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April 6, 2022

CHERYL TELVI
16330 BRAEBURN RIDGE TRAIL
DELRAY BEACH, FLL 33446 US

SUBJECT: Cl GRAPHICS, INC.
Ref. Number: P21000048813

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/ SOCIAL CORFPORATION, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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.

Jasmine N Horne
Regulatory Specialist ! Letter Number: 422A00008026

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CJ 6 ra ph (S, _jﬂc
DOCUMENT NUMBER: P3 IOOOOLI %53

The enclosed Articles of Amendment and fee are submited for Nling.

Please return all carrespondence concerning this maiter to the following:

Chergl Telyi

.t -
wame of Contact Person

CT  ér aphicy, ne

Firmy/ (,ompdn\

1330 Bra(ibum f.aoqu Trai !

Address

Dl ray (each, Fi 33440

Ic itv/ State and /lp Code

Chery | 42l @ Qmaf/_ (tm

E-mal addrdss: (10 be used for future?annual report notifTcation)

For further information concerning this matter. please call:

Michael Tely, w b3, FY7-7939

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a check for the following wmowm made pavable to the Florida Department of Staie:

" s3s Filing Fee OS43.75 Filing Fee & C1S43.75 Filing Fee & O852.30 Filing Fee
Certificate of States Centified Copy Cenificate of Stanus
(Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendnent Section

Division of Corporations Division of Corparations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32374 2415 N Monroe Street, Sute 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

C3 éq r&Ph]C S

(Name of Corporation as currently {filed with the Florida Dept. of State
P noecO U sS4

(Document Number of Corporation (il known)
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Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following- amcndieﬁm (s)io
s Articles of Incorporation:

wn
A. I amending name, enter the new name of the corporation

name pust be distinguishable and contain the word “corporation
“ine, " or Co, " oor the designation "Corp,”
“chartered, "

L Tcompany,
professional assoctation,”

“Ine,” or "Co”,
ar the abhreviation "P.A

The  new
or “incorporaied " or the abbreviation “Corp

{ professional corporation name must conlain the word
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

fMailing address MAY BE A POST QFFICE BOX)

ew registered office address

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the
Name of New Registered Agvent

(Floridu streer address)

New Revistercd Qffice Address

. Florida
(Cinyg

*
Zip Code)

New Repistered Apent’s Signature, if changing Hegistered Agent
! heveby accept the appointment as registered agent

Fam familiar with and accepr the vbligations of the position

Signature of New Registered Agemt, if chanying
Check if applicable

O The amendientts) isface being filed pursuant to s. 607.0120 (113 {e) F.S



If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheess, i necessary;
Please note the officer/director titie by ihe first letter of the office title:

P = President; V= Vice President; T= Treaswrer: 8= Secrctary: D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finaucial Officer. [fan officer/director holds mare than one title, fist the first letter of each office held.

Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manncr, Currently John Doe is listed as the PST und Mike Jones is tisted as ihe V. There is
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as o Change,

Mike Jones. V us Remove, and Sally Smith. 517 as an Add.

Example:

X Change PT John Dog

X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name
{Check One)

'y _ Change D_ETﬁ_ M‘C hClC"‘ T-_{"U«

Address

101 Camuy Beal AHaaH

A Add

Kemove

2) X Change M%_ﬂ Chfl’l«! ' ’I;’ }V\

Pora Raden, L
33431

16330 Braebum Ridge Treci /

Add

Remove
3 Change

[}'lt’tl:(){ &’th, =
234

Add

Remove

4) Change

Add
Remove

3 Change

Add
Remove

o} Change

Add

Remove




E. If amending or adding additivnal Articles, cnter change(s) here;
{Atach additional sheves, if necessarv).  {Be specific)

F. If an amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not upplicable, indicaie N/A)




. if other than the

The date of euch amendment(s) adeption:
date this document was signed,

Effective date if applicable:

{rer more than Y0 days afier amendment jite date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State™s records.

Adoption of Amcendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder

action was not required.

O3 The amendment(s} was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing statement
must be separately provided for cach voting growp entitled 1o vore separately on the amendment(s)-

“The number of votes cast for the amendment{s) was/were sufticient tor approval

by

fvoting groupl

Dated f/ 9-19032

Signature l
e

{By a director, Jltcsidum or other oIlicer=1=trectors ur otficers have not been
sclected, by an incorporater — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Chery | # 1o

{Typed or printed name of person signing)

Managek.

(Title of person signing)




