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TO: Amcndment Section o 2
Division of Corporations “; @ A
{- i~ :.i
NAME OF CORPORATION: 0 ROF OLITAN MEDIA COMPANY ¢ A
F67755 * i
DOCUMENT NUMBER:

The enclosed Articles of Amtendment and fee are submittad for filing,

Plense return all correspondence concerning this matier to the following:

Gary A. Gibbons, Esq,

Name of Contact Person
Gibbonsg[Neuman

Firm/ Company
3321 Henderson Blvd.
Address

Tampa, FL 33609

City/ State and Zip Code

reckerwillinme@gmail.com

E-mail address: (to be used for futtire annual report Rolificacion)

For Further information concerning this matter, please call:

Gary A Qibbons, Esq. 813

at( ) §77-5222

Name of Contact Person Area Code & Daylime Telephons Number

Enclosed is 8 check for the following nmount medo payable to the Florida Depatment of State;

M 335 Filing Pee [1343.75 Filing Pee &  [1343.75 Filing Fee &  [1$52.50 Filing Fee

Certificnte of Status Cortifled Copy Certificate of Starus
(Additional copy is Cenifled Copy
enclosed) (Additional Copy

is enclosed)

Mopiling Adgress Street Address

Amendment Section Amendment Section

Division of Corporstions Dlvision of Corporaitions
P.0. Box 6327 Clifton Building

Tallohnsses, FL 32314 2661 Executive Center Circle

{ ((HL7000035124 3)))

Tallahasses, FL 32301
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Articles of Amendment
10

Articles of Incorporation
of

METROPOLITAN MEDIA COMPANY

(MName of Corporation ag currently filed with the Floridn Dept. of State) -

F67755

(Document Number of Corporetion (if known)

Pursnant to the previsions of section 607.1006, Florida Statutes, this Florida Profit Corporntion adopis the tollowing smendment(s) to
its Artioles of Incorporation:

A. Hamending name, enter the new name of the corporation:

[

The new
name must be distinguishable and comfaln the word “corparation,™ "vempany,” or “incorporared” or the abbreviation i
“Corp.,” “Ine.,” or Co.," or the designation "Corp,” “Inc," or "Co". A professional corporation name must contwin ihe
word “chartered,” “professional assoclation, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter npy mailing address, if applicable:

{Malling address MAY BE 4 POST OFFICE BGX)

D. If ameuding the registered agent nnd/or reglstered affice nddress in Floridn, enter the name ol the :

new remstered agent and/or the new repistered office nddress: !

Name o Repistered Agent

(Florida sireet nddress)

New Registered Office dddress: , Florida
(City) {Zip Code}

New Regirstered Agent's Signatnre, if changing Reglstered Agent:
1 hereby accept the appeintment as regisiered agent. I am femiliar with and accept the oltigations of the pesition.

Signature of New Registared Agent, if changing

Page1of4
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1f amending the Officers ani/or Directors, enter the Hile and name of each otficer/director being removed and title, nuine, and
addresy of ench Gffleer andfor Director belng added:

{Atach additional sheets, if necessary)

Planxe note the officer/director title by the first latter of the office title:

P = President; V= Vive Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chief’
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of eack office
held. Prasidont, Treasurer, Director would be PTD.

Changes thouid be noted In the fallowing manner. Cuwrrently John Doe it listed ax the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Deoe, PT as a Change,
Mike Jones. ¥ as Remove, and Selly Smith, SV as an Add.

Example:
X Change PL John Doc
X Remove Y Mike Jopes
X Add Sv Satly Smrth
Litle -Name Address
(Cheok Ong)
D ANDREW ALFONSO 3014 Horatio Street
1) Change
Add Tampa, FL. 33609
X
Remove
2) Chenge FD . CHARLES L. ROCKER, JR. 3014 Heratio Street
X
Add Tampa, FL 33609
Remaove
YP JAMESD. HAAF IR 3044 Homtio Streat
3) Change
Add Taropa, FL 33609
X Remove
vD LOUIS D, EMORY 3014 Horatio Street
4} Chenge
X_ Add Tampa, FL 33609
Remove
vD LOUIS D. EMORY 3014 Horato Street
5} Changa
X Add ) Tampa, PL 33609
Remove
.6) Chenge
Add
Remove

Page 2 of4
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E. If amending or adding addjtional Art

nter change{s) here:

{Auach additional sheets, if necessary).  {Be specific)

¥. Ifan pmendwuent provides for on exchan

recingsification, or cancella

5|

hare

provisions for implementing the nmendment if not contnined in the amendment fise](;

(if not applicable, indicate Nid)

({(117000035124 3)))
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The date of each anendment(s) adoption:

(FAX} 8138779290 P.006/006

, if other than the

date this document was signedl.

Effcetive date [f applicable:

(no more than 90 days after amendmant file date)

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

(CHECK ONE)

{1 The amendment{s) was/wore edopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval,

Adoption of Amendment(s)

{1 The amendment(s) was/were appraved by the shareholders through voting gronps. The following statement
must be saparately provided for =ach voting group entitled to vole separarely on the amendment(s).

“The numbar of votez casi for ihe amendment(s) was/were sufficient for approval

by

{voting group)

[{The emendment{s) woe/were adapted by the board of dircctors without sharcholder action and shareholder
aclion wag mot required.

O The amendment(s) was/were ndopted by the incorperators witheut shershalder action and shareholder
action was not required.

o216 [17

s:mnmwQMDLWA Waj&m_,

{By' director, president or other officer — if directors or officers have oot been
selected, by un incorporator — if in the hands of 2 roceeiver, trustee, or other court
appointed fidusiary by that fiduciary)

Kemiteen M. WDATSPN

(Typed or printed name of pmon signing)

SECy gTmes / LivreToR.

(Title 6f person signing)
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