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FLORIDA DEPARTMENT OF STATE

November 1, 2017

NICHOLAS MAHSHIE
TRANQU! PRINTS INC

645 NE 77TH STREET APT 12

MIAMI, FL 33138

SUBJECT: TRANQUI PRINTS
Ref. Number: P17000046846

Division of Corporations

NC.

We have received your document for TRANQUI PRINTS INC. and your check(s)

totaling $35.00. However, the

énclosed document has not been filed and is being

returned for the following correacnon(s)

PAGES 2&3 MISSING

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.

Shelia H Young
Regulatory Specialist I}

Letter Number: 617A00022110
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TO: Amendment Section
Division of Corporations

> =

T ra

NAME OF CORPORATION:

ing v

COVER LETTER

fridls [nc:

01 30

DOCUMENT NUMBER:

e-

004L g4

The enclosed Articles of Amendment and fee are

Please return all correspondence concerning this

NI £

Ho LAY

submitted for filing.

tter to the following:

MAHSHI E

T-f ﬁnq

Name of Contact Person

Ut Prinf3 dnc-

64s  NE

Firm/ Company

77% o B # 12

MIA-M

Address

Pt 3338

MAHSHIE - |

4 Citv/ State and Zip Code

Wick () Guaun. (oM

E-mail address: {to bé g

For further information concerning this mater, pled

sed tor future annual report notitication)

se ¢all:

NictoL A5 MAHS

E

L 786 B8 4589

Name of Contact Person

Enclosed is a check for the following amount made
0O 35 Filing Fee O543.75 Filing Ve &
Certificaic of Status

Mailing Address
Amendment Section
Division of Corpurstions
P.O. Box 61327
Taltahassee. FLL 32314

Arca Code & Daytime Telephone Number

pavable 1o the Florida Department ot State:

[1543.75 Fiting Fee &
Certified Copy
(Additiomal copy is

(552,50 Filing Fee
Certificate of Sutus
Certitied Copy
{Additional Copy
15 enclosed)

enclused)

Street Address

Amendment Scetion
Division ot Corporations
Clition Building

2661 Exvcutive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
o
Articles of Incorporution
of

PRINTS INC

(Name ol Corpor

yration ns currently filed with the Florida Dept, of State}

PiFoodlo4bg46

{o

Pursuant to the provisions of section 607.1006. Flo;
its Articles ot Incorporation:

ument Number of Corporation (il Kiwwn}

HUW

A. Ifamending name, enter the new name of the corporation:
The
name must be distinguishable and contain thet word “corporation.” “cetipany.” or Cincorpoerated T or the abbreviation
“Corp, " e, or Co 7 or the designation ll:'d et e " or Cot A prafessional corporation name must conrain the
" or the abbreviation “P.A.
—

word “chartered, " “professional association,

B. Enter new principal office address, il applicable;

[45 nE FID ST

(Principal office address MUST BE A STREL TADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE

APT - 12

MIAMY FL 33134

L4s pe 77T ST

BOX)

D. If amending the registered agent and/or re

aer. (2

MIAML FL

rigtered office address in Florida, enter the mame of the

new registered apent and/or the new regist

orkd office address:

E

Name of New Regisiered Agent

64

S wve 73T ST T (2

New Reyistered Office Address:

1 l (Floridea streer address)

M

. Flortda

[AMI

EEIEI S

2313%

iy Codes

New Registered Agent’s Signature, il changing R

(City

cpistered Agent:

I hereby aceept the appointment as registered agenl.

dam familicr with and aecept the obligations of the positions”

Steacture of New Registered Agent, if changiny
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rida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

PO

f»n

T

be



If amending the Officers and/or Directors, cnt.c[ the title and name of cach officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(Attach udditional sheets, if necessaryy
Please nate the officer/divecior title by the first !e'n
P = President; V= Vice President; T= Treasurer!

Executive Qfficer, CFO = Chief Financial Oﬂ?c‘fer

Chunges should be noted in the jollowing manner,
14 4 T

a change, Mike Jones leaves the corporaiion. Sally

br of the office title:

Mike Jones. V ax Remove, and Sally Sniith, S¥ asan Add.

Example:
N Change PT John Doe
X Remove v Mike Jones

X Add sV

Sally Smith

Type of Action Name

(Check One)

1} i Change P

NIG HoLAS MAHSHIE

Add

Remove

2) K Change

JNE DE VA LENCE

5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
v If an officerfdirector holds more than one title, fist the first leirer of each ojfice
held. President, Treasurer, Director would be [ ’T;D
Currently John Doe is listed as the PST and Mike Jones (s isted as the Vo There ds
Smith Is named the Voand 5. These should be noved ax John Doe, PTus ¢ Change,

Address

(4G NE FPPsT e

_Miamy EL
33134

(45 NE'77“9}#TZ

Add
Remove

3) Change

_MIAMY T
333Y

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove

Pape 2 of 4




E.

If amending or adding additional Articles, énter change(s) here:

(Attach udditional sheets, i necessarv).  (Belspecific)

N /A
/

F.

[f an amendment provides for an exchange'r

eclassification, or cancellation of issued shires,

provisions for implementing the amendment

if not contained in the amendment itseld:

(if nat applicable, indicate N/A)

N/ A

Page 3 of 4




The date of each amendment(s) adoption: . i ather than the
date this document was signed. ‘

Effective date if applicable:

(e mare than Y0 davs apfer amemdawent file daie)
|

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (C]IECK ONE)

[J The amendmentis) wasfwere adopied by the sharchalders, The number of votes cast for the amendiment(s)
by the shurcholders was/were sufficient for approval,

O3 The amendmentis) wastwere approved by the ;.h wreholders through votng groups. The jolfowing siaremen
mest he separatelv providved jor vach voting group entitled to vote separately on the amendnientisy:

“The number of voles cast for the amendiment(s) was/were sutficient for approval

by ]
(vu.rirt'g group)

(O The amendmentys) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

%\c amendment(s) wasfwere adopted by the inggrporators withowt sharcholder action and sharchatde
action wus not required.

Dated \\’ ‘U i 2017
/V\/%—— -
1
{3y a director, prusid'#nl ur uther officer - if directors or elficers hove net been

selected, by an incorporatur — if in the hands vf a receiver. ruste, or other court
. . - [} .
appointed fiduciary by that fiduciary)

NI:-: HoitAs M. MAHSH [E

) - . . .
(Typed or printed name of person signing)

PRrez(DENT

(Title of person signing)

Signature
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