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: COVER LETYER

TO: Amendmemt Section
Division of Corporations

NAME OF CORPORATION: MICROW GRAPHICS OF SOUTIH FLORIDA INC.

DOCUMENT NUMBER; P99000001859

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence coneerning this matter to the following:

ELIZABETH JAKUBIAK

Name of Contact Person

ELIZABETH JAKUBIAK CPA PA

Firny Company

390 Tequesta Dr STE A

Address

Teyuesti

Citv/ Sunte and Zap Code

GREENFOOTPRINT@COMCASTNET
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please catl:

ELIZABETH JAKUBIAK at ( 56! ) 277-9843

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

S35 Filing Fee L8433 Filing Fee &  [J$43.75 Filing Fee &  [J8$52.50 Filing Fee
Certitieate of Status Certified Copy Certificaie of Status
(Addiional copy is Certified Copy
caclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

B.(). Box 6327 The Centre of Tallahassee
Fallabassee. FL 32314 2415 N. Muonroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment ooy

to '

Articles of Incerporation
of

22351 -6 At 8:
MICROW GRAPIICS OF SOUTH FLORIDA INC At 82 15

{Name of Corporation as currently filed with the Florida Dept, of State] B .. s

PRSI0 IRS9 S : bl

{Document Number of Corporation (if known

Pursuantia the provisions of section 607.1006. Florida Statutes. this #lorida Profic Corporation adopts the following amendnient(s ) w
its Articles of Incorporation:

A, Il amending na me, coter the new name of the corporatign;
The  mew

neme miist be distinguishahle and conain the word “corporation.” “company, " ur Cincarporated " ur the ahbreviation Corp "
Tl ar Ca, or phe designation “Corp,” “lne,” or o™ 4 professional corporation name pmst contain the wind
“Chartered,” “ofessionad association,” ar e abbreviaion “p 4

B. Enter new principal office address, if Jicabhle: 364 5 CYPRESS DR
cipal office address MUST BE A STREET ADDRESS )

TEQUESTA FL 33469

C. Enter new mailing address. if a ficabie:
(Muailing address MAY BE A POST OFFICE BOX)

. I amending the repisicred apent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered uifice address:

Name of New Regisiered Apemr KEVIN CONE

64 S CYPRESS DR

tFlorida vreer adidresss

Mew Kevisterod (Hfice Address: TEQUESTA R Florida_”""’q
i (Zip s

New Registered Apent’s Signature, if chan ing Repistered Agent:
! hereby accept the appointment as registered agent. 1 am familiur with and acvept the abliyations of the pusition

el

é%’/ Signatire of New Regisiered dpent, if changing

Check if applicable
C1 The amendment(s) is‘are heing filed pursuant to 5, 607.0120 1 1] (). F.S.



H amending the Officers and/or Directors, enter the titie a
address of each Officer and/or Director being added:
tttach udditional sheers, if mecessaryy

Please note the efficersdirector title b Y the firsi letier of the office title

P Presidens: Vs Vice Presidens, 7= Freasurer: §- Secretary. [ - Director: TR: Trustee: € Chadrman o Clerk: CRe) Chipr
{xecntive Officer; Ch0) - Chief Fingneial Officer IFan officer-director holds mate thar one title, list the Siestletter of cach sffice held
Feesident, Treasurer, Director would be PT1

Changes should be noted in the Joltowing manner. ¢ 1 enily John Doe s listed as the PST and AMike Jones is lisied ay the 1 There s
a change. Mike Jones loaves the corporation. Sally Smitis is named the Vand 8 1 hese should be noted s fohn e P
Mike Jones. Vi Remeove. und Satlv Smith 8V us un Add

Example:

N Change () duhn Doe

nd name of euach officer/director heing removed and title, name, and

ws ¢ Uhanpye,

X Remove

|z

Mike Jones

_N Add SV Sally Smith

Tvpe of Action Title Name Address
(Check Ong)

N Change V PRES KEVIN CONE 364 S CYPRESS DR

N aAdd TEQUESTA FL 33460

Remove

2y ___ Change

_Add

Remuove
3 Change

Add

Remuve

1) Change

Add

Remove

S Change

Add

Remove

) Change

Add

__ Remne



E. If amending or addin
(Allach additional sheeis,

dditional Articles, enter chan
if recessanyy. (Be specific)

— — —_
—_— —_— . ———————
——— —_ —_—_———
—_ - ——————— —— .

F. If an amendment ruvides for an exchanpe reclassification, or cancellation of issued shares

rovisions for implementing the amendment if not contained in the amendment itself:
U not applicuble, indicate AA)




The date of each amendment(s) adoption: JUNE 3 2022

date this document was signed.

Effective date if applicable: JUNE 3 2022

. if other than the

(0 more than 90 days after amendment file

Note: It the date inserted in this blog

k does nos mcet The appticable st
document’s effective date on the {Jepa

riment of State’s records,

Adoption of A mendment(s)

{CHECK ONE)

aclion wag not required.

T The amendmentis) wasfwere ado
by the sharchalders w asine

pted by the sharcholders. The
re sufficient for appronal,

71 The amendment(s) was/were a
st he sepurately frrovided fr

pproved by the sharehalders throy

“The nurber of vores cast [ur the amendmenii ) Wi

by

ih voting groups. ihe tollowing
weach waiing group entitled o vole separdately on the

dmd}

Autory filing requirements. this date will not be listed as the

number of vates cast for the amendmeat(s)

stateme nt
amendpuenés }

s'were sufficient for approval

Voling arowpy

Dated JUNE 3 2022

Signamrc#.-—'-!t—;,ég W\/?/fd-

By a director, president or uther officer -
sctectad, by an incarporatar
appointed fiduciary by thar rid

itin the hands
uciary)

JOHN M CROW

if directors or officers have not been

ol a receiver. trustee, or other court

(Typed or printed rame of person signing )

PRESIDENT

(Tite of pcr-snn signing)




