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COVER LETTER

TO: Amendment Section
Rivision of Corporations

JOHN BOCHINO PACKAGING, INC
NAME OF CORPORATION:

POSOOMN34866
NROCUMENT NUMBER:

‘The enclosed Articles of Amendment and {ee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

HOHN BOXCTHING

Name of Cantact Person
JOHN BOCHINO PACKAGING . INC

Firm/ Company
1640 West Oakland Park Bivd.. #303

Address
For Laderdaic, Fi. 3331

Cinv/ Suate and Zip Code

sophia@sasprinsivallicpa.com

F.-mail address: (to be used for future annual report notificalion)

For further information conceming this matter, plesse cull:

Zofia Sas Prinzvalli ( 5 \ 616 - 6300
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the folowing amournt made payable to the Flonda Department of State:

B S35 Filing Fee Os43.75 Filing Fee &  0843.75 Filing Fee & 852,50 Filing Fee
Certificate of Stdus Cenitied Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

i3 enclosed)

Mailing Address Styeet Address
Amendment Section

ivision of Carporations
P.O. Box 6327
Tallahassee, F1. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Evecutive Center Circle
Tallahassce. FL 3230)



Anrticles of Amuend ment Kv:a X : D
L}

to . - -
Artictes of Incorporation

of 2019MEY -6 AM 8:57

IOHN BOCHING PACKAGING. INC.

{Name of Corparation as currcatly filed with the Florida Dept. of Siate)
POROOON AR GL

(Documeny Nomber of Corporation (if knoswn}

Pursirant 1o the provisions of secticn 6071006, Florida Statutes., this Florida Proftt Corporation adopis the following amendmeni(s) (o
its Articles of Tncorporation’

A. If awncnding name, enter the new pame of the corporation:
PRIME REP GROUPINC

The  new

name musi be disiinguishable and comain the word “corperation. ™ “company,” or “incorporauxd” o 1he abbreviation
“Corp..” "ine, " or Ca” or the designation “Corp, ™ “ing. " or "Ca”™. A professional corparation name must comain the
word “chartered. " " professivnal associution,” v the abbreviution "PLAT

N/A

B. Enter new principal office address, if applicable:
{P'rincipal office address MUST BE A STREET ADDRESS )

C. Enler new mailing addres, if applicable: .
A

(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ior registered office address in Florida. enier the name of the
acw registered agent andior the new registered office address:

BNFA

Newtg of New Regiswered Acent

{Florda serect addrens)

New Registered Qffice Address: . I'larida

{Cry) (£ip Code}

New Registered Agent’s Signature. if chansing Repistered Apent:
{ heseby accept the appointment as regisiercd agens, | am familiar with and aceept the obligations afthe posttion,

Signature of New Registered Agent. if changing
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If amending the Officers und/or Directors, eater the title and nanwe of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additionnl skeets, if necessary)

Please noie the officerldirector titie by ithe first letier of the office title:

P = President; V= Vice Prosidemt: T'= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Erxecutive Qfficer: CFQ = Chief Financial QOfficer. If an officertdirector holds mare than one sitle. list ihe first letier of euch office
held . President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently Johin Doe i listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V amd 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V ax Remove, and Sallv Smith. SV as an Add,

Example:

X Change T Jahn Doe

X Remove

Lot
S
7
x

X Add MY sally Smit

Tvpe af Action Title Namy Address
{Check One)

1} Change

Add

__ Remove

-

3] Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Renmve

A} Change

Add

Remove

0) (Change

Add

Remove
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E. H amending or adding additional Articles, gnter change(s] here:
{Antach additional sheets, if necessary).  (Be specific)

F. if an amendment provides for an exchange, rechissification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if now applicable, indicate NIA )

Pape 3 of 4



: . APRIL, 23 2019
The date of each amendment(s) ndoption: . i other than the
date this document was signed.

Effective date if applicahie:

{no more than %0 dayys after amendment file date)

Note: 11" the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State's records.

Adoption of Amendment(x) (CHECK ONE)

B The amendmeni(s) was‘were adopied by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

O3 The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
nust be separately provided for each voting group entitled 1o vote separately on the amendimentis 1

“The number of votes cast for the amendment(s) was/sere sufficient for approval
JOHN BOCHINQ -
by .

{veting yrour)

0 The amendment(s} wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was et required.

APRIL, 23 2019
Dated

Signature \ 0 &C) YQ\{,\A\ Db

{By a diretrerpresident or other officer — if directors or oflicers have not been
selected, by an incorponator — if in the hands of a recetver, trustee, ar ather cournt
appointed Giduciary by that Miduciary)

JOHN BOCHING

(Vyped or printed neme of persoa signing)

DIRECTOR

{'Iitle of person signing)
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