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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMEND 1
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

MENT TO APPLICATION FOIR
{Pursuant to s, 6071504, F.5))

SECTION
{1-3 MUST BE COMPLETED)
F1B000003078

| New Markel Entertainment, Inc

(Document number of corporation (i known)

3 Wyoming

Fax: 8134365206

{Name of corporation as i appears on the records of the Deparunent of State)

3 06/28/18
(Incomporated under laws af}

{Date authorized o do businesy in Florida)
SECTION |1

=
: . U
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) =< - -ﬂ
T~ ;_' (g}
-
4. 1T the amendment changes the name of the comoration. when was the change clfected vnder the laws of its jurisdiction % o
T !
- S
incarporation? 57 -3
wn
Gu % Q
5. m=T
(~Name of corparation afier the amendment. adding suffix "corporation,” "company.”™ ar " incorparaicd.” or appE}pn'uL aficviatl
not containect in new name of the comporation)
——- v'
.f'. CD
(If new name js unavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
6. if'thec amendment changes the period of duration, Indicate new period of duration
(New duration)
7. Ifthe amendment changes the jurisdiction of incorporation, indicate new jurisdiction
(New jurisdiction)
8.

If amcnding the registered agent and/or registered office nddress in Florida, enter the name of the
new repistered apent and/or the new registered office address

Name af New Regisiered Agent

(Flovida street addresy)
New Regivtered Qffice Addresy

 Flonda

(Cinyg
New Registered Agent’s Signature, if changing Registered Apent
f hereby wecept the appoiniment as registered agens

(Zip Code)

Lam famitiar with and accept the obligations of the position

Signature of New Registered Agent. if changing
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9. If the amendment changes person, tithe or capacily in accardance with 6071504 ¢4), idicate that change:

Titi¢/ Capucity Namg Address Tvpe of Action

DPST Conner, Colin 7901 4th StN STE 300 OAdd

SL. Petersburg FL 33702 FERemove

DPST Norris, Graham 7901 4th SUN STE 300 ®Add

SI. Petersburg FL 33702 CRemove

;
8 WY L2933h0

ga3iid

8h

Oadd

Remove

10, Anached is a cenificate or document of similar impsom evidenging the amendment, authenticated not more than 906 davs prior ie delivery
of the application to the Department of Stale. by the Searctary of State o1 other official baving custody of corporate iccords in the jurisdiction
under the faws of which it is incorporated.

¢ it

b - g

H ‘\/C"/{{;'/- AN ,,'/{:"t.r '\."L.",",,-/

(Signature/ula dircetor Jpresident or other officer - 1T 1n the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Robin Jones Fiting Incorporator
{Typed or printed name of person signing) (Title of person stpning)

FILING FEE $35.00



