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COVERLETTER

TO: Amendment Scetion
Division of Corporations

. - . o Advanced Forms & Printing Ine
NAME OF CORPORATION: N

TR AT v 96000063479
DOCUNENT NUMBER:

The enclosed Articles of Amendment and fee are submatted tor tiling,

Please return all correspondence concerning this matter o the fallowing

Siephen J Lovejoy

Name of Contact Person
Advanced Forms & Printing Inc

Firm/ Company
713 NE 1oth PUUnit #3535

Address
Cape Coral, FL 33909

Citvs State and Zip Code

slovejoy(@ advtorms.com

E-mail address: (to be used for future annual report notitication)

For further information concerming this matter, please call:

Jeft Qlson o 239 \
Y

482-3373

Name of Contuct Persen

Arca Code & Daytime Telephone Number

Enctosed ix a check for the following amount made payable to the Florida Department ot State:

0 $33 Filing Fee {52275 Filing Fee &

0Os43.73 Filing Fee &
Certifcate of Status

Cerutied Copy
(Additional copy s

852,50 Filing Fee

Certtftcate of Status

Certitied Copy

enelosed)y tAdditional Copy
1 enclosed)
Muailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
PO, Boy 6327

TaHahassee, FIL 32314

Clifton Buiiding

2661 Eaccutive Center Cirele

Tallahassee.

Fi. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

STEPHEN J. LOVEJOY
715 NE 19TH PL

UNIT #35

CAPE CORAL, FL 33809

SUBJECT: ADVANCED FORMS & PRINTING, INC.
Ref. Number: P96000063479

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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please specify which article number and/or article title you are amending, adding,
or deleting.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist !l Letter Number: 718A00016130

www.sunbiz.org

Division of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 19, 2018

STEPHEN J. LOVEJOY
715 NE 19TH PL
UNIT #35

CAPE CORAL, FL 33909

SUBJECT: ADVANCED FORMS & PRINTING, INC.
Ref. Number: P96000063479

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):

You can check only one (1) box regarding the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-8050.

Claretha Golden
Regulatory Specialist I

Letter Number: 718A00014860

vVl
¥23s

AU

1
1

JEARI IS

Y

1SS YH

P

Gz hivy ¢ 9NV 8l

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

Pt

™

rT



Articles of Amendment

to
Articles of Incorporation F ! L E D

= of

Advanced Forms & Printing Inc ZUIU AUG 20 PH ‘2: 30

{Name of Corporation as currently filed with the Florida Dept. of State) “rp
| ﬁ SR TARY OF STATE
PO6000063179 TALLAHASSEE, Ft

{Document Number of Corporation (1f known)

Pursuant 1o the provisions of section 607,1006. Floridu Statuies, this Morida Profit Corperation adopis the foflowing amendment(s) to

115 Articles of Incorporation:

A. H amending name. enter the new name of the corporatiun;

The new

aunle piust be disiinguishoable wnd contain the word “corperation.” Ccampany, T or Cincorporated” or the abbreviation

“Corp " e or Col 7 or the designaiion “Corp. 7 Ulne.” or “Co ™
word “chartercd. " Cprofessional association, " or the abbreviation TP

A projessional corporation name must coniain e

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

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

. If amendine the resiatered agent and/or revistered office address in Floridi, enter the nime of the

new registered agent and/or the new registered office address:

. . ) Stephen I Lovejoy
Name of Now Registered Agen ' I

4234 SW 2ird Pl

Flarid streer address)
L. 33914
. Florida
1Ny 121 Cerde

. . Cape Corul
Now Revistered Office Address: pe

New Registered Asent’s Signature, if changing Registered Agcnt:
! hereby accept the appointent ax regisiored ageat. Dam familiar sith and accepi the abfigations of the pasition.

> . —
-~ U Stgnature of New Registered Agent. {/\: Danging
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If amending the Officers and/or Directors. enter the tide and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

fArtach addivional sheees, if necessury)

Plousc note the sfilcor/directer title by ihe fivse loter of the oghice tive: >

P = Presideni; V= Viee Presidens: 7= Treasurer: 5= Seorciany: D= Divector: TR= Trustee: © = Chairman or Clerk; CEQ = Chief
Executive OQfficer: CFQ = Chicf Financial Opficer. {i an officerfdivector holds more than one witle. fise the girst lever of cach office
held. Prosident, Treasurer. Diveceor would be PTD.

Clanges shoudd be nowed in the following manner. Curremdy Jotne Do i seed as the PST and Mike Jones i fiseed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith iv wamced the Voand 8 These shendd be noged as Johm Due, PTas a Change,
Mike Jones, Voas Remove. and Saflv Smith. SV as an Add,

Fxample:
X Change T John Doe
A Remowve v Mike Jones
_XN Add sV Sally Smith
Tvpe ol Action Tiide Name Address

{Check Oine)

N PVST Stephen | Lovejov 4324 SE 23rd P
] Change

Adid Cape Coral. FL 33914

Remove

. P Heather J Lovejoyr 4234 SAW 23rd P
2y Change )

Cape Coral, FL 33914
Add

Remove

) Change

Add

Remosve

4 Change

Add

Remove

J Change

Add

Remaove

6} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Astach additional sheets, {f necessaryvd. (Be spuecitiey

F. Ifun amendment provides for an eachange, reclasyification., or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseld:
(i mot upplicable, indicate N4 )

Page 3 of 4



June 6, 2018
The date of cach amendment(s) adoption: . 1f vther than the

date this document was signed.

June 6, 2018

Effective date if applicable:

fue miore than Y0 devs wlier cmendment file dute)

Note: [f the date inserted in this block does not meet the applicable stautory Ailing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s} (CHFECK ONE)

B The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient tor approval.

O The amendment(s) wasfwere approsed by the sharcholders through voting groups. The following starement
must be separately provided for eacl voting group entitled 1o vote separdiefy on the amendmenits):

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

by

(Vvoling group)
g grody

3 The amendment{s) waswere adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wastwere adopied by the incorporators withaws shareholder action and sharcholder
action was not required.

Dated LQlKQJ' ‘8
Signalire ﬂ//{_’,/—_\_

{lﬁ(liruéﬂﬂ’. mresident or other otficer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recerver, trustee, or vther court
appointed fiductary by that fiduciang

Stephen J Lovejoy

{Tvped or printed name of person signing)

President

{Title of person signing}
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