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COMER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: R ﬂSTﬂF"M‘ T\/ N{’:’;—TUUOIQK i }NCJ

N 1S000010549

DOCUMEXNT NUMBER:
The enclosed Arrictes of Amendment and fee are submitted for tiling,

Please return ald correspondence conecerning this matter o the following:

SimoneE 0 muRRAY

(Name of Contact Person)

RasTAFAR| TV NETWRI, ,NC.

(Firm/ Company)

325 M ISR TR

(Address)

L puper ol FL 333,9

(Ciey/ State and Zip Code)

INED (@ RasTAFrArI . TV

F-mail address: (o be used tor future annual report noetification}

[For turther infurmition cobwerning this matter. please call:

_SIMONE O MurREAY

W95y 47376823

{(Nume af Contaet Person)
Enclosed is u cheek for the fullowing amount made pavable 1o the Florida Department of State;

2(535 Filing oo [0933.75 Filing Fee & 0S43.75 Viting Fee & 1183230 Filing Fee
Certiticate of Sates - Certitied Copy Certiticate of Status

(Additional copy is Centified Copy
s enctosed) (Additional Capy is
o~ Enclosed)
- - nan
;.__' “Miiling Address Street Address
=X Amendment Section Amendment Section
L en Bdsion uf Corperstions Division of Corporations
3 ov CRDiBox 6327 Clitton Building
L == :“ﬁ%thasscc. IFl. 32314 26061 Exeeutive Center Cirele
co 2 £ 1 Tallahassee. FI1. 32301
oo
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

SIMONE O. MURRAY
RASTAFARI TV NETWORK, INC.
3351 NW 75TH TR
LAUDERHILL, FL 33319

SUBJECT: RASTAFARI TV NETWORK, INC.
Ref. Number: N15000010549

We have received your document for RASTAFARI TV NETWORK, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

lrene Albritton
Regulatory Specialist 1l Letter Number: 318A00017515

www.sunbiz.org

Divicion of Corporations - PO ROYX 6397 “Tallahassee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

SIMONE O. MURRAY
RASTAFARI TV NETWORK, INC.
3351 NW 75TH TERRACE
LAUDERHILL, FL 33319

SUBJECT: RASTAFARI TV NETWORK, INC.
Ref. Number: N15000010549

We have received your document for RASTAFARI TV NETWORK, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary. '

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chatrman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

lrene Albritton
Regulatory Specialist Il Letter Number: 518A00016782

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
Articles of Itifmrpormion
of
RasTha-Farl Tv NETwRIle, /NC-
N 1S0000/0SYT

{Name of Corporation as currently fited with the Florida Lept. of State)

{(Document Number of Corporation (if known)
amendment(s) o its Articles ot Incorporation:

Pursuant to the provisions of seetion 617.1006. Florida Stutes. this Florida Nor For Profit Cerporation adopts the following
A

H amending name, enter the new name of the corporation:

neme must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co.” may not be used in the name.
B.

Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

The new

—
* Knter . iline : icable: T
C. I'.n[?l. new mailing .ul’drl_,ss, lf.]l)‘!).llt‘.lfl[(. ‘ ) 3 o .—T'\
(Mailing address AMAY BE A POST OFFICE BOX) =% g
a— '"ﬂ
> {
Y
A
e T m
- g
. . N A
. Hf amending the registered agent and/or registered office address in Florida, enter the name of the [} :;' ;3
new revistered agent and/or the new registered office address: = -
3
Nume of New Regisiered duent:
(Floriddu streer adidress)
New Registered Office Adidress:

. Flonida

(i) (Zip Coede)
New Registered Apent’'s Sjignature, if changing Registered Agenl:

! hereby accept the appointment us registered agent.
d f 1. 4 i

Fam fumiliar with and aecept the obligations of the position

Signarure of New Registered Agent, if charging
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It 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:

tAttach additional sheets, if necessary}

Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice Presideni: T= Treasurer; 5= Secretary: 3= Director; TR= Trustee; C = Chairman or Cleek; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one vitle, list the first leiter of each office
held. President, Treasurer, Direcrtor wonld be 1T,

Cheanges shonld be noted in the fullowing manner. Currently John Dae bs fisted as the PST and Mike Jones s listed as the V. There is
@ change. Mike Jones leaves the corporation, Salfv Smith is named the V and S, These shoutd be noted as John Doe. PT as u Change,
Mike Jones. Vs Remove, and Salfv Smith, SV as an Add.

Iinamphe:

N Chanpe

N Remove

X oAdd
Tvpe ul Action
(Cheek One)

1) Change

Add

5 Remove

2y Chunge
AW
_'x_ Remuove

3y _ Change
_ Add

Remove

4 Change

K aud

Remove

5y Change
:2{ Add

Remuove

o) Change
Add

Remove

|12
- —

I

Vo

i

=

John Doc
Mike Jones

Baane Address

ANDREA M. ToHnNpapTSTE 571 NWEIHL
Sunnge £ 33322

Honéss by ARDUL 424 MudJYH Aue
Aa«b{dér‘[frtﬂ Ec
333/9

Loe K Pordeem 3351 pw 75 7
Loude |l FL33315

Ane‘le[ PMMUK‘/[X,(? Lgidgi/}ﬁu -7/5’7%7;"
FLz3345
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E. Ifamending or adding additional Articles. enter changeis) here:
(artach additional sheeis, if necessary).  (Be specific)

Page Jof 4



¢

The date of each amendment(s) adoption: . if other thun the

“dute this document was signed.

Effective date if upplicable: A’Uf? < 2—{ { 20! X

(nd more than 90 devs after amendmeni fife daw)

Nute: H the dute inserted in this block does not meet the applicabie statutory filing requirements. this date wili not be listed as the

ducement’s effective dute on the Department of Swte’s records.
Adoption of Amendment(s) {CHECK ONE)

3 The amendment(s) wasisere adopied by the members and the number of votes cast for the amendment(s)

washwere sulticient fur approval,

l~m/"['hcrr are no menmbers or members entitled W vote on the amendment(s). The amendment(s) was/were

adopied by the board of directors.

uted 4% c;'l { )’Uig
S .
Signature .gg : &VQW)

{Bs the chnirjmu or vice chdirman ot the board, president or other officer-if directors
have pot bedn selected. by an incorporator — it in the hands offa receiver, trustee, or
other court appointed tiduciary by that fiduciary)

FAnAME  SunUgeT - S€lpes( &

(I'vped or printed name of person signing)

PRESIDENT

{Titke of person signing)

Page 4 of 4



