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{Name of Corporation as currently (iled with the Florida Dept. of State) (0
P0O1000031234

(Docament Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Carporation adopts the Tollowing amendment(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the cornoration:;

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporat or the abbreviation
“Corp.,” “Inc.,” ar Co.," or the designation “Corp,” “Ing, " or “Co”. A professional corporation name must contain the
word “chartered,” “prafassional association,” or the abbreviation "P.A."

"

B. Enter new principal office nddress, if appiicable:
(Principal office address MUST BEA STREETADDRESS )

C. Enter new majllng a s, if applicable;

(Muaiting address MAY BE A POST OFFICE BOX)

D. If amepding the registered ageni‘andmr registered affice pddress ip Florida, enter the name of the

new registered agent and/or the new registered ess;

Namg of New Registered Agent

(Florida sireat address) )
TR . New Regittered Office Address: - ] _,Flo;i&a
@ e (Cin) : (Zip Code}
New Repigte t's Signature, if changing Registered Agent:

{ herehy accept the appolvimens as registered agent.  1.am familiar with and accept the obligations of the position,

Slgnature of New Registered Agent, jf chamging

Pagelofa




FEB/20/2017/408 01:03 P FaX No

?. 003/003

If 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:

(drach additional skeets, {f necessary) '

Pleuse note the officeridirector title by the first letter of the office title:

P = Prasident; V= Vice President: T= Trearurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer, CFQ = Chiegf Financial OQfficer. If an officer/directar halds mare than one title, list the first leler of each gffice
keld, President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and 8. These should be noted as John Doe, PT a5 a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampl|e:

X Change PT lohp Doe

X Remove v Mike Jones
X Add SV Sal} ith
Typea of Action Title Name Address
(Check Onc)

VP CRISTIAN PAROD] 1998 NE 185th Straet
1) Change -
Add North Mismd, FL, 33179

X Remove

VP MARIA LAURA GARCIA 1998 NE 185th Straet
23 Change _ :

X Add North Miami, FL 33179

Remove

3) - Change

Add

____ Remove

4) Change

g » S

— . Remove

5) Change

Add

————

... Remove

6) ___ Change

Add

— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, If necessary).  (Be specific)

F. I an amendment provides for an exchange, reclaasificatign, oF cancellation af {ssued shayes,

pravisions for implenjenting the amendment if got contained in the amendment itself:
(if rot applicable, indicate N/A)

Interoationzl Media Consulting Group S.A.

60%
) Gabriel Toppino President " 20%
Norberto Andrizzi Secretary [ Treasurer 20%
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The date of each amendment(s) adoption:’ N —» if other than the
date this docyment was signed.
0271412017

Effective date I applicable

{no mare than 90 deys qfter amandment file date)

Note: 1f the date inserted in fhis block does not meet the applicable Statotory filing requirements, this date will not be listed 23 the
dosument’s effective dats on the Dapartment of State’s records.

Adoption ol Amendment!s) (GHECK ONE)

B The amendnieat(s) waswvere adepted Ly the sharsholders. The number of votes cast for the amandment(s)
by the tharcholders waw/were sufficiont for pppraval.

3 The amendment(s) washwere approved by the shuraholders trough voting groupy, The Yollowing statenment
imust be saparately provided for aach voting group entidled 1o voie sepdretely on the anterdmern(s):

“The number of vates caat for the amendment(s) was/were sufficient for approval

by i - .-;,
{voting group)

0 The amendment(e) was/wers adopted by the board of directors without sharchalder action and shareholder
action was not required. .

I3 The amendment(s) was/vere adapted by the incorporators without shareholder action and shareholder
action was not required.

02/ 1472017 -'
Dated m
Signsture % :

(By a director, president or other officer — If directors or officers have not been
stletted, by an Incorporator — if in the hatds of a recsiver, trustee, or other court
appointed fiduciary by that fiduciary)

GABRIEL TOFPING

(Typed or printed name of persen signing)
-~ PRESIDENT

P - {Title of person slgning)
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