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COVER LETTER

TO: Amendment Sectivn
Division ot Corpotations

Giraphics Unit Te
NAME OF CORPORATEDN:

PISINI26G27

DOCUNMENT SUMBER:

The enclosed Artictes of Amendmernt and fee are submited for tiling.
Please retern all correspondence conceming this mtter 1o the following:

Janes Sherly Gedeon

Name of Contact Person

Finm’ Company
TR West Onikland Pagk Bivd ‘

Address
Chaklund Park FL 33371

Civd State and Zip Code

griphicsunileF gmail com

E-maid address: (10 be used for future annual repon notitication)

For further inlonnation concerning this matter, please call:

Janes 8. Cedeon 934 263-§ 574

al{ )

Namwe of Contaey Person Arca Code & Daviine Telephone Number

Enclosed is a check tor the tollowing amount madv puvable o the Florids Depurunent of St

W S35 Filing Fee Os43.75 Filing Fee & (384375 Filing Fee & [3$32.30 Filing Fee
CortBonle o States Cenitie ] Conv Cenifivate of Siaies
{Additonul copy is Cerntfied Copy
enclased) (Addiupnal Copy

is enclosed)

Muailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporntions Division ot Carporations
P.Q. Rox 6327 Clirton Building

Tallahassee, FL 32510 2661 Exceutive Center Circle

Tillahassee, FL 32301



10
Articles of Incarporation
of

{5 el 2 .:\l pRe

{(Name of Corporation as currently filed with the Florida Dept. of State)
i —_— . ~
'1‘ }’/_.;. - c ‘) .":t.-\-
{Docemeot Number of Corporanon (1f known)

Pursuant 1o the provisions ol section 07,1006, Florida Sustutes. this Flordda Profit Corporaiion adopts the following um
its Artictes ol Incorporation: :

A IMamending name, enter the new mume of the corporation:

— The
name must be distinguisheble und conain the word “corporation.” “compane,” or Tincorparated T or the abbre

“Corp. " Ui, or Color the designation "Corp,” "ine.” or "Co” A professional corporation name must conia
word “charrered. " Cpredessional essociarion. " or the abbreviation 7047

H. Enter new principal office address, il applicable:
(Irintcipal office address MUST BE A STREET ADDRESS

" el
=
e o
Lkl L7
— ™
C. Enter new mailing address, of applicable; Tes )
{Mailing address MAY BE A POST OFFICE BOX) ' S =
(" O
(- =
i an
=
. Il amending the registered agent and/or registered office address in Florida, enter the gamy of the
new registered apent and/or the new registered office address:
Name of New Revistered Ageni
(Ftorida srrect adidress)
New Revistered Office Address: . Florida
(&7 ' t iy Coel)

New Registered Agent’s Sienuture, if changing Registered Avent:
fhereby accept the appoiniment as registered agen. L am jumiliar swith amd uceept the obliganions of the position.

Stemaevire of New Kegistered Ageni, i changinyg



HOGFESS 01 COLN CHIICET ANWAOT TATECLOT DEINE anaey:

tAtiach additional sheeis, if necessary)

Please note the officer/director ttte by the firse leier of the office e

PP = President: V= Viee Presideni: T= Treaswrer: §= Seerciary: D= Dircctor: TR= Trusev: O = Chairmai or Clerk:
Ivecniive Officer: CFO = Chief Financial Offtcer. {f an officerfdirector fipbds more than ane tide, Lixe the first fetter
held. President. Treasurer, Director would he PTE. )

Cheneges showdd be nededd in the folloving manner. Curremtly fohn Doe i listed as the PST and Mike Jones is listed as 1
e chunge. Mike Jones leaves the corporaiion, Salfy Smith is named the Voand 'S, These should be nored ax John Doe. 11
Mike Jentes, Voaw Remove, and Safly Snith. SV ay an Adddd, .

Example:

N Chitnge [l John Dug

X Remaove v Mike Jones
X Add sV Sallv Smih
Type vl Action Title Nae Address
{Check Oney

K Havgin Gedonn IR West (akland Park Hivd
$) Chanue _
Oukland Park FEHL 333
Add

\ oy

’ Janes Sherly Gedeon TN West Oukbaned PPark B31vd
24 Changy

X Crakland Park B, 33301
Add

Remove

) Change

Add

Remove

-4) Chunge

__Add

Remuose

5 Chunge
Add
Remove

f1) Change
Add

Reinove
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L. U Amening or gdd ing adaiiong) Arncies, enier Cnange sy nere:
(Auach addivional sheen . if necessaryy, (Be specific)

F. Il an amendment provides Tor an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
Cif not applicable, indicaie NIA)
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QA0 (AL dOCIMEent was S18ned.

Effective date if applicable:

Loies maare than 90 davs after armendment file dare

Mote: 1 the dawe inserted i this block does not meet the applicable sttutory filing cequirements, this date will no b
document’s ellectve daie on the Depanment of $tate’s records.

Adoption of Amendmeniys) (CHECK (INE)

O The armendiments) wasfwere adopied by ihe sharchatders. The number ot votes cast for the amendment(s)
by the sharchelders wasiwere sutlicient fur approval.

O The amendment(s) was/swere approved by the sharchalders through veling groups. The follewing sttement
st he separately provided for each voting group endtted o vote separaiely on the amendments):

“The number of voles cast for the amendment(s) wasfwere sutticient tor approval

by

voting grenp)

O 'The amendmeni(s} was/werg adopted by the board ot directors withowt shareholder action and sharcholder
action was ot required.

B The amendmeni(s) waswere adopied by the incorpurators without shareholder action and shareholder
ACHON Was nui reguired,

(1 ﬂ")/"
Dated

Signau Mf M/w

\(B\-u dtrgc p fndulu o1 uther oflicer — if directors or officers have noi heen
selecied, b corphbrator -l in the haods of a receiver, trustes, or other coun
appointed 1id mnr\g\' that fiduciary)

r

Lines Sherly Credeon

(Tvped or printed name of persun sigiing)

President 7 Registered Agent 7 Ohwner

{Vith: oY person signing)
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