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COVER LETTER

TO: Amendment Section
Mivision of Carporations

LLF. BOOK COMPANY INC
NAME OF CORPORATION: DHEY K COMPANY

PLO0ONGT IS

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment awd fee are subnutted for tiling.

Please return all correspondence cancerning this matter 1o the following:

MICHELLFE CAMPBELL

Name of Contaet Persan

Firm/ Company
13633 STAUNTON CIRCLE

Address
PORT CHARLOTTE FI. 33981

Citv/ Swate and Zip Code

INFOGCAMPRELLSEA.COM

E-ntal address: (o be used for future annual report notification)

For further infermation concerning this matter, please call:

DAVID CAMPRELL, EA » Sl ) (G39-0680
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made pavable w the Florida Department of State:

[} 835 Filing Fec (543,75 Filing Fee &  MS13.75 Filing Fee & [J$52.30 Filing Fee
Certiticate of Status Cenitied Copy Certificare ot Sratus
(Additonal copy is Cerittied Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporalions

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FI, 32313 2415 N. Monroe Strect, Suite 310

Tallahassee, FL 32303
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Articles of Incorporation o [
of 3 o
Ve ™
DLLF BOOK COMPANY INC o - -
{(Name of Corporation as currently filed with the Florida Dept. of State) o r-;:
P 1900046734 o
{ Document Number of Corporation (if kitown}
s Articles of Incorporation:

iz o)
Pursuant to the provisions of section 6071006, Ftorida Statutes, this Florida Profit Corperation adopts the folluowing amendment(s) o

A. I amending nime, enter the new name of the corporation:
MPRINTS ADDITIVE MFG. ASSOCTATION INC

nane wst be distinguishable and comtain the word “corparation, ™ “company, ” or “lncorporvated " or the abbreviation “Corp,,”
e, " or Col 7 oor the designeation " Corp.’

The
e, e o
“chareered " Cprofessional association,” or the abbreviation P4

B. Enter new principal office address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS )

Hew
A professional corporaiion name gust contain e word

c.

Enler new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

13, If amending the registered asent and/ur registered office address in Florida, enter the name of the
new revistered avent and/or the new revistered office address:

Name of New Registered Agent

(Flevida street adidress)

New Registered Office Address:

. Florida
i)

120 Coder
New Repistered Agent’s Signature, if changing Registered Agent;

Fhereby aceept the uppolutment as registered agent. 1 am famitior with and accept the obligations of the position,

Check if applicable

Stgnature of New Registered Agent, if chonging

[0 The amendment(s) isfare being tiled pursuant to s, 6070420 (1 1) (e). .8,



I swmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titde, name, and
address of each (Mficer and/or Director being added:

(Anach additional sheews, if necessary)

Please note the officer/direcior title by the first fereer of the office tide:

P = Prosidene: V="Viee President; T= Treasurer: 5= Secretary: 0= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chief Financial Officer. {fan officerdirector holds more than one title, list the fisst lester of each office heid,
Presidens, Treasurer, Direcior wonld be PTD.

Changes should he nowed in the follmving manner. Currentfv Johin Dov is listed as the PST aned Mike Jones is listed ax the V. Theee is
w change, Mike Jones leaves the carporation, Selly Smith is named the Vand S, These should be noted as John Doc, PT as u Chunge,
Mike Jones. Vas Remove, amd Satty Smith, 5V as an Add.

Exampie:
X Chunge T John Dov
N Remove v Mike Jones
N A SV Sally Smith
Type ot Activn Titke Name Address

(Check One)

It Change

Add

Remove

1) Change

Add

Remuove
H Change

Add

Remove

4 Change

Add

Remove

51 Change
_Add
Remuove
6y Change

Add

Remove




E. It amending or adding additienal Articles, enter change(s) here:
{ Attach wddivional sheets, if necessary). (Be specificy

NAME CHANGE ONLY

NO CHANGE TO OFFICERS OR REGISTERED AGENT

F. ITan wumendment provides lfor an exchanpe, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i uor applicable, ndicate NiA)




OCTORER 31, 2022
The date of cach amendment{s) adoption:
date this decument was signed.

. il other than the
OCTORER 31,2022
Effective date if applicable:

frio more than 90 duayy afier amendmens file duies
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dite will noe be listed as the
duciment’s etfective date on the Depariment of Stare’s records,
Adoption of Amendment(s)

(CHECK ONE)

= T'he amendment(sh was/were adopted by the incorporators, or board of dircetors without shareholder action and sharcholder
action was not required.

C The amendnentis) wasiwere adopied by the sharcholders, The number of votes cast for the amendmentis)
by the shareholders was/were sufitcient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The follovwing staremem
must he separaiely provided for each voting group cutitled o vote separately on ihe amendment(s);

"The number of votes cast 1or the amendmentis) was/were sutficiens for approval
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Signature - et
{By a director, presideni or other 0fMEer — if dfrectors or oificers huve not been

sclected. by anincorporator — it in the hands bf a receiver, rustee, or other court
appointed fiduciary by that fiduciary)

MICHELLE CANPHELL

i Typed or printed niwme ol person signing)
PRESIDENT

(Title of person signing)




