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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o 3. 607153, F.8)

SECTION
(I-3 MUST BE COMPLETED)
F21000007253

{Doacwnenl number of corporation (if known)

| THRILLSEEKER MEDIA GROUP. INC.

(Name of corporation as it appears on the records o the Department of S1aiw)
, DE L 121177204

{Incomporaied wder faws of)

(Date suthorized w do business in Floriday

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the stame of the corporation, when was the change ¢ffected under the laws of its jurisdiction of

incorporation?

A

{Name of corporanion atter the amendment, adding suffix Tcorporation, company.” or " ncorporatced.” or appropriate abbreviation, if
not conlained in new name ol the corporation)

[ ]

(s

- [ga ]

. £

. . . . . g e
(I new name is unavailable in Florida. cnter alternate corporate name adopted for the purpose of transacting busingss inSEorida) § H
1 I
. . . . ) : - 1 —
. Hihe amendment changes the period of duration, indicate new period of duration. - P }
[
:,.j‘ @
(New duration) mm D N
7. ITthe amendimen: changes the jurisdiction of incorporation, indicate new jurisdiction,
(Nuw junisdictionm
8. Hamending the registercd apent and/or eegistered office address in Florida, cnter the name of the
new registered spent and/or the new registered office address:
. . Registered Agents Inc
Name of New Registered Agent § 5
7901 4th St N STE 300
(Florida sireer addressi
. St Petersbur, ., 33702
Now Regiswered Office Addresy: ~ 77 77 7 Sﬁ W Rlori ™
(i} (Zip Conde)

New Repistered Apent’s Signature, if changing Registered Agent:
[ hereby uccept the uppointment as registered agent. [ am familior with end aecepe the obligutons of the position.

;L ),Mf? \!<\,=-' Al

o 5 — -
S Sifmmiure of New Regisrered Agens, if changing
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9. Ifthe amendment changes persen, title or capacity in accordance with 607.1304 (4), indicate that change:

Title! Capaeny Name Address Type of Actign
DCEQ ALFAR, CODY 44 W FLAGLER ST §TE 600
Ciadd
MIAMI. FL 33131
FRemove
DCEQ ALFAR, CODY 613 Altani Streel
FAdd
Davenport. FL 33836
CRemove

Oaad

D{CITIO\'C

~3
—
- ~
- ~—
Add e o4 .
OMs = oy
J' _< I
=y 1 susee
Chéhove @ b
' = ?jﬂ
2 =
- o) J
—i -
Oadds;, —
[ S
CRemove

10 Auached is a cenificalc or document of simiar import, evidencing the amendment, authenticated not more than 90 davs prior 10 delivery
of Lhe ugphcmmn_!o tre De partment of State. by the Scerctary of Stale or other ofticial having custody of corporate iecords i Lhe furisdictioi
under the taws of which it s incorpornted.

(Signawre of p dircctor. president or other officer - if in the hands of
a receiver @other court appointed fiduciary, by that fiduciary)

Cody Alfar OCEO

{Tvped or printed name of person sigaing) {Title of person signing}

FILING FEE S350



