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[

COVER LETTER
T0O: Amendment Sectlon
Division of Corperetions
NAME OF CORPORATION: PRIMESTREAM CORPORATION
DOCUMENT NUMBER: P 013878

The enclosed Articles nf Amendment and fee are submitled for filing,

Please return all correspondence concering this matter to the following:

Mark M. Hasnor, Esq.

Name of Contact Person
Therrel Baisden, LLP

Flrm/ Cumpany
1 3W 3rd Avenue, Suite 2650
Address
Miami, FL 33131
City/ State and Zip Code

mhasner@iherrclbaisden.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mark M. Hesner, Esq. o { 305 ) 371.5758

Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a check for the foilowing amount madc payable to the Floride Department of State:

B $35 Filing Ver O543.75 Fitlng Fee &  (J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certilicale of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is encloged)
Mapiling Addresg Street Addreat
Amendmen: Section Amendment Section
Divisian of Corporations Divisian of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

p. 3 0f 7
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Articles of Amendment

to
Articles of Incorporation
of -
~a =
PRIMESTREAM CORPORATION = =«
oration ns currently filed with the Florldg Dent, of g =i
POCOGI013878 =g
| {Document Number of Corporation (if known) AP
' :. Se
1 Hina!
Pursuant to the provisions of scction 607,1006, Flarida Statutes, this Flerlda Profit Corporation adopts the FolloMn@Imcndmmt(s) to
its Articles of [ncorporatlon: S T
A. If amending name. entor tho now pame of the corporation; :.l P ‘

Proximavision Corporation
L The new

name mus! be disiinguishable and comaln the word "corporation, ™ “company,” or “incorporated” or the abbreviation "Corp., "
"Inc.,” or Ca.," or the designation "Corp.” “Inc.” or "Co". A professional corporatlon name must contain the word
“charlered.” "professional assoclation,” or the abbreviaiion "P.A."

B. Enter new nringipa! office address, if applicable; 1 SE 3rd Avenue

{(Princlpal affice address MUST BE A STREET ADDRESS)

Suite 2950
Miami, FL 3313)
C. Enger pew mailing address, if applicable; P.O. Box 547053

(Mailing address MAY BEALCST OFEICE BOX)

Surfside, FL 33154-7033

D, If amending the repistered asant andfor repictered office address in Fiorida, enter the name of the
new regis w repistered office address:
New / Mark M. Hasner, Esq,
| SE 3rd Avcnue, Suite 2950
(Florida strest addrass}
tered Office Addrgss: Miami , Florida 3181
{City} (Zip Code)
i¢w Repistered Agent’s :
{ hereby accep! the appointment as registered agent. amlliar with and aceept the obiigations of the posiijon,

Slgnature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is‘are being filed pursuant to s, 607.0120 (11) (e), I-.S.
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EX}

H amending the Offlcers and/or Dircctors, enter the title and name of each ofMicer/director belng remaoved and title, name, and
nddresy of each Officer and/or Director belng added:

{Artach additional sheets, |f necessary)

Please note the officeridirector titfe by the first letier of the office titlg;

P om President; Ve Viey Presldens; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chelrmaon or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. (f an officer/director holds more than one iitle, Hxt the first letier of each affice keld.
President, Treasurer, Divecior would be PTD.

Chunges should be noted in the following manner. Currently John Doe is lisied as the PST und Mike Jones iy listed ay the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and §. These should be noled as Join Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV a5 an Add,

Example:
X Change PT  JohnDoc
X Remove v Mike Jones
X Add SV Saliy Smith
Type of Action Jide Meme Address
{Check One) .
1y __ Chango -
—__Add
. Remove
2) __ Change —
—_Add
____ Remove
3) __ Change -
—_Add
— Remove
4} _ Change e
—Add
—__ Remove
J) — _ Change -
— Add
. Remove
6) ___ Change -
— Add

Remove
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F. 1famonding or adding additionnl Articles, enter chpaee(s) hore:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment prov lassification, or cAncellatinn of issued shares
rovisions for implem ined in the amendment itself;

(if not appiicabls, indicate N/A)
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, i other than the

The date of ¢cach amendment(s) adoption:
date this document was signed.

Effective date |f applicable:
(no more than 90 days after amendment file date)}

Note: if the date inserted In this block does not meet the applicable stotutery filing requirements, this date wil! not be listed as the

document’s effective date on the Department of Stale’s records.

Adoptton of Amendment(y} (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

gction was not required.
B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s) ~
by the sharcholders wasfwere sufficient for approval, _ N <,
- I~
o . o =
{J The emendment(s) was/were approved by the shareholders through voling groups. The following statement o Fa
must be separalely provided for each voling group eniitled fv vole saparately on ihe amendment(s): r:: T3
N ==
“The number of votes cast tor the amendment(s) was/were sufficient for approval ;.3 <.
= =GO
- X <7
by — it
{voring group) Q@ =x
-~ %

19 - 24 2

Dated

Slgnature
(By a director, president or other officer -m;én_ﬁ#js have akt been
recelver, frustee, or other court

selected, by un incorporator - if in the hal
appointed fiduciary by that fiduciary)

Claudio Lisman
(Typed or printed name of person signing)

President

(Title of person signing)

froms

e o 2N L



