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FLORIDA DEPARTMENT OF BTATE

Glenda E. HQD&
Secretary of State

June 14, 2004

LAMXI T.V. PRODUCTIONE CCRP
3902 ESTEPONA AVE
MIRMI, FL 33178

SUBJECT: LAMXI T.V. BERODUCTIORE CORP
REF: PD40DDRDRSYE3

Wa received your electronically transmitted document. However, the
document has not been filed. FPlease make tha following corrections and
refayx the complete document, including the electronic filing cover sgheet.

The current name of the entity is as rTeferenced above. DPlease correct
your document acsoordingly.

Articles of Correction must be filed within 30 days of the date fhat the
original document was filed.

Please return your document, along with a copy of this letter, within 80
days or your £iling will be considered abandoned.

If you have any guastions goneerning the filing of your doctment, pleage
caall {850} 245-6906.

Darlene Connell FAX Aud. #: HUA0B0123420
Document Specialist Letter Number; 704R00039538

Division of Corporations - P.Q. BOX 6327 -Tallabagsee, Florida 32314
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Articles of Amendment

o
@ Articles of Incorporation

of
L e ToY. frodscHons _Lopll

(Mame of corporation a3 cumently Sied with the Florida Dept, of State}

Q ot ppod a5

{(Pocument numher of corporation Gf known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this #lorida Profir Corporation
adopts the following araendrent(s) to its Articles of Incorporation:

! :'ll .--

I IS VER {3 i) R
[axem' TV fodoctons, del-

{must contain the word “etsporation,” “company,” or “incoporated” or the sbbrevistion "Corp.,” "Ins.,” ar "Co.%y

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, sdded or deleted: (BE SPECIFIC)

4180 T ‘A3SEVHV 1 iYL

VIS 40 AUVIYI IS
80:2 W4 G1HAr 10

{Astach additional pagas if pecessary}

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itselfs (if not applicable, indicess N/A)

(continned)
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’I’hc date of each amaendmentis) adoption:
Effective date if applicable:

L/ﬂ{at{
Li1g/sf

{no more than 0 days after woendment fle daiz)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the arocndment(s) by the shageholders was/were sufficient for approval.

D1 The amendment(s) was/were approved by the shareholders through voting groups. e
Following starement puet be separately provided for each voting group entitled to vote
sepavarely on the amendment(s):

"The number of votes cast for the amendment{s} was/were sufficient for approval by

(voting group}
0 The amendmeni(s) was/were adopted by the board of directors without shexeholder action
and ehareholder action was oot reguired.

3 The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Sigmedtris__ 1 dayof_ Tund- opedf

-
Ly

Lo fin 4/%#

(By a direciar, president or other officer - if directors or officsrs have not boen
selected, by sb insorporator - if in the hands of & receiver, trusise, or other cowrt
appoisted fiduciaty by that fiduciary)

Clavpia €vese.

{Typed ot pritted name of person sipning)

Qfef}é’o;l;“

{Tite of person signing)

Signanire
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