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COVER LETTER

TCr Amendinent Scetion
1ivision of Corporations

1.300 GRAPHX INC

NAME OF CORPORATION:

.
DOCUMENT NUMBER: | $000080996 . i

The enclosed Arricles af Amendneens and fee are submitted for nling.

Please return all correspondence concerning this nrter (o the following:

DEABREU, TERENCE, JR.

Name of Contact Person

ProTax Center

Firmv (,‘En}p-any

1679 East 19th Streer, 2A

Address

Brooklyn, NY 11229
City/ State and Zip Code
info@p oraxcenter.com

E-mail address: (to be uscd for fature annual report notification)

For [urther infonmation concerning this matter, please call:

V014 T3SV VL

DEABREL, TERENCE, IR : (7] b ) 643 0500
i o e
Name of Coniact Person Area Cade & Dayvime Telephone Number

Enclosed is a cheek for the tollowing amaunt made payahle to the Florida Department o Stare:

B 535 Filing Fee (J343.75 Filing Fee & [843.75 Filing Fee &  [J352.30 Filing Fee
Certilicate of Siatus Certified Copy Certificate v Siutues
(Additional copy iy Certified Copy
enclosed) {(Addnional Copy

15 enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
PO, Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Exccutive Center Clrele

Tallahassee, FL 32301

19:€ & 62 120 8l
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Articles of Amendment
ta

Articles ol Incarparation
of

1360 GRAPHX INU

(Name ol Corpocation oy curvrenthy fited with (he Florida Dept, ol Siate}

P1S000080%96

(Dacument Number of Corporation {1 known)

Pursuant 1o the provisions of section 67,1006, Florida Statutes, this Florida Profit Corporation adopts the (ullowing amendment(s) o
its Articles of Incorporation:

AL IFamgnding naowe, eoter e pew e ol e corpgradion:

360 GRAPHX INC

Fhe e

name must be distrguishable and contain the word “corporation,” “compeny,” gy Clnorporated” o e ahbrevicuion

“Corp, ™ e "o Co 7 o the designation
word “chartered,” “professional asscciation, ” or the abbreviaon P AT

Corp, " “lnc, " o1 "Co™o A projessionu] corpureiion neone must conlais te

B. Enter new principal oflice sddress, i applicable:
tPrincipal office address MUST BE A NTREET ADDIRESS )

C. Emer new mailing nddress, il applicabsbe:
(Mailing address MAY BT POST (HFICE BOX)

D, I amending the registered agent and/or vegistered offiee address in Flovida, epter the pame al the
new registered agentuud/or the new registervd oflice address:

Nemie of New Regristered Ayem

(Floridu sireet address)

Now Revistered tifice Addresss CFlanda
(T 1Zip Codej

New Regivtered Apents Sipnature, i changing Registered Apent:
! hereby uecent the appointment as registered agent. {am famitiar with gud vecept the oblipaions of the posuion

Stgnaitire of New Registered Agent. if changing
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i1t amending the Officers and/or Directors, eitter tiee title and name of vich officer/director heing remioved and title, name, and
address of vach Officer and/er Director being added:

fatach addinional sheen, of necessary)

Piease note the officerdirecior title by the first letter of the office titie

it = Presidon:, V= Viee Presidone: 1= Treasurer; S= Sccreiary, 1) Diector, TR~ Dovnee O - Charraions ar Cleek, CEG - Clhuey
Evecative Qfficer: CFO = Cluef Fuanewd Olicer I an wpficersdivector heids nave then one iude o the jlest better of " each affice
holel President, Treasurer, Director would be PTD

Changes should b nied (o the following manner. Curvestly John Doc s Disted s the ANT and Athe Jones & histed ax the: 1 There ts
a chunge, Mike Jones leaves the corporaiion, Sally Smith is nemed e Voand S ¥hese showld be noied ws Jafn Dae. PTas g Change,
Mike Jones, V as Remove, and Sally Smith, §V as v Add

Examptle:
X Change PT John Doe
X Remove v Mike Jones
XA sV Sally Smith
Type ol Achon Title Name Addess

(Check (ne)
1) Change . - —
CAdd

Remuve L

2y _ Change o [ :

CAdd —_ e —

_ Removwve . —_

K Change . o a—— o - _—
_Add .- _

Remove _ oL ~

4y ___ Change o o e

__ Add . - [ —

Remove . . —

3) Change i _ . . —
Add

_Remove

&) Change . _

Add - - — -
Remove
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E. IMamending or adding additional Activies, eoter cliange{s} here:
tAtaeh addrtional sheets, ifrecossaryy  (Be specificl

F. I an amendiment provides foe an evebange reclassification, or cancellation of issied shares,
i
provisions For implementing the aimendment if oot contained in the nmendment itywlf:
(if not upplicable, indicate N/A)}
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The date of each amendment(s) adoption: A ifethyer thun the

date this dacument was signed.

Effective date {f applicable:

{0 maore than 90 davs afier amendmoent file dare)

Note: I the date inserted in this block does not meet the upplicable statutory filing reguirements, this dine will not be Tisted as the
document's effecuve dite on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenu's) wasiwere adopted by the shareholders. The number of votes cast for the amendnientis)
by the shareholders washwere sutfictent for approval.

[ The amendiment(s) was/were approved by the sharehokders through veting groups. The jolfowmy siatement
must be separately provided for each voting group entitled 1w vote separciely or the amendmeni(sy:

“The number of votes cast for the amendment{s} wasiwere suflicient {or approval

by

F\to_:r'r;g group)

O The amendmeni(s) was/were adopted by the board of direclors without shareholder actior and sharchoider
action was nol required.

O The amendmeniis) was/were adopted by the incorperaters without shareholder action and sharcholder
action was nol required.

Dated \O\QQ\ \ % o
Signature ’—\’(’A.‘Y?U\Cﬂ_ .._‘)_‘,2 . DQD&D(QU

(By a dircctor, president or other officer — if directors ur otficers have not been
seleeted, by an incorporator — if i the hunds of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

NEABREL, TERENCE, JR.

(Fyped or printed name of person sigmng)

PRESIDENT

{Tie of person signing)
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