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Artlcles of Amendaient

Arilcles of Il:corporlﬂon
of
SERGIO'S PRINTING , INC
f Corporaf ed with the Florida Dept, of Siat
P3R000033358

diog2/005

{Document Nurober of Corporation (if known)
irs Articles of Incorporation:

Ing n enter ¢the new name

Fursuant to the provisions of section 607.10086, Florida Statutes, this Florida Proflt Corporativn adopts the following armendment(a) to
A, fame he gar

name must be distinguishable and contain the word "corporation,” “company,” ar “incorparated” or the abbreviation "Corp., "
“chartered,” 'p

The new
“tnc, ™ or Co.," or the destgnation "Corp,” “Ine,” or “Co”™. A professional corporation name must coniain the word
rofessional aesociation, ” or the abbreviation "P.A."
B. Enfern

iIr llcable:
{(Principal office address MUSY BE A STREET ADDRESS)

. = -
b -
-
.--.‘.‘ ] v r\) L,-;ﬂ
e D s 1
C. Enter pew melling address, |f npplicable; ’::;:, c = O
(Molling address MAY EE A POST OFFICE ROX) i
T O
el on
T— a—r
D. If tered office nddresy in Florida, enter the name of the
naw replstered apent aud/or the new registered oMce address;
Nam agleere
(Florida siresr address)
New Beglytered Office Address: , Florida
{City)
New Reglatered Apent's 8i

(Zip Cods)
ature, if changl

epintered Apont:
f Aareby accept the appointnent as vegisterad agmmt. I am famtliar with and accep! the obligarions of the position.

Check iT applicable

Signarure of New Regirtared Agent. I changing
O The amsndment(s) {s/are being filed pursuant to 8. §07.0120 (11) (s), F.S.

\\ 240000809820 2
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If amendiog the Offlcers and/or Directory, enter the title and name of sach officer/director belng removed sad title, name, and
address of ezch Otfieer snd/or Director belug added:

(Attach addittonal sheets, i necessary) :

Please nate the officer/director figle by die firsi letier of the office titla:

F = Presidont; V= Vice Presidenty T= Treasurer; 5= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEQ = Chlef
Ezecutiva Qfficer; CFQ = Chlaf Financial Officer. If an officer/director holds more than ona titte, list the firzt latter of each office held,
President, Traasurer. Director would be PTD. :
Changes should be noted in the follawing manner. Currenily Jonn Doe 13 listed as the PST and Mike Jones i3 listed as the V., Thera is

a change, Mtka Jones leavas the corporation, Sally Smith is named the V and §. These sthouid be notad atJohn Doe, FT ar o Change,
Mike Jones, ¥ ax Remova, and Sally Smith, SV as an Add.
Example;

& Change PT lohn Dog

X Remove ¥ Mike Jongy
X Add SY  Sally Smith

Type of Action Title Name Addreas
(Check One)

VP MIRIAN FERNANDEZ 14265 SW 140TH. ST
13 Change

Add MIAMI, FL 33186

X Remove

2
P
2) Change : -
Add ~ .
o
>
=
O

Remove
1) Change

Add o

+
.

Remove T

4) ____ Change

Add

Remove

) ___ Change

Add

Retnovs

6) ___ Change
Add

Romove !

W 2doooo 80820 3 |
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E. o or adding add
(Anech additional thaets, if necessary).

enter thapee(s

(Be spac(fic)

Aood/soas

W 24000080820 2
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[ dment iige]f;

F. If a0 amendment proyldes for au exchenge rectursifliention, or sanccllution of ivsued ghares,
provisons for implementing ihe amendruent if not sontniped I the amen gelfs

(if not applicable, indicate N/A

H 24000080830 2




095
02/29/2024 THU 11:38 Pax g

H24000080%20 &

11/15/202)
The date of each amendment(s) adoptiop: . if other than the
date (his doqument was signed.

1111572023
Effective date it spplicable:

{ro more than 90 days after amendnient file date)

Note: If tho date jusected in thla block does not meet the applicable statutory filing requirements, this duts will naot b listed as the
document’s effective date on the Dopartmenl of State's records.

Adoptlon of Amecdment(s) (CHLECK ONE)

W The amendmeni(s) wes/were edopled by the inco

rparalows, of board of diroctors without sharahalder action and sharcholder
action was ot required.

O The smondment(s) was/were adopted by the sharekolders.

The numper of voter cast for the amndment(y)
by the shareholdera wes/were sufficiant for approval,

O The amendment(s} wsa/wore approved by the sharsholders through voting groupy. The Jollowing statement
must be separately provided for each vosing group entitled to vote separately on the amendment(s):

“The number of vates cest for the emendment{s) was/were sufficient for approval

=
_ =
- -
b)f I|| . rﬂ
: [v o)
4 -
(voring graup) - )
'_"E_' o
¢2/28/2024 T
Dated 2 ‘ i =
gt T 2
Sigusture g I O
(BY e difector, prfsident OWM'— if directors ot officera have nat been T
‘telected, by an Incorporator 1A the hands of a receiver, trustes, or other court
sppointed Aduciary by thet fidusiary)
SERGIO R FERNANDEZ

(Typed or printed name of parson signing)
PRESIDENT

(Title of persan signing)

/005
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