o en

F 1rm!( umpun\.

S 30 /77/90 (»,Lu/c_f;\/ K/"L/

Address .

(Bdandsl L 225/ 9

it/ Stae and /lp (odL

/o3 @’Oo/ Gagd

L-mand address: (Lo be used lor future annual report notitication)
!

v
For turther intormation concerning this matter. please cali: f

7. S

Nume ot Contact Person

}-\'rczi: Cade & Davtime Telephone Number

1
Enctosed is u cheek for the fullowing wmount made pavable 1o the Florida Depariment of State

/éf;f/']'m‘ Fee 0543.75 Filing Fee & OS43.75 Filing Fee & 832,50 Filing Fee
Certificate of Status Centified € opy | Certilicate of Staws
70 tAdditional LOP\ is Certitied Copy
enclosed) (Additionud Copy
‘ is enclused)
Mailing Address

Street Address
Amendmeni Section

~Amendment Section
Division of Corporations

oL o .
| Rivision ol Corporations
.0y, Box 6327 C,Illl(m Huilding

' ..6 11 Exceutive Center Cirele
Idlldhd'\'cc F1, 32501

Tulighassee. FLL 323104




FLORIDA DEPARTMENT OF STATE
Division of Corparations

!
|

November 1, 2017

IRENE PEARCE
8430 BAY SPRINGS DRIVE
ORLANDOQ, FL 32819

SUBJECT: THE GREEK INK PRESS, INC.
Ref. Number: P12000069304 i ‘ I

We have received your document for THE GREEK INK PRESS, INC. and your
check(s) totaiing $25.00. However, the enclosed document has not been filed
and is being returned for the foliowmg correctlon(s)

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet, the requirements of this office;
please complete the attached apphcat:on/forml

You can not use the (LLC) suffix to change the name of a profit corporation. If
you wish to convert the corporation to a (LLC) p!ease see the enclosed form with
the fees.

1

The fee to file your document is $35.

There is a balance due of $10.00. |" ‘
Please return your document, along with a co;:\y of this letter, within 60 days or
your filing will be considered abandoned. |; ‘

If yq hav@ény guestions concerning the fllwg of your document, please call

’(850 ,245"8'05

,.lrene_AIbg_tto[,]
!ﬁegq,l;lto:r:g%%gecialist I Letter Number: 517A00022074
- N5
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Acrticles of Amendment
to
Articles of ll}\_tnrporaliun

The QOI;L L (nk /P?‘f,SC: ne

(Name of Corporation as cm’rcnil-v i'!'cd with the Florida Dept. of State)

[0 OR0O P 30

(ocument \'umhu ol (,urpnmtum (il known)

Pursuant Lo the provisions al section 60710006, Florida Staiutes, this Hunn’u Profit Corparation adopls the following amendmentis) o
its Articles of Incarporation:

AL I amending name, enter the new name of the corporation:

m[ [’ }p O M/\I / \jl \/ f//r/ () . The  new

+
name st be distinguishahle and Comain the w m:! {m;mr(.'.r.'r)‘n H Setmpany. " or Cincarporated” or the abhreviation
1 .
CCarp T Cine " or Coo 7 oor the designation “Caorp,” Uire,” or i('a ".1 A professional corporation name musi comtain the
/

word “chartered, T Uprafessional association.” or the abhreviction 1P
5. Enter new principal office address. if applicable: '____'Q, () ,&') C'-c,/ 5:0/\//6‘\_)
(Principal office addross MUST BE A STREET ADDRESS ) | | q

s U‘% 1 /ufw,oo L 328, 9
. Enter new mailing address, if applicable: ) | /

{Mailing address MAY BE A POST OFFICE BOX)

D. Iamending the registered apent andfor registered office address in Florida. eonter the name of the
new _registered agent and/or the new r;gi\tcre(l offite address:

Nume ofRERTRepistered fgunf\( C&UJJ?‘,/Q&UJ h a
Do UM g o

r" (- lorida treet address

New Registered Opice Adddress: | . Florida _
fqini 2ip Coded

'

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

fhereby wccept the appoinimenr us regisiered agent [ am fumiliar wii.'lh aiel accept the ohligations af the position
- & !

—_

/“'

Signunere of Now Registered Agent if changing
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1A

1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dirtctor being added:

(Anach additional sheels, if necessaryy |

Please note the officer director title by the jivst fetrer of the office mle l

I President: 1 Viee Presidem, T Treaswrer: S- Secretany: J DH(.’( jor: TR Trustee: O« Chairman or Clerk, CFO - Chief
Faventive Officer, CFO - Chiet Financiad Officer. If an uﬁ‘u.ur, rJ’HE!‘IﬂI holds more than ane ritle, ist the first letter of vach offive
held President, Treasurer, Director waondd e 11D

Chanyes should be noted in the folfoncing nemner. Curvently John Lo iy listed as the ST and Mike Jones 15 listed as the 1 There is
o change. Mike Jones feaves the corporation, Sally Smith is numed the Wand 5 These showld be noted ax John Doe, PTas o Change,
Mike Jones, U as Remove, and Salfv Smith, 817 as an Add,

Example: i
N Chunge BT Juhn [oe
N Remove AN Mike Jones
N Add sV Sally Smith '
Tyiw ot Actiun Fitle Name Address
{Cheek Onel
A
-
] Change
Add

Remuove

2y Change
\
Add
Remove
1

3 Change

Add

_ Remuove

4} Chunge

Add
\
Remove K
3 Chunge 0

Add

Remove

N} Change

Add

Remove

Page 2 of 4




E. amending or adding additional Articles, enter ch:lngc(.\") here:
[ ANach additional sheets, i necessary). (Be specific) ‘l
. Ll

. . . .. i . .
If an amendment provides for an exchange, reclassification, or cancellation of issucd shures,
e - . . - - ¥ 1 .
provisiuns lor implementing the amendment if not contained inithe amendment itself:
Uif ot applicahle, indicare N/A) ” l
19

Page 3 of 4



The date of each amendment{s) adoption: II’O //0{ 7 // 7 .t uther than ihe
, ' II —\‘( ’

Jate this document was signed,

|
A -

!
Eifective date if applicable: //)( W\Q&e/—@ /QL/V, A

' ¥
{ne more than 94 :iay,s' after amendmens file dote)

Note: |1 the date inaeried in this block does not meet the applicable statutory fiking requirements, this date will pot be Hsted as the

document’s etfective date on the Department of Staie’s records, “
Adoption of Amendment(s) (CHECK ONE)

~
-MHchdmunu.\] was/wery adopled by the sharcholders, The nu phfl:rp Frotes cast for the amendment(s)
¥ L. 1
by the sharcholders wasfwere sufficient for approval.

T Ihe amendmenttss washsere approved by the sharcholders through voting groups. The fallowing statement
— = ST S ST T A - '
st be separaiely provided for eoch voting growp entitled 10 vote separaicty on the amendmoeniis).

- - . R .
“The number of votes cast Tor the amendmenus) was/were sufficient jor approval

by

fvoting group}
-

-

~

@,Lhc amendmenttsy wasfuere adopied by the board ol directors without sharcholder action and sharcholder

action was not required.

O3 The amendment(s) washsere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

Dated //,/6/_2/?//7,/:7, g
Signaturé ,ﬂ/}////// -

- . A - . Sa .

" thy7e direClor. president or other oflicer i it dllrcc[nrs or olficers huve nol been
scleeted. by an incorporator - i in the hands of & receiver, trustee. or uther court
appoinied fiduciary by that fduciary)

e /d [ :

LRENE.  [TEANC E

n

(Typed or printed namg of person signing)

)
P2 S czOf/_ 7

. 1. . N
tTitle ol person signing)
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