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Lucy C. Lilli
Ph. (305) 673.8260
February 22, 2006
PERSONAL to Ms. Karin Gibson
Amendment Section

Dep. Of State
Tallahassee, FL

Re: Media Eventi, Inc. -

Gentle Ms. Gibson:

Please find herewith enclosed the required documents and the check to be used
for the changing of the name of the Corporation: new name OMAmerica, Inc.

Many thanks for your help and for your kind cooperation; feel free of calling if any
further information should be required.

Have my best regards.

Yours traty,

¥ C. Lil
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COVER LETTER

TO: Amendment Section
Divisjon of Corporations

NAME OF CORPORATION: J'?_Eb}ﬁ EVENTL T__i NC.

DOCUMENT NUMBER: __ I Q5000 {3 14 810

The enclosed Articles of Amendment and fee are submitied for Dling,

Plcase return all correspondence concerning this matter to the following:

ﬁﬂ}u 21 A , ANTONI KO

[Name of Contact Person)

Merip EVENTL I NC.

(Firm! Company)
407 Z:’ncc/n Kowd Su{'T”e_ﬁl,{OB
(A ddross) —
Hinn RepcH, FL 33139
(City/ State and Zip Code)

For further information concemning this matter, please call:

Zvaf'dna/é‘uc.i/)cjfp/‘/;ﬂ/ﬁﬁﬁ L/’L/’f‘ at{ 505_} 673@360

(Narde of Contact Parson) ' (Area Code & Daytime Telephone Nurber)

Enclosed is a check for the following amount:

%Sﬁ Filing Fee ((1542.75 Filing Fee & [[1543.75 Filing Fee & {3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) (Additionsl Copy
is eticfoged}
M £88 Street Address
Amendrent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circic

Tallzhassee, FL 32301
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Adxticles of Amendment A A
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MEBIQ EVENTW, INC' o, =
(Name of corporstion as currently filed with the Florida Dept. of State) Do, -
2%, F
b= Ee
O 50004234840 >

(Document number of corporation (if mown)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Fiorida Profst Corporation
adopts the following amendment(s) to jtx Articles of Incorporation:

ORPO NAME ing):

OMAmericd , Ive,

(Must coptzin the word “corporation,” "company.” or "incorparated” or the sbbreviation "Corp.,” “Inc.,” of "Co.")
{A professionzl corporation roust contain the word “chertered”, "professional gssoeistion,” or the abbreviation "P.A "}

0 - (OTHER THAN NAME CHANGE) Indicate Article Numbcr(s)
and/or Article Title(s) being amended, added or deleted: (BR SPECIFIC)

(Attach addivioral peges If necessary)

If an amcndment prevides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if pot contained in the amendment itself’ {if not applicable, indicate N/A}

(oorminmed)




Feb. § 200&

Effective date if applicable: ’-F'eé g 5__290 &
(ho mare then 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE»

'The amendmeni(s) was/were approved by the sharcholders, The number of votcs cast for
the amendment(s) by the shareholders wasfwere sufficient for approval.

The date of esch amendutent(s) adoption:

] The amendment(s) wasfwere approved by the shareholders through voting groups. The
following siatement must be separately provided for each voting group emsitled to vofe
seporately on the amendment(s).

nThe pumber of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[ The amendment{s) was/were adopted by the board of directors without shareholder action
andd shareholder action was not required.

[} The amendment(s) was/were adopted by the incorporators without ghareholder action and
shareholder action was not required.

gt ﬂ% -

(By » director, pﬂm’ﬂmtﬁnr other officer - if directors ar officers have not been
selected, by an fncorporator - if in the hande of a receiver, truster, or other court

appointed fiduciary by that fiduciary)

HAL [Z /'ﬁ B Arlons»no

{Typed or printed ngme of person signing)

Ps7

(Title of person signing)

FILING FEE: $33



