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June 12, 2009

Florida Division of Corporations
ATTN: AMENDMENT SECTION
Post Office Box 6327

Tallabhassce, Florida 32314

Re:' Omni Publishing, Inc. - ..
Document # I’93I)000380]] e

Dear Sir or Madam:

Plcase find enclosed the Articles of Amendment and Cover Letter. together with Omni
Publishing’s check in the amount of $43.75 t cover the fee requirement for amending the articles
of incorporation. Thank vou for your immediate attention to this matter.,

DEG:kep
Enclosures

¢: William Boranmiller



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; - "+ ° OMNI PUBLISHING, INC.

P93000038011

Feema - . Do e - .. wa s mmeme maoem

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for filing,

Please return all correspondence concerning this matler to the following:

Dennis E. Guidi, Esquire

Name of Conliet Person

Harris, Guidi, Rosner, Dunlap & Rudolph, P.A.

Firm/ Company

1837 Hendricks Avenue
Address

Jacksonville, Florida 32207
Citv/ State and Zip Code

E-mal address: (to be used for future annual report notification)

For further information concerning this matler, please call:

Dennis E. Guidi, Esquire at( 904 398-9002

Name of Centact Person Arca Code & Davtime lelephone Number

Enclosed is a check lor the following amount made pavable 1o the Flonda Department of Stale:

] $35 Filing lee O $43.75 Filing Fee & [0$43.75 Filing Fee & [ $52.50 Filing Fee
Certificale of Status Certified Copy Certilicale of Status
(Additional copy s enclosedy Certilied Copy

(Additional Copy 15 enclosed)

Mailing Address Street Address

Amendmeni Seclion Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




Articles of Amendment
. . to

: Articles of Incorporation F
: of ! IL E D
| OMNI PUBLISHING, INC. B3I 15 g s
(Name of Corporation as currently filed with the Florida Dept, ?A RY 3’
P93000038011 LLA”ASSEEWETAE )

(Decument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Pr(y};r Corporation adopis the lollowing
amendment(s) 1o Hs Articles of Incorporation;

A. If amending name, enter the new name of the corporation;

The new
name must be dissinguishable and comain the word “corporation,” “company,” or Cincorporated” or the
abbrevieiion “Corp.,” "Ine. " or Co., " or the designation “Corp.” “Ine.” or "Co™. A professionad corporation
name must contain the word “charterved, = proféssional association, ™ or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
e (Mmlmg addr;jess MAY BE.A POLS LOFEICE B()X) L“-'"

Xy g o I 3 g - 't T T T \

'-h 3 *a“w*s-cf
3 4y i c"

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
sistered agent and/or the new registerced office address:

Name of New: Registercd Agent:

New Regisiered Office Address; (Florida street address)

. Florida
(i) (Zip Codde)

-

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment uy registered agent. I am fumiliar with and aceept the obligations of the position,

Stgnature of New Registered Agent, if changing

Page L of 3



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing
removed and title, name, and_address of cach Officer and/or Director being added:
(Attach additional sheets, if recessary)

Title . Name Address Type of Action
PT Boernmitler, W R 1502 Birkdale Lane Add
Ponte Vedra Beach, FL Remove

Vé Bommiller, William

Add
Pante Vedra Beach Fl Remove

PS . Marc Sterman 4400 North Federal Highway _ # Add
Suite 2103 [0 Remove

A} \ k\ QQLQS
See atoched addifisral sheet — gmendin
E. If amending or adding additional Articles, enter change(s) here: @«ﬂd/O[( CJSQQ—QD&O Q‘S‘

(artach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 2 of 3
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1f amiending the Officers and/or Directors, enter the title and name of each officer/director bein
removed-and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, [ necessary

Title .. Name Address Type of Action
DV Bornmiller, W R 1502 Birkdale Lane E(Add
: Ponte Vedra Beach, FL O Remove

o]) Bornmiller, William 126 Nandina Gi M/ Add
Ponte Vedra Reach FI O Remove

- O Add
O Remove

0 ondinued trom FA° -
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The date of cach amendment(s) adoption: _June 1, 2009

-

Effective date if applicable;

fro more than 90 dayvs afier amendment file deate)

Adoption of Amendment(s) (CHECK ONE)

D The amendmeni(s) was/were adopled by the sharcholders. The number of voles cast for (he amcndment(s)
by the sharcholders was/were sufficicnt for approval.

D The amendment(s) was/were approved by the sharcholders (hrough voling groups. The following sturenent
must he separcaiely provided for cach voting group entitted 1o vote separenely on the amendment(s):

“The number of votes cast for the amendnieni(s) was/were sulTicient for approval

as

by

(voting group)

The amendmeni(s) was/Awere adopted by the board of directors without sharcholder action and sharcholder
action was not required. ‘

[:l The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Daed_June 1, 2009

-

Signature
(Bﬂircclﬁmjﬂicm or ather officer — if dircctors or ofTicers have not becn
sclected. by arjucorporator — if i the hands of a receiver. (rustec. or other court
appointed fiduciary by (hat iduciary)

William Bornmiber
(Tvped or printed namc of person signing)

Director and Treasurer
(Titic of person signing)
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