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COVER LETTER

TO: Amendment Section Sy

Division of Corpoerations .
I8 AUG 23 AMIL: 19

Art School Film Institure, Ine.
NAME OF CORPORATION:

NISRHKNISTS A
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and Tee are subimitted for filing.
Please return all correspondence concerning this matter to the following:

Jussica Shravhman, Esg.

(Name of Conaet Person)

Shravbman Law, PLILC

1Firnt Company)

9 Island Ave., Ste. 2311

{ Address)

Miami, FIL 33139

(Ciyf St and Zip Coded

eam@ shraybmanliw .com

F-mant address: (1o be wsed for future zomual report notification)
For further information conceming this maiter, please call:

Jessica Shravbmun. Exy. 305 Y83-3Is7
it

(Name of Contuct Person) {Ares Codey  (Daytime Telephone Number)
Enclosed is a check tor the tollowing amount made pavable 1o the Florda Department of Stale:

B S35 Filing Fee 823,75 Filing Fee & O$43.75 Filing Fee & T$32.30 Filing Fee

Certificate of Status - Cenidied Copy Certficate of Strus
(Additional copy is Certitfied Copy
enclosed) {Additional Copy is

Fnciosed)

Mailing Address Street Address

Amendiment Section Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clirton Building
Tallahassee, FLL 32314 2061 Exccutive Center Cirele

Tallahassee, FLL 32301



Artiches of Amendment

to T el
. . s~ TAR )]
Articles of Incorporation . aiarT *‘,fl':..'.,.;.f -
[ AR T N R s ORI
o

Art School Film Institute, Inc. 2313 AUG 23 AH “: l g

{(Namwe of Corporation ay currently filed with the Florida Dept. of State)

N ISONIRHIS TR A

{Document Number of Corporation G known)

Pursuant to the provizions of section 6 17,1006, Florida Statues. this Floride Ner For Profit Corporation adopts the foillowing
amendment(s) to its Articles of Incorporation:

A If amending name, enider the new name of the corporation:

After School Filmy Enstitute, Ing. o
The e

name must be distinguishable and conin the word “corporation” or “incorporated ™ or the abbreviasion > Corp. " or “Ine.”
“Campany ™ or “Co.” may not be_ used in the name.

B. Enter new principal office address, il applicable: e
{Principul office address MUST 81 A STREET ADDRESS )
C. Eater new mailing address, if applicable: na

(Muiling address MAY BE A POST OFFICE ROXT

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . . Tt
Name of New Regisiered Avent:

sFlaridu sorect adddexsd

New Registered OQffice Adedress:

. Flonda
i) (7Zip Code)

New Registered Aoent’s Sienature, if changing Registered Avent:
Hherchy aceept the appoiiment ax registercd agenr. Dam familiar with and aecept the oblications of the position.

Signature of Now Registered Agem, jf changing

Page 1 of 4



H amending the (Mficers and/or Dircetors, enter the title and nume of cach officer/director being removed and title, name, and
address of cach Officer und/or Director being added:

(lrach additional sheets, if necessary

Please note the officer/direcor iitle by the fiest tewer of the office tide:

P = Presidens: V= VFice President: T= Treasurer: S= Scecretary: D= Dhivector, TR= Trustee: C = Chairmenr or Clerk: CEQ = Chief
Execwive Oficer; CFO) = Chiet Financial Officer. If an officerfdivecior holds more thea one tide, st the firss leaer of cach office
held. Presidens, Treasurer, Divector woudd be PTI).

Changes should be noted in the jollincing manner. Curvesnth Jodny Doe s listed as the PST and Mike dones is Histed as the Vo There ix
a change, Mike Jones feaves the corporation, Sallv Sedith is named the Voaond S0 These showld be nored as Joln Doe, PT ax a Change,

Mike Jones, Vs Reaove, and Satfyv Smith, SV as an Add.

Exumple:

N Change T John Daoe
X Remove v Mike Jones
X Add haY Sally Smith
Type of Actiun Title Name Address
{Check {ne)
na

1y Change

Add

Remove

2) Chunge

Add

Remove

3 Change

Add

Remove

-h Change

Add

Remove

Ay, Change

Audd

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter chan
(attach additional sheers, i necessarvh, (Be specific

na
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Fhe date.of each amendment(s) sdoption: i other than the
date this document was signed.

F.ffective date il applicable:

(e merc than U davs afier amendment file date)

Note: [{the date inserted in this block docs not meet the applcable statutory filing requirenents, this dite will not be listed as the
document’s etfective date un the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONFE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficien: for approval.

B There are no members or members entitled 10 vote on the amendment(s). The umendmentis) wasfwere
adopted by the board of dirceton s,

8712018
Dated

Signature QA}\.VFMW

(By (ﬁ)chzumuu or vidy chairman of the bowrd, presidem or other otticer-it direciors
have not been stlected/by an incorporator = if in the hands ot a receiver. trusiee, or
Nduciary by that fiduciary

ether court appot

Jessica Shrrvbman, Lsy.

(‘Tvped or printed name ol person stgning)

Authowized Representative £ Attorney oo Record

(Title of person signing)
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