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Articles of Ameadment
1o

Articles of Incorporation
of

FLORIDA SIGN. FABRICATORS INC

(Name of Corporation as currently filed with the ida Dept. of State

P12000070034

{Document Number of Corporation (If known)

Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incarporation:

If amendin fer the new pame of the corporation:

WHOLESALE SIGNS FABRICATORS INC The new

name must 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 abbraviation “P.A.”

ce address. iT apnlica

. Ent ew pri 1 :
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Matling oddress MAY BE A POST OFFICE BOX)

D. If mﬁending the registered agent and/or registerad office address in Florida, enter the name of the

new registered agent and/or the new repistered office addresy:

Vi 5k I
(Florida sireet address)
New Registered Office Address: , Florida
{City) {Zip Code)

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

{ hereby accept the appoiniment as ragistered agent, I am familiar with and accept the obligations of the position.

Signanira of Naw Registerad Agens, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

{drack additlonal sheets, if necessary)

Please note the gfficer/director tiile by the first letter of the office thle;

P = Presidant; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officar. if an officer/director holds more than one title, list the first letter of each office
heid Presidzn, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT o5 a Change,
Mike Jones, V as Remove, and Salfy Smith, SV ar an Add.

Example:

2 Change PT lohn Doe

X Remove v ike Jones

_X Add sV Sally Smith

Type of Action Tite MName Address

{Check One)

1) ___ Change VPD INASTRILLA, ARIEL 401 DOVE DRIVE
X acd KISSIMMEE, FL 34759
o Remove

2) ___ Change PDT MEDINA, NAYAMI 401 DOVE DRIVE
__,,,;Add KISSIMMEE, FL 34759
_x_ Remove

3) __ Change PDT FERRERA, NAYAMI 401 DOVE DRIVE
X KISSIMMEE, FL 34759
— Remove

4) ____ Change
- Add
— Remove

$) ___ Change

Add

. Remove

6) ___Change
Add

Remagve
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E. If amending or addin i i ch
{(AMach additional sheets, if necessary).  (Ba specific)

F. 1fan smendment provides for an exchange. reclassification, or eancellation of isgued shares,

rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of ench nmendinent{sy advpiion: 06!21/201 3

06/2172013

{roia mtore ot 911 davy after nmemdinent file geies

£ fective date if applicable:

Adbprien of Amendment(s) {CHECHK ONE)

O rhe amendmesi s waswere acopied by the sharebulders, The nemier of voies east (o5 the smendmentia)
By (e shureholders was awere sufligient Jor approval.

I3 ¥he amuemdsnent sy wasowere approved by the sharcholders throveh oling sroups. The following staienent
rinst b separatel provided Jor euch vatlng group coiiled 10 voie sparately on the cmemdineniisy;

T samiber of sows cast for the wmendmantts) was were subticient for approsal

ka . -
rvorlng group)

The wnendmenits) was‘sere adopted by the board of dirceters withous shareholder action and sharchnider
AN Was Bt requined.

3 he amendmentys) was‘were adupted by the incorporaors without sharchuidor uction and sharebulder
aution was not required,

oy 06/21/2013

Sipnutue %}\,ﬁj

1Bx a divevior. progdeniast other ofiteer. . i directors or ollivers huve not been
seiettald. by an fegméraee « iin the hands o a receiver, trusieg, or other cour

apprénted fiduciany b that fidesiary)

NAYAMI FERRERA

{Typed or primted niame of person sighing)

PRESIDENT

{Tihe of person signing)
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