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Articles of Amendment

Articles of It:corpormion
of
GOAL PRINTING INC
Name of Corporntion as currently filed with the Florida D )
P14000001420

{Document Number of Carporation {if known)

Pursuant to the provisions of scction 607.1006, Florida Swtutes, this Florida Praofir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. J{agiending name, enter the new name of the corparation:
The new

nama must be distinguishable ard contain the word “corporation,” "compary,” or “incorporaied” aor the abbroviation
“Corp.." “Inc.,” or Co., " or the designation “Corp," “Ine,” or "Co", A professional corporation name nnist contain the

word “'charigred, " “prafastional association, '’ or the abbraviation "P.A4. "

B. Enter new princioal offices addrsas, i{ spoficable;
(Principal office address MUST BE A STREET APRRESS)

C. Enter new maill ieabils:
(Malling antdress MAY BE A POST OFFICE BOX)

ne mmgmg 53; 5; E!EEE |; e g;jz r_egister offite adrgg H

Nome of New Registered Agani

{Florido strent oddracs)

, Florida

SN

o g R

New Regisiered A ‘s Signatere. if changing Regiatered H
I hereby accep! the appointiment as registered agent. 1 am famifiar with and accap!t tha obligations of the poshtion

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dirsctors, enter the title and name of each officer/director being removed and title, name, and

sddress of each Gfficer and/or Director being added:

{Atiach additional sheets, if necessary)

Please nole the officer/director iitle by the first lelter of the office tille:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TRo Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/direcior holds more than one title, lis1 the first leniar of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in tha foliowing manner. Currenily John Doe 3 lisred as 1he PST and Mike Jones I3 (isted as the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ a3 Remove, and Sally Smiih, SV a3 an Add

Exampie:

X Change
X Rermiove
_X Add
Type ol Astion
{Cheek One)
Iy ____Change
Add

—

*
Remove

2) Cimange
X

——

Add
__ Remove

3) ___ Change

Add

___ Remove

4) Change

— Add

i) Change
Add

Remove

6y Chanec
Add

Remove

PT  lohnDoe

¥
3V

Tiyle

v

Mike Jones
ally Smith

ama

JUAN J. AGNONE

Address

2365 NW 70 AVE SUTTE C-13

ALESSANDRA CARRIERI

MIAMI, FY, 33122

2365 NW 70 AVE SUITE C-13

MIAM], FL 33122
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E . " .
{Attach additional sheets, If necessary).  (Be specific}

F. i sn amendment provides for an exchange, reclagsificntign, or canceflption of issend shares.
isions for bop! g 7 T

ot contalned In the amendmen If:

{if not applicable, indicate N/A)
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The date of each amendraeni(s) adoption: , {f other than the
date this document was sizned,
Effective date if appiicable:

(no more than 90 days afier amendment fife date)

Note: If the date insertad in this block does not meet the applicable statutary flling requivements, this date will not ba listad a5 the
document’s effective dale on the Department of State’s records. .

Adoption of Amendment{s) (CHECK ONE)

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

£ The amendment(s) wasiwere approved by the sharsholders through voting groups. The following starerent
st be sepavately provided for each voting group sntitled io vole separatsly on the amendment(s):

“The number of votes cast for the amendmenti(s) was/were sufficient for approval

by N
(voiing group)

B The amendment(s} was/were adopted by the board of direstors without sharcholder action and shareholder
action was not required,

L3 The amendment(s) was/were adopted by the incorporators without sharsholder action and sharcholder
action was not required.

Dated,

Signature

{By a director, Pré ficer <1t divectors or officers have not been
selected, by un lncorpomor IfIn the hands of a veceiver, trustes, or othar court
appointed fiduciary by that fiduciary)

MARIA G. GILYBERTI

(Typed or printed name of person signing)
PRESIDENT

(Title of perasn signing)
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