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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroraTion: GO PRINT ENTERPRISE, CORP
DOCUMENT NUMBER: P1 500004951 0

The enclosed Articles of Amendment and fee are subminted for filing,

Please renirn all correspondence concerning this matter o the {ollowing;

RALPH PADRON

Name of Contact Person

PADRON & ASSOCIATES, INC.
Fimy/ Company

2095 W 76TH STREET

Address

HIALEAH, FL 33016

Ciry/ State and Zip Code

RALPH@RALPHPADRON.COM

E-mail address: (10 be used for future annual report netification)

For further information conccrning this malter, please call:

RALPH PADRON 305 ,818-0404

at {

Name of Contact Persen Area Code & Daytime Telephone Number

Enclasad is a check for the following amount made pavable 10 the Florida Department of Srate:

Bl $33 Filing Fee [0545.75 Filing Fee & [0$43.75Filing Fee & [0%32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Stanus
{Addiional copy 15 Centilied Copy
enclosed) (Additenal Copy

1s enclosed)

Mailing Address
Amcndment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Streel Address

Amendnient Section

Pivision of Corporations
Clifton Building

2661 lixecutive Center Circle
Tallahassce, FL 32301
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Artides of Amendment 29]9 JUE | iH i: 2]

to
Articles of Incorporation
Dr - . ' N ° .‘ '
GO PRINT ENTERPRISE, CORP o
Nume of € tion as currently filed with the Florida Depl. of State

P15000049510

(Document Number of Corperation (if known)

Pursuant to the provisions of secticn 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to
is Articles of [ncorporation:

A. ndine pume, enter the new name of the corpormtion:

The new
name must be disimgwmshable and contain the word “corporation, ™ “compaiy, " or “wicorporated” or the abiweviniion
"Corp., " “Ine. " or Co., " or the designation "Corp, ™ “Inc. " or “Co™. A professional corporativn sane must contain the
word “chartered " professional association, ” or the abbreviation "P. 4. "

2089 W 76TH ST

D. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

HIALEAH, FL 33016

C. Enter new mailing address, if applicahle: 2089 W 76TH ST

(Mailing address MAY BE A POST OFFICE BOX)

HIALEAH, FL 33016

D. Il amending the registered apgent and/or cepistered office address in Floeida, enter the name of the
new regisiered ngent nnd/or the new registered office address:

Name of New Registered Agent

{Floridi serves adidress)

New Regisicred fice Adidress: Florida
{City) (Zip Code)

New Registered Agent’s Sgnatmre it chan Registered Agent:
i lrereby accept the appoiniment as registered ageut. | am famliar with and accept the obligations of the positton.

Signennre of New Regisiered Ageui, I changing

Pupe L of 4
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IT amending the Officers andfor Directors, enter the tide amd pame of each officer/director heing remnved and title, name, and
address of each Officer and/or Director being added:

(Asntach adefitivnul sheers, if necessary)

Please nore the officer/director title by the firss letier of the office title:

P = Prestdenr; V= Vice Fresidemi: T= Treasurer: 5= Secretary: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFQ = Chief Finuncial Qfficer. If an officertdirector holds more than one wtle. tist the jirst letter of euch office
held. Fresideni. Treasurer, Divector would be PTD.

Chungey should be noted in the foltuwing munner. Currenity John Doe iy listed as the PST and Mike Jones i listed us the V., There i
a chaige, Mike Jones leaves the corporation, Sally Smith is wvamed the V und 5. These should be noted us Fohn Doe, PT us u Chungr,
Mike Jones. Vas Kemove. and Sully Smith, SV as an Add,

Example:
X Change

N Remove

_N Aadd

Tvpe ot Action
(Cheek Cme)

13 D_ Change
V] sas
D_ Remove

2) D Change
E]_ Add
D_ Kemove

39 D_ Changae
I:]_ Add
D Remove

5 L cmnge
[ ] aa
D_ Remove

5) D Change
D_ Add
D_ Remove

& [ chumge
D_ Add
D_ Remove

PT

John Doe

Sallv Smith

Name Address

PERERA, SYLVIAM 2089 W 7BTH ST

HIALEARH, FL 33016

Pupe 2 6ol 4




11-Jun-26819 15:85 PADRON AMD ASSOCIATES INC

E. If amending or adding additional Articles, enter chunpe(s) here:
{Autach adiditional sheets. if necessary).  (Be specific)

358188838

F. IFun umend ment

provisions for implementing the amendment if not contained in the amendment ftself:

(if not applicable, indicare N )

ravides for un exchunge, reclussification, or eancellution of issucd shores

——d

Page 3 ol d

B-=




11-Jun-2819 15:85 PADRON AND ASSOCIATES IHC 30858188898

The date of ench amitudment(s) adopiion: , if other than the

claie this document was signed.
Effective date if applicable: _

{no more than 90 days after amendmem flle date)
Adoptien of Amendment(s) (CHECK ONE)

ne smendment(s) was/wore adopied by the sharcholders. The number of votes cast for the nmendment(s)
by the charrholdsrrs wasfuers sefficiont for spprovel.

D’l‘he amendmeni(s) was/were approved by the sharehoiders through voting groups. The folfowing statentent
must be separately provided for sach woting greup entitied 1o vote seporately an the amendment(s):

"The number of votes cast-for the amendment{s) wasfwcre sufficient for approval

by

fvoling groug)

Dl‘h.: smendmant{s} wasfacre adopied by the boand of directoes without shacghaider action epd sharsholder
aclion was not required.

D’Tbc amaadmeni(s} wasiwire adopiod by the incarporsion withost sharcholder sction andd shercholder

Btion was not Toquinsd.

Dated 06M11/2019 N
Y A
Signamire AY { Ci'-:’i ;’pl_ré "‘, Cg(_‘l."}-_ L.

iBy ndlivr::ﬂ , president ordliber oiffcer ~ if directorg or offcers bave not been
telorte &n incorporxtor — if in the hands of a reccives, trustes, or other couwrt
eppuinted Hdociury by tar fiduciary)

SILVIA PAPARONI
(Typed or printed name of person signing)

PRESIDENT

7 {Ttic of poreon sigring)
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