{Requestor's Name)

(Address)

{Addiess)

(City/State/Zip/Phone #)

[] Picx-up ] warr (] maw

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Insiructions te Filing Officer:

WL En #3500

it

Office Use Only

HERIRIRATIRN

500321392275

5 TALLEMT i
wov 29 100 T m

87 AN BB

o
=2 ¢
—t . e,

RE il
H
vl




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO, : I20000000185
REFERENCE : 504897 8188264
AUTHORIZATION
COST LIMIT : 3 .00
ORDER DATE : November 28§, 2018
ORDER TIME : 3:38 PM
ORDER NOC. : 504897-030
CUSTOMER NO: 8188264

DOMESTIC AMENDMENT FILING

NAME: IMAGINA USA, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES CF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COCPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

imagina UUSA, Inc.
NAME OF CORPORATION: magina . Inc

PRO0008TTT3

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for filing,

Please return all correspondence concerning this matler to the following:

Erika Lucas
~ame of Comtact Person
Mediapro
Firm/ Company
7291 NW 74th Sueet
Addiess

Miami, FL 33166

City/ Statc and Zip Code

clucas@mediapro.tv -

E-mait address: (Lo be used far furure annual repors notification)

For further infonmation concerning this matter, please call:

Frika Lucas . (305 ) 3157-6000 x6id6
a

Name of Contact Person Arca Codc & Daytime Telephone Number

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

B 535 Filing Fece (0$43.75 Filing Fee &  [J$43.75 Fiting Fee & (185250 Filing Fee
Ceriificate of Status Certified Copy Certiftcate of Status
(Additional copy is Cerufied Copy
enclosed) {Additicnal Copy
15 enclosed}
Mailing Address Street Address
Amendment Section Ameandment Section
Division of Corporations Division uf Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
af

Imagina USA, Inc.

(Name of Corporation_as currently filed with the Florida Dept. of State)

Pg4000087773

(Document Number of Corporation (if known)

Pucsuan: to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment{s) o
its Articles of Incorporation:

A. Ifamending name,_ enter the new name of the corporation:

Mcdiapro US. Tnc.

v The new
name musi be distinguishable and coniain the word “corporation.” “company,” or “incorporated” or the abbreviation
"Corp..” “Inc.,” or Co..” or lhe designation “"Corp,” "Inc,” or "Co™. A professional corporation name must canlain the
word “chariered. " “professional associuiion, " or the abhreviation "P.A. "

B. Enter new principal office address. if applicabie:
(Principal office uddress MUST BE A STREET ADDRESS ) -

—_— -
iXld
’ =
- S5
P < 1 .-
C. Enter new mailing address, if applicable: ST 3 F
(Mailing address MAY BE A POST OFFICE BOX; Ly m .
= R K .
= g
L4 -
00
D. If amending the registerced agent and/or repistered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Registered Agent
{Florida streer gddress)
New Registered Office Addyess: . Florida
(Cityj Zip Cade)

New Repistered Agent's Signature, if changing Registered Apent:
! hereby uccept the appoiniment as registered agent. [ am familior with and accept the obligations of the position.

Signature of New Regisiered Agent. if changing
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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:

{Attach additional sheets, i necessary)

Please note the officer/direcior title by the first lever of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secrewary; D= Director; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leter of each office
held. President, Treasurer, Divecior would he PTD.

Changes should he noted in the fjollowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as ihe V. There is
a change. Mike Jones teaves the corpuration, Sully Smith is named the V and S. These should be noted as Jahn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Fones
_X Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
Iy ___ Change EVP Oscar R Lopez 7291 NW 74th Street,
Miami, FL 33166
. Add
____ Remove
2) _ Change
___Add
Remove
3) ___ Change
__Add
Remeve
2y _ Change
__Add
__ Remove
3} ___ Change
_ ___Add
Remove
6) _ _ Change
___ Add
Remove
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E. If amending or 2dding additional Articles, enter change(s) here:
{ Attach additional sheets. if necessary).  (Be specific

F. [fan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amcndment itself:
{if nat applicable, indicate NiA)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 20 davs after amendment file dotc)

~ote: [{ the daie inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
documen:’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

B The smendmeni(s) wasiwere adopied by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

(3 The amendment(s) wasfwere approved by the shaicholders through vouing groups. The jollowing statement
must be separately provided for each voting group entitled 1o vote separarely nn the amendmeni(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval
) pp

oy

fvoling group)

£J The amendment(s) wasiwere adopied by the hoard of directors withoul sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withoui sharcholde: action and sharcholder
action was not required.

Dated_{\) 0. v-& Vi ot ‘7'1-—20‘7 e

Signature _\;T,‘J“’

T

(By a director, president or other of¥icer ;‘xifdircctors or officers have not been
sclecied, by an incorporator - if tn the hands of a receiver, trustee, ar other court
appointed Nduciary by that fiduciary)

Wrantzu Di-u {ram hoo
{Tvyped or printed name of person signing)

?(-A‘.Sl.ak_,l.ﬂ"

(Title of person signing)
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