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Articles of Amendment

Articles of lt:mrpnratlon
of
RAUL MUNOZ SIN MASCARA TV, INC.
(Name of Corporation as correntlv filed with the Florida Depi. of State)
22000025368

(Document Number of Corpaoration (if known)

Pursuani to the provizions of section 607.1006, Florida Statutes, this Florida Profir Corporarion adopts the foliowing ameadment(s) to
its Amicles of [rcarporation:

A. Ifamengding name, enter the new namy of the corporation:
SN MASCARAS TV SHOW, INC

“ine,” or “Co. 4
"chavtered, " “professione! assaclation, " or the abbrevianon "F.A. "

The
name must he distinguishable and comain the word “corporation,” “company, "' ¢r “incorporared” or the abbreviation "Com., "
“mel "t or Co., 7 or the designanen "Comp,

B. Enter new principal office address, if applicable:

professioial corporation name must conrain the wgrd
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{Principal office uddress MUST BE A STREET ADDRESS ) T '\U)
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C. Enter new mailing address, if applicable: NIA —_— .
(Mailing address MAY BE A POST OFFICE BOX) ' —=z f;

n. If amending the registered agent andjur registered office address in Florida, cnter the name of the
new registered spent and/or the new repistered office address:
Name of New Registered Agen!
(Flovida siree) address)
New Regisrered Qffice Address: . Fiorida
fCiry) (Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

{ hercby accept the appoinunent ag registered agenr. I am femiliar with and accept the obligations of the position.

Signature of New Rugistzred Agent, i changing
Check if applicable

C The amendmeni(s) is/are being filed purswant to 5. 607.0120 (11) (e), F.S.

Hew'



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{dttach additional shees, if necessary}

Please note the officer/direcior title By the first fesior of the office tidle:

P = President; V= Ice President: T= Treasurer; §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEOQ = C, hief
Exccutive Officer: CFO = Chief Financial Qtficer. If an officer/director kolds more than one title, list the first lotter o' each office held.
Prestdent, Treasurer, Director would be PTD.
Changes should be nated in the following munner. Currasuly John Doc is listed as the PST and Mike Jones is listed as the V. There is
w charge, Mike Jones leaves the corporation, Seily Smith iy nemed she V and S. These should be noted as Juhn Doe. PTas o Chunyre,

Mike Jones, Fas Remove, and Sally Smith, SV as an 4dd.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

COONMA L
i Change

Add

t———

Remgve
z) Change

Add

Remove
1) Change

Add

Remove
&3 Change

Adc

Remaove
3} Change

Add

Remagve

~

L Change
Add

Remove
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NFA

John Doz

Mike Jones

Address
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E. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheets, if necessary).

{Be specific}
NIA
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F.

N/A

atmendment provid un exchange, reclassificati
visions for i

ing the amendent if not ¢

. ar cancellation of issued shares
(1f not applicable, indicare N/A)

ed in the amegdment itself:
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The date of each amendment(s) adoption: . is other thar the
date this document was signed.

Effective date it applicable:

fno more than 20 davs after amendment fife dace)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanimen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U Tac amendment(s) was/were adopied by the incorporators. or board of dircctors without shareholder action and sharcholder
actior was got required.

B The amendment(s) was’were adopted by the shareholders. The nurober of votes cast for the amendment(s)
by the shareholders was were sufficient for approval.

- [
" =
T The amendmeni(s) was/were approved by the sharehelders throngh voting groups. The fpllowing stazemen: =5 - =3
must be separately provided for each voling graup entitled 1o voie separately on the amendment(s): r‘!,?‘ i
_U T -
“The number of votes casi for the amendment(s) wasiwere sufficient for approval fc\’? &—-—B
hy " I> E"ﬁ]
{(vating group) = @
e
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SEFTEMBER1S, 2022 o
Dated
Signature

{By a director, pres;
selected, by erime
appointed fiduly

(Typed or pnnted rame of person signing)
PRESIDENT

(Title of persen signing)



