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Articles of Amandment ! i
to I
Artlcles of Incorporation ' l
of
THE LOCAL PRINT CO., INC. ;
eme of Corpora ¢ ed with the Florida Dept. of State H
P15000033104 i

{Doczment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swmtutes, this Fleride Proflf Carporation adop's the following amendmeni(s) o

its Articles of Incorporation;

A. Ifamending name, enter the new nams of the corporstion:

The new
name must be digtingidshable and coniain the word “corporation,” “compemy,” or “iacorporared” or the abbreviation
“Cop, " “Ine.,” or Co., " or the dexignation "Corp," “Inc.” or “Co™. A professiona! corporation name must cordatn the
word “chartered,”™ “professional assogiation, ' or the abbreviation "P A"

B. Epter new principal office sddress. if applcable:
{Principdi office sddress MUST BE A STREET ADDRESS )

{Maifing addrexs MAY SE A POST O, CE'BO.’_G

- D. If emending the vegistered agent apd/ar registered office sddress in Florids. enter the name of the
new registered apent and/or the new registered office address:

Name of Neve Repisiered dgont

{Floridg siveor addresy}

New Registered Offica Address: Florida
{iCityj (Zlp Code)

New Reaistersd Agent's Signaturs, if changing Repistared Agent:
1 hevady accept the appoinonanr as vegistared agers. [ am fumiitar with and accept the obligations of the posttion.

Stgnature of New Registeved Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/direetor being removed and tHie, aame, aud
address of each Officer and/or Director being addec:

(Antach additional sheets, if necesyary}

Fleasa nots the afficer/diractor ftle by the firxt letter of the office titiz:

P = President; Ve Vioe President; T Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chler
Exscutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one sitle, list the firse lener of eoch office
heid President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Miks Jonss is Bstad as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Sudth 13 namad the V aud S, These showkd be noied as John Doe, PT as a Change,

Mike James, V as Remove, and Sally Smith, SV as an Add

Example:
X Change T ol e,
X Remove X Mk Tows
,jg Add gy Sally Sumth
in Title Name ddress
(Check One)
1y X_Chmgo vip BRIAN TUERINO { 45%) 1330] SW I32ND AVE
_ Add # 104 ' .
_ Remave MIANII, FL 33186
2) —_ Change
_Add
— REMOVE
3) ___ Change
—Add
_____ Remove
4} ___ Change
— Add
e Remove
J) _ .. Chango
e Add
__ Remove
6) ___ Change
o hdd
____Remove
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E. Ifamendiag or addive additional Articles, enter change(s) here;
(Attach additfonal sheets, {f necessary),  (Be specific)

P. 004

F. If an amendwment pravides for an_exchaoge, veclassification, or cancelution of isxued shares,

provisions for implementing the amendment if not contained in the amendment Haelf;
(ot applicabls, indloats NiA)

TR TR 1T R TR R TR WL TR LY T
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The date of each amendment(s} adoption:
date this dotument was signed,

Effective date ifap plicai;[e:

{a more than 90 days afier amendment file date)
f

Note: If the date inserted in this block does not meet the applicabla r.mtutmy filing requirements, this data will not be listed a3 the
Cocument's cifective date on the Departmen: of Stare’s records.

Adopticn of Amendment(s) {CHECK ONE)

3 The amendment{s) wasfwers adopted by the sharcholders, The number of votes cast for the amendmenmt(s)
by the shareholders was/were sufficient for appraval,

O The amendment(s) was/were apptoved by thy shareholdess through voting greups. The following statement
must be saparataly provided jor each voting growp enfitled to vois separately on the emendmeni(y).

“The unber of votes sast for the amendnsent(s) was/wers sufficient for approval

by -
(vorng groun)

B The amendment(s) washvers adopted by the board of diroctors withoat sharehinlder astion and sharcholder
action was not raquired.

[T The amendment(s) was/vwece adopted. by the incorporators without shareholder astion and sherebolder

action was not requised. ) /‘\/
4)5 =,
Datzd / I/ =) /7 5

{Typed or printed name of person signing)

ViP

(Title of persor sim
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