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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Structured Media Group, inc.
NAME OF CORPORATION: ™ cdia Group, inc

DOCUMENT NUMBER: PO3000008233

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

Piease return all correspondence concerning this matter to the following:

Philip S. Kaprow, Esq.

Name of Contact Person
Killgore, Pearlman, Semanie, Denius & Squires, P.A.

Firm/ Company
£00 North Magnolia Avenue, Suite 500
Address
Ortando, FL 32503
City/ State and Zip Code
pkaprow(@kpsds.com

E-mail address: to be used for future annual report notification}

For further information concerning this marner, please call:

at

Naroe of Contact Person Ares Code & Daytime Telephone Number

Philip §. Kaprow 407 ) 425-1020

Enclosed is a check for the following amount made payable to the Florida Department of State:

& §35 Filing Fee [ }$43.75 Filing Fee &  £1543.75 Filing Fee &  [J$52.50 Filing Fee
Certiticate of Stamus Certified Copy Cerificate of Status
{Additional vopy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

H20000067598 3
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Arlicles of Amendment

to
Articles of lncorporation
of
STRUCTURED MEDIA GROUP, INC.
{Name of Corporution as currently liled with the Florida Dept. of State)

PG3000008233
(Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation;
A amending name, enter the new namge of the corporation;
The new

»

Readyspec Backboerds, Inc.

name mrust be distingrishable and contain the word “corporation.” “company. ' or “incorporated” or the abbreviation "Corp., "
“fnc.,” aor Co.,” or the designation “Corp,” “Inc,” ar “Co". A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation "P.A."

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

]
C. Eunter new mailing address, if applicable: g o
{Mailing address MAY BE A POST QFFICE BOX) - [
: oL
b :1‘
. ™D
- _ 2
D. If amending the registered agent and/or repgistered office address in Florida, enter the name of the ::’E
new revistered svent and/or the new reaistered office address: . o
Name of New Repistered Apent = B e
T %
(Florida strect address;
New Repistered Ofiice Aduress: ,Florida
(Ciy) {Zip Codle)

New Resistered Avent's Siennture if chanving Registered Agent:
[ hereby accept the appoinmment as registered agemt. [ am familiar with and accept the obligations of the posiion.

Signature of New Registered Agent, if changing

Check if applicable
= The amendmeni(s) is/are betng filed pursuant to s. 607.0120 (11) (e). F.5.

55 ii-

H20000067598 3
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If amending the OMicers and/or Directors, enler tbe title and name of each officer/director being reméved and tille, name, and

address of each Officer and/or Director being rdded:

(Attach additionul sheets, if necessaryj

Pleasc note the officer/direcior title by the first letter of the office iitle:

P w Presicent; Vi Vice Presidem; T= Treasurer; §— Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ « Chicf
Executive Officer; CF0) = Chief Financial Gfficer. if an officer/director holds more than ane tide, list the first feter of each office heldd
President, Treasurer, Director would ke PTD.

Changes should be noted in the following munner. Currently John Doc is listed as the PST and Mike fones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as Jokn Dee, PT at a Chunge,
Mike Jones, V as Remove, and Suily Smith, SV as an Add,

Exzmple:
X Change PT John Doc
X Remove v Mike Jones i ~
T
_X Add sy Sallv Smith SCI O S
. IR N T
Type of Action Title Name Address o :
Check One e :
( ) ' o s 311
VSD John P, Michsud T i .
3} Change 1.
_— 0
Add = -
;’.‘. T (%]
_Remove -*
) Change
Add
Remove
3) Change
Add
Remove
4) _ = Change
Add
Remove
5) Change
Add
Remove
£} Change
Add
Remove

H20000067598 3
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E. If amending or adding additional Articles, enier changeys} here
(e specific)

{Attach additional shects, if ecessary;.

F. il an amendment provides for an exchanpge reclastification, or cancellation of issucd shares,
provisions for implementing the smendment if not contained in the amendment itsell:
{if not upplicable, indicete N/4) o 5

H20000067598 3
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The date of each amendment(s) adoption: - other thart the

date this docurnent was signed.

Effective date if applicable:

{ne more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective dote on the Depantment of State’s records.

Adaption of Amendment(s) {CHECK ONE)

1 The amzpdment(s) was'were adopted by the incorparators, or board of directors withoul shareholder ection and shareholder
action was not required. .

m The amendment(s) was/were adopted by the shareholders, The number of voles cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement i ;‘i‘- g

must be separaiely provided for each voting group ennitled 1o voie separatety on the amendment(s): T -n
- m T
“he number of votes cast for the amendment(s} was/were sufficient for approval : rf; S
_ oo i
by . e
(voting group) '§ il
oL

February 26, 2020 B

Dated = s

Signature £ e

{By 2 directar, president or ather officer — if directoss or officers have not been
selected, by an incotporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Llalter M Toasgfon. Xr
{Typed or printed name of person signing)

Prosidet . )
Ve Prr_s rcfwi'
(Tittz of person sipning)
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