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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorpoRATION: INMUSIC, InC.
pocument Numpgr: P 1 2000062407

The enclosed Articles of Amendnient and fee are submitted for filing,

Please return all correspondence concerning this matter to the followi ng: -

Michelle Cadorette, Paralegal

Nams of Contact Person

Duffy & Sweeney, LTD.

Firm/ Company

One Financial Plaza, Suite 1800
’ Address

Providence, Rl 02903

City/ State and Zip Code

mcadorette@duffysweeney.com

E-mall address: (to be used for future annuat report notification)

Far further information concern-lng this matter, please call;

Michelle Cadbrette

401, 455-0700

at (

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State;

B $35 Fliing Fec

Certificate of Status Certified Copy Certiflcate of Status
(Additional copy 1s Certified Copy
enclosed) {Additlonal Copy
13 enclosed)
i res . Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Center Circle

1$43.75 Filing Fee & [$43.75 Fillng Fee &  [J$52.50 Filing Fee

Tallahassee, FL 32301

Aree Code & Daytime Telephone Number
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Articles of Amendment r ! LE“" !""“ﬁ
to

- Articles of Incorporation 1012 AUG -7 PH 3:58

. of ‘
inMusic, Inc. SLUREIARY GF 5 S TATE
(Ramme of Corooration as curvently filed with the Floridn Dept, o7 Stafe) TRLCAHASSEE FLORIDA

P12000062407

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07,1006, Floride Statutes, this Flerida Profit Corporatlon adopts the following amendment(s) to
Its Articles of Incorporation:

Al _ nfor the new name of the cor, ton;

inMusic Brands, Inc. : ‘ e rew

name must be disiinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp,” “Inc.,” ar Co.” or the designation "Corp," “Inc," or "Co". A professional corporation name must coniain the
word “chartered, ™ "professional association, " or the abbreviation "P.A. "

n/a

Enter new principal office s, if &

. I .
(Principal office address MUST BE A STREET ADDRESS )

C. Eutor pew moiline address, if spplicable: n/a
(Mualilng address MAY BE A POST OFFICE BOX)

DI ndin ' tered poen or yegistered office address in Florida, en he name o
¢ nd/or the new regintored office H :

NangofNew Reginered dgent. /2

{Florida sirec! address)

New Registered Office Addresy: ' . Florida
{City) . : (Zip Code)
re ! it (3 Ix ent;

' I hereby accepl the appointment as regisiered T [anrfamiligr$ith ﬁd accept the obligations of the pesitlon,

e

~ _ Signature apflew Regisiered Acent. If changing
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If amending the Offleers and/or Directors, enter the title and name of each officer/director being vemoved and title, name, and
address of each Officer and/or Director being added: NOT APPLICABLE

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist the first letier of each office
- held, President, Treasurer, Divector would be PTD.

_ Changes should be noted In the following manner. Currently John Doe Is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jongs leaves the corporation, Sally Smith it named the V and S. These should be noted as John Doe, PTas a Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change . BT John Dog
A Remove E Mike Jones
X Add . S8Y  Sally Smith
Title Name : Addregs
(Check One)
1) ___ Change
. Add
Remove
2} ____ Change
| — Add
____ Remove
3) ____ Change
—_Add
Remove
4) ____Change
—__Add
Remove
5 ___ Changc
e Add
— Remove
¢) ___ Change
—Add
. Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shaeis, if necessary).  (Be specific)

N/A

F. I nior g, reclassification, or
ng for he ame ent jf ngnl
* ({f not applicable, indicate N/A)

N/A

cellation of issue
mendme

har
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August 2, 2012

The date of each amendmons) adaption:

Effective date If applicable:

(no more than 90 days after amendmeni flle date)

Adoption of Amendment(s) " (GHECK ONE)

[0 The amendmeni(s) washwere adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholdors washwere sufficlent for approval.

3 The amendment(s) was/were approved by the shareholders through voting proups. The following statement
must ba separately provided for each voting group entiiied o voie separately on the amendmeni(s):

. “The number of votes cast for the amendmeont(s) was/were sufficient for approval

hy '| A
{voting group)

B The amendment(s) wasfwers adopled by the board of directors without shareholder action and shareholder
actlon waa not required,

O The amendment(s) was/were adopted by the incorporators without shateholder action and sharcholder
actlon was not required.

paegAUGUSt 7, 2012

(By a director, president or other officer — if div&iors or oFfcershiave not been
sclected, by an Incorporator - If in the hands of a receiver, trustce, or other court
appointed fiduciary by that fiduclary)

Michael F. Sweeney

(Typed or printed name of person signing)

Assistant Secretary

(Title of peraon slgning)
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