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To:
Division of Corporations
{850)617-6380

Fax Number

W. Scott Turnbull, Esquire
Account Name CRARY, BUCHANAN, BOWDISH, ET AL
076424001425

Account Number
c (772)233-4602

Phone
Fax Mumber : {772)223-4378

From:

*Tnter the email address for this business entity to be used for future

*
annual report mailings. Enter only one email address please.**

turnbull@crarybuchanan.com

Email Address:
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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

. . © ONFTED R ATIAN NC
NAME OF CORPORATION: GRAPHIC DESIGNS INTERNATIONAL, INC.

Pu4
DOCUMENT NUMBER: 4000067916

The enclused Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

W. SCOTT TURNBULL. ESQUIRE

Name of Contact Person
CRARY BUCHANAN, PA

Firny Company
759 SW FEDERAL HIGHWAY, SUITE 106

Address
STUART, FLORIDA 34994

City/ Swate and Zip Code

wrnhull@crarybuchanan.com

E-mail address: (10 be used for fulure annual repornt notification)

For further information concerning this mater, please call:

Lou Ann Rutkowski y 772 ) 233-3602
a

Name of Contact Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

= 535 Filing Fec (184375 Filing Fee &  [1843.75 Filing Fee & (1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionet Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Munroe Street, Suite §10

Tallahassee, FLL 32303
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Articles of Amendment
1)

Articles of Incorporation
ol

GRAPHIC DESIGNS ENTERNATIONAL, INC.

{Namw of Corporation as currently filed with the Florida Depl. of State)

Pu40I067916

{Document Number of Corporation (if known)
Pursuant 1o the provisions of seciion 607.1006, Florida Statutes, this Floridy #rafit Corporation wdopts the following mmendment(s) to
tis Ariicles of Incorporation:

AL Famending nmne, enter the new unnte of the corperation:
GDUHILINC,

ricane st be distinguishable and contain the word “'corporation,” “company, " or
“fee. " or o or the designation “Corp.” “Ine,” or “Co™ A professicnal corporetion mane mist coniain the word
“prafessioned associaiion, " or the ebdreviation P47

The new

“incorporated” o the abbreviation “Corp.,

tefrartered,

. . NIA
B. Enter new principal office address, if npplicable: !
(Principal office address MUST BE A STREET ADDRESS)
C. Eunter new mailing address, if applicable: NiA
(Muailing uddress MAY BE | POST OFFICE BOX o
AN
9.—
o
D. I amending the registered agent apd/or registered ofiice address in Flovida. enter the name of the 1 it ‘n
new resistered ngen! andfor the new registered office address: -:-; b ——
e oraeys ey e - akd o Pt
AAUBY - NBU : T 1
Nenre of New Reuisterved duent CSCOTT TURNBULL, ESQ. De3 - T}
759 SW FEDERAL HWY. X
o D
{Florid strect address) I "
STUART 54 ‘:‘-' &-
. . . { a0u
New Revisterad Office Address: an . Florﬁb o
(i Zip Code)

New Registered Apent's Signature, i changing Repistered Ajent
! ireroby aceepr the appoiniment as registered agent. | am familiarwith and aceept the obliyerions of the position.

Ry SO

Signetture of New Registered Agent, if changing

(((H200000153392 3)))
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It amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

rdtrach additional sheets. if necessary)

Please note the officer/director title by the firsi letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. Ifan officeridirector holds more thun one title, list the first letter of each office held.
President, Treasurer, Pirector would be 1'TD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, ¥ as an Add,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add sV Sally Smith
Type.of Action Title Name Address
(Check One)
N/A
[y Change
Add
Remove
2) Change
o
Add pal VAR % )
— ‘(_ Lo ]
Remove ’: = }.‘—_
3) ___ Change Tese = -n
:‘ﬁ’ - ; S
Add T H
@ M
Remove " : _:f D
43y Change - : ;—-
=t g

Add ap

Remove

i Change

Add

Remove

o) Change

Add

Remove

(((H20000015339 3)))
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£. 1t amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be sprecific)

N/A

- m . l\__—

-0 o

Lzl
PR n
-} f“_' — o waa
MR

- - . 4 [y I

F. [f an amendment provides for an exchange. reclassification, or canceliation of issued shares, S = B & |
= A

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate NiA)

N/A

({{H20000015339 3)))
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N/A
The date of each amendment(s) adoption: 1 " \ 5 ! QOQD , it other than the

date this document was signed.

Fifective date if applicable:

o mare than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE}

@ The amendment(s) was/were adopted by the sharcholders. The number of votes casl for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) wusfwere approved by the sharcholders through voting groups. The following statement
musi be separately provided jor each voting grovg entitled 1o vote separately on the emendmenifs);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voring group}

{3 The amendment(s) isfare being fled pursuant to s. 607.0120 (1) {¢). F.S.

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
n
~" LS

T

action wis not required.

Datcd ﬁ__\ _\-3_ QOQO

Signhalure Ve

(Bv a diregrr, president or othe} officer - i€ directort or officers have not been =
selectedyby an incorporator — i the hyfids of a receiver, trustee, or other court .— ¢
appointed fiduciary by that fiduciary

| Hd 1 HYF 02
4

Qe
LY

ALISON GALLAGHER

a=5
=7
v

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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