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FLORIDA DEPARTMENT OF STATE

AMERICAN MECHANICAL RIGHTS AGENCY- P of Corporations
2001 WILSBIRE BLVD

400

SANTA MONICA, CA 90403

September 17, 2014

SUBJECT: AMERICAN MECHANICAL RIGHTS AGENCY, INC.
REF: L23944

We raceived your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic f£iling cover sheet.

Please verify that its your intentien to file the amendment to include a
Florida Profit Benefit Corpocration Option or a Florida Profit Social
Purpose Corporation Option, if so please vomplete the sections provided.

If you have any questions concerning the filing of your decument, please
call {850) 245-6050.

Irene Albritton FAX hud. #: H14000217141
Regulatory Specialist II Letter Number: D14A00019873
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P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations

American Mechanical Rights Agency, Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: -23%4

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Karen Calhoun

Name of Contact Person

Karen I. Calhoun, Attorney at Law

Firm/Company

5020 Campus Drive

Address

Newport Beach, CA 92660

City/State and Zip Code

karen@karencalhounlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Calhoun Y 949 760-6830
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Ij $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{Additional copy is Cenified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOZ1 - 05/16:2013 Wollers Kluwer Online
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9/22/2014 10:51:41 From: To: 8506176380

Artlcles of Amendment
to
Articles of Incorporation
of
American Mechanical Rights Agency, Inc.
ame of Cor 1 thy fi Lh ()

L23944

{Document Number of Corporation (if known)

( 477 )

Pursuont to the provisions of section 607.1006, Florida Statutes, this Florida Profle Corporation adapts the following amendmeni(s) 1o

its Articlos of Incorporation;

A, L{amending n epfer corporation:

American Music Rights Association, Inc, The new

aame st be distinguishable and contain the word “‘corporation," “company.” or “incorporated” or the abdbreviation
"Corp..” “Ime.,” or Co." or the designation "Corp.” “Inc,” or "Co". A profassionul corporation name must contain ths
word "chartered * “profassional association, ™ or the abbreviaticn “P.A."

B. Enter new principal office addiress, if apptlenble: 21 00 Ponce de Leon
{Principal office address MUST BE A STREET ADDRESS ) Suite 1045

Coral Gables, FL 33134
c ew majling 0 dd licnble: 149 S. Barrington Ave, #810

(Muiling address MAY BE A POST QFFICE BOX}

Los Angeles, CA 80049

D, ]Jfamen [ gter, nt nndior registored office nddress in Florida, enter me of the .

new registered agent nnd/or the new rogistered office address; - ' ;
Name of M Resletered dgen =1 COrporation System e
120 South Pine Island Road IR

(Florids stres! address) g

New Repgistered Office Address: Plantation Florida, 33324- o s
(Ciy) ZpCody) . .

o Gy

o

New Repistered Agent’s Signature, if changing Reglatere H )
I hercby accept the appolntment as regisiored agens. I am familiar with ana:l ?ﬁ‘np{‘ !hl::bt'igaﬁam of the position.
5 I ‘ dlosa

~ Asalatant Georetary
Sjenature of New Registered Agent, if changing

Page 1 of 4
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If amending the Oficers and/or Directors, enter the title and uame of each offiecr/director being removed nnd title, nane, and
address of cach Cfficer snd/or Dircetor being rdded:

(Attach additional sheets, Iif necessary)

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

P = Presidem; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Choirman or Clark; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds mors than one title, Hst the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johm Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaver tha corporation, Sally Smith is named the V and 5. Thess should be noted as John Doe, PT as & Change,

Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Example:
X Change BT John Doc
X Memove ¥ Mike Jones
_X Add 1 Iy Smi
Type of Action Title Name Address
{Check Onc)

)] D_ Change
D_ Add
[:I_ Remove

2) D_ Change
(1 aas
[ Remove

3) D_ Change
D_ Add
I:l Remove

4) []_ Change
[ aud
D_ Remowve

3 D Change
D_ Add
ﬂ Remove

6) D Change
D_ Add
EL Remove

Page2of4



9/22/2014 10:51:41 From: To: 8506176380 { 6/7)

E. If amending or ndding additional Artieles, enter change{s) hore:
(Attach additional sheets, {f necessary).  (Be specifich

N/A

F. If an nmendmont provides for an oxchange, recinssifiention, or ¢eancellntion of fssued shares,

provisions for implenenting the amendment I not contained in the amendment jtaell
(If not applicable, indicate N/A}

NiA,

Page3ofd



9/22/2014 10:51:41 from: To: B506176380

The date of cach nmendmeat{(y) sdeption: July 11, 2014 it other than the
date this document was sipned. )

Bffective dele jEapplicablo:

{no moro then 90 days & fler amendinent file dato}

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) wasfwere adopted by the sharsholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Di‘he amendment(s} was/wvero approved by the sharcholders through voting graups. 7he Bllowing statement
mmust be sopara tely provided for excl) voling groug entitled (o vote separatoly on the amendment(s):

*The mmber of votes cast for the amendment(s) was/were sufficisnt for approval

by .
{voting group)

»

Drhe amendment(s) was/were adopicd by the board of ditectors without shareholder aotion and shareholder
action was not reqoired,

DThe emendment{s) wesfwere adopied by the Incorporators without shareholder action and shascholder
action was net required.

Dated d&of zZ ;—4’-4/}[
o]

(Bya il;réal Zpresident or other officer = if directors or olTicers have not been
ted

select gn incorporator — (f in the hands ol » receiver, trustce, or other court
sppo fiduciary by that fiductary)

SN Dee é’V/KJ

(Typed ot printed name or person signing)

74 E Deps 7~

(Title of person siguing)
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