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COVER LETTER

TO: Amendment Section
Division ot Corperations

NAME OF CORPORATION: M u m‘[:)\/(f M de Il', InC..-
DOCUMENT NUMBER: POOUOOO(?ZDK??

The enclosed Artieley af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the leilowing:

Bom‘:e Watson

Name of Contact Person

Mum%rc( Mt“d}c&.Iﬂc,

Firm/ Company

]‘"{320 Ventura Bl *409

Address

Sherman Qaks CA 91423

City/ State and Zip Code

L,NJ(Z%@G ol.com

E-mail address: (1o be used for future annuad report notificationy

Fuor further infornution concerning this matter. please call:

Boﬂﬂ;& VVOJVSQQ at Z’O ) Q-(P('/’S-ééé

Name of Contact Person Arca Code & Davtime Telephone Number

nclosed is a cheek tor the following amount made payable to the Florida Depariment of State:

O $33 PFiling Fee 03543.75 Filing Fee & E’SJSJ‘S Filing Fee &  0S52.30 Filing Fee
Certitleate of Status Certified Copy Certiticate of Status
(Additional copy is Centitied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division o Corporations [rivision of Corperutions
P.O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Exeeutive Center Circle

Tallahassee. IF1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2017

BONNIE WATSON
MUMFORD MEDIA, INC.
14320 VENTURA BLVD #4098
SHERMAN QAKS, CA 91423

SUBJECT: MUMFORD MEDIA, INC.
Ref. Number: POO0O00059687

We have received your document for MUMFORD MEDIA, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 cail
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1) Letter Number: 717A00020945
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Articles of Amendment ‘3_\/ C}, > ‘_) 6\
e <o
Articles of [ncorperation '_‘,-,-l:_‘-_' , A,
of g 'l
' . ' \-"- vl ;_.
um rd M Edf&; Inc, e Z
' {Name of Corporation as currently filed with the Florida Dept. of State) L’//A

P0000Q05 90687 %

(Document Number of Corporation (ifknown)

Pursuant o the provisions ot section 607, 1006, FFlorida Suuutes, this Florida Profit Corporation adopts the tollowing amendmeni(s) o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The nmew
name must be distinguishable and comtain the word “corporation,” “company.” or incorporated” or the ubbreviation
“Corp.,”" e, or Col” or the designation "Corp.” “ine. " or “Co” A professional corporation name must conlain the
word chartered.” Cprofessional association,” or the abbreviation “P.A"

B. Enter new principal office address, if applicable:
(Principul office address MUST BIEE A STREET ADDRESS )

C. Enter new mailing address, i

(Mailing address MAY BE A P(')S'l' ‘()"I»‘l-‘lé.‘l;‘ BOX) M (,{mpo r (:l M ed , &, s rys
14320 Nentura Blyd #4039
Sherman Qaks, CA 91423

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

r
Name of New Registered Agemt B on mt’, W(I en

[0305 N.E. 204 Avenue

(Florida sireet addressy

New Registered Office Address: M f&m‘ SI’\G(&S . Florida ‘?3 l 32

(Ciry) {#ip Condey

New Registered Apent’s Signature, if changing Repistered Agent:
F hereby aceept the appointment ax registered agent. | am familiar with and accepi the obligations of the position,

Bz Libdso

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach offtcer/director being removed and title. name. and
address of cach Officer and/or Director being added:

{ Attach additional sheets., if necessary)

Please note the officertdirector title by the fiest letter of the office title:
P = Presideni: V= Vice President: T= Trewsurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officeridirector holds more than ane ditle, list the first letter of cach office
held, President. Treasierer. Director would be PTO.
Changes should be noted i the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There dy
¢ change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sually Smith. SV us an Add.

Example:
X Chanpe

X Remove
_N Add

Tvpe of Action
{Check One)

1 Change
Add
x Remose
2y __ Change
Add

X Remove

3 Change
_x_ Add

Remuove

4y Change
Add

Remove

3} Chinge
Add

Remove

0) Change
Add

Remove

P

Tite

Ve

Juhn Do
Mike Jones

Sally Simith

Name

Todi M. Brter

Address

[0305 N.E 2" Pyeau e

QDLLH_ R Mumférd

Miqml SLore:‘ FL3%)3F

10305 N £ 2™ Menue

Pyp

Bo Nh € \’\/qu o

M}Qm} SAWEI}, FL33/38

|4320 \/en‘('uf& @l\/c{

Suike 409

Shecman Oaks, CA-914/23
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E.  amending or adding additional Articles, enter change
{Aach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable. indicate NfA)

Page 3 of 4



The date of cach umendment(s) adoption: . it other than the
date this document was signed.

Effective date f applicable:

{no more than 90 daxs after amendment file date)

Note: I the dute inseried in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONF)

O The amendment(st wasiwere adopted by the sharchokders. The number ol votes cast Tor the amendmentist
by the sharcholders wus/Awere sutlicient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The foltowing statemen:
mitst be separalely provided for each voting group enditled 10 vote separately on the amendment(s):

“I'he number ol votes cast for the wmendment(s) was/were sullicient Tor approval

hy
(voting group)

[ The amendment(s) wasiwere adopted by the board ol directors without sharcholder action and sharcholder
aetion was net required.

ﬁ']‘hu amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

uted OC"'D'Q(,{‘ 2»5’, 20'7
Signuture B(,W M\f\)

{Bx a director. president or other otficer — it directors or ofticers have not heen
selected, by an incorporator — it in the hands o receiver, trustee, or uther court
appuinted Hduciary by that fiduciary)

Borm}fi \/\/Q‘}'Sen

(T'yped or printed name of person signing)

‘Pfﬁﬁ d cn’h v P

“(Tile of person signing)
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