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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; D E&l‘\\) E\\»Q ?( T @% ] \ AN C
DOCUMENT NUMBER: YAS5S 0000 35S L70

The enclosed Articles of Amendment and tee are submitted 1or filing,

Please return all correspondence coneerning this matier o the tollowing:

NrOwolas  Feawie Coc mice S

Name ol Contact Person

BC_Q_@ %\\/‘Q_, - \rxjk—\uC\ \ C

Firm/ Company

O3 S Ave Um\v 2S5

Address

\&w Wesk |, FL 2204 0

City/ State and Zip Code

AnCle @ Neoplhiue Privting  ComA

F-mail address: (1o be used for Tuture annual report notitication)

For lurther information concerning this matter. pleasse call:

-~
4
Ancols Yocvnc o (208 _204-3%2729 ;
Name 01 Contact Person Arca Code & Duytime Telephone Number ; -
2 e
Lnclosed s a cheek for the fellowing amount made par able to the Floridu Depaniment of State: : ".:—
B S35 Filing Fee 0354375 Filing Fee & 04375 Filing Fee & D$32.30 Filing IFee ]
Certiticule of Status Certified Copy Certificate of Status -
CAdditional copy s Certified Com "2
enclosed) (Additional Copy -

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations
PO Box 6327 Chitlen Building
Talluhassee, FL 3234 2661 Exceutive Center Circle

Tallahussee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2017

NICHOLAS FRANK FORMICO JR
DEEP BLUE PRINTING INC

5030 5TH AVE., UNIT 35

KEY WEST, FL 33040

SUBJECT: DEEP BLUE PRINTING INC
Ref. Number: P15000035670

We have received your document tor DEEP BLUE PRINTING INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You are missing page 4 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 217A00010666

www.sunbiz.org

Dicricinm Af { Tavmnratinrne . P iY POIY 29997 _Tallabhacona Flarida 2921 4




Articles of Amendment
o

Artickes of Incorporution
of

—B@Q’Q Bl Vo bioo

l'\dtm of Corporation as currently filed ““h the Florida Dept. of State)

PL5 0000 35070

tDocument Number of Corporation Gl known)

Pursuant t the provisions of section 671006, Florida Statutes. this Florida Profic Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  mew
namie st he distingieshable and contain the word “corporaiion.” Tcompany.” or Tincorporated” or the ahbreviation

CCoep, T Cines, T or Col 7o the desigaation " Corp, " T ine, T or CC0 T W professional corporation name must comain e
word “chartered, " Cprofessional assoviation,” or the ubbreviation 7P

< P
B. Enter new principal office address, if applicable: .) O 3(.) 6 AV e
{Principal office address MUST BE A STREET ADDRESS ) \
Ui v RS

V\u# \Wesk  BL 23040
(. Enter new mailing address, if applicable: .
(.\213‘;}1;{ udr!r:'.:.: .‘21.-?()' B;-.' A P(;.ls‘l'r (‘:’I-'l’l(.‘l-_' BOX) SO o S Aave
Unlt RS
Waf uesk  FL 33040

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the ]
new registered agent and/or the new registered office address: ] T

Naume o New Revistered pent N \ L\/\O\ SN i:'{ (X(\)\/\ CO e L e . JS(’ : v_‘.
S030_st™M Ave \)N\J\’ 35 5

tF v strect addressy

Vew Registered Office Address: V\W LUC%+ Florida_ $’50L/9

Yy (48 Cods

V]

New Registered Avent’s Signature, if changing Registered Agent:
Dhereby aceept the apporiment as regisiceed agent. Fam famificr with and aceept ihe obligations of the position,

—=

Sigrarare of New Regisiered e ifchanging
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach addditional sheets, ifnecessaryy

Please note the officer direcror tide by the first letter of the office title:

P Presidenr: U= Viee Pregident; T Breasurer; S Secretaryy 1) Divector: TR Trastees O Chairmon or Clerh: O£ = Chief
Fxecutive (fficer: CFO Chief Financwd Otficer. I an officer divector holids more than one title, List the fiest leiter of cuch office
held President, Treasurer, Divector wonld be 11771,

¢ hanges should be nored in the following manner. Currenidy Johe Doe is fisted as the ST and Mike Jones is listed as the V. There iy
a chunge. Mike Jones feaves the corporativn, Sally Soid is named the UVand N These shondd be noted as Joln Doe, P17 as a Change.
Mike Jones, Vs Resrove, and Sally Smithe ST as an dd.

Example:

N Change T Juhn Doe
N Remave N Mike Jones
_N A sV sSally Smith
Type ol Action Tie Nume Address

{Cheek One)

Iy _ __ Change P \)U%Mdo \J\L\\LQV\.{S’ Lek{fﬁ‘/\.ﬁ\-\ :S
e Add C3H . Micizam S
A Remuove _YLL\{,;LL\)@;% g—'{ 33()‘\7/0

2y Chanau y P M;f Y Eg 3% MQMd 23 \J\ Y\Ali LAWA SJ\'

A Y, (st €1 330Y0
A Remuove
33 _ X Chunge N e e d.,CV\ . O\C\K‘dﬂ RUERS ?(C«C{{J[@( Ave
_Add 1/\0,\{ Ligst Fi 320970

Remove

4y Change ? QD(M'[LO :\;( i Niche lg ¢ F(’Crr\.'i[f
X add 30 ST Aye Ut 35
_ Remowe Z’( 41\)(__’,4./1 s f’_‘E{ i & )(7,0

3 Chunge

Add

Remove

) Chunge

Add

Remuose
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s or adding additions] A rticles, enter change(s) here:
(Awach aefditional sheers. ifnecessarvy. (Be specitic)

E. If amendin

nJ al

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gt ot applicable, indicate N A

N LA

Yage 3ol 4



The date of cach amendment(s) adeption: - . if other than the

date this document was signed.

Effective date if applicable:

o move than 98 duvs afier amendmment fite datey

Nate: I the date inserted i this block does not meet the applicable statitory lling requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendimentis) wasfacre adopted by the sharchulders, The number of voies cast tor the amendimentis)
by the sharcholders was/were surficient for approval.

O The amendimentis) wastwere approved by the sharcholders through voting groups,  The faffowing siatement
must e separately proveded e eack votmg growgr entitled 1o vote separately on the amendmenifs):

“The number ot votes cast for the amendment(s) was/were sufficient for approval

v

{vating grougs)
O3 The amendmentés) wasfwere adopied by the board of directors without shareholder sction and sharcholder

action was not eguired.

aclion was not reqguired
Dated (//6 // 7
Siynature r%—/

(By a director, president or other officer — il directors or othicers have not been
selecied, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appointed duciary by that fiduciary)

Nachelas Scapie Yeoemice  Ic

(Vvped or printed name of person signing)

.'p("eg\ (\Q/\\Jt‘

(Title of person signing)
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