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Articles of Amendment
to

Articles of Incorporarion ‘26\3 1\d¥ \2 PU 2 \h
of L. gr SIAIE
PM Productions Entertainment Inc. SEnALY SR e FLORIOA
{(Name of Corporation a3 carrentlv filed with the Florida Dept. of State) ﬂ\ -
FG5000012501
{Document Number of Corparation (if knowu)

Pursuanr to the provisions of section 607.1006, Floridn Swututes, this Florida Profif Corporotior adopts ihe following amendment(s) ro
its Asticles of Incorporation:

A. I amending name. enter the ney pame of the corporation:

The new
name must be distingnishable and contain the word “corporation, ™ “company.™ or “incorporared” o the abbreviation
“Corp.,” “Iuc.” or Ce.,” or the designarion “Ceorp,” “Inc.” or “Ca'. A professtonal corporasion name must contafu the
word “chaviered,” “professional association.  or the abbreviation "P.4."

B. Enter new principn] office address. if applicable:
(Principal affice address MUST BE 3 STREET ADDRESS )

€. Enter ngw majling address. §if applicnble:
(Muiling address MAY BE - POST OFFICE BOX)

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

Nime of New Registered dgent

{Florida spreet address)

Nevw Registered Office Address: . Florida

Ciny (Zip Code)

Sigratre of Nev Regisiared Ageny, if chimging
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I amending the Officers and/or Divectors, enter the title and name of each officer/diractor being removed and title, name, nnd
address of ench Officer and/or Drivector being added:
tdrtach addirional sheets, jf necessary)
Please nore the eftcer/direcror rirle by the first lerrer of the office ritle.
P = Presudenr; V= Vice President: T= Treasnrer; $= Secretary; D= Direcior: TR= Trustee;, C = Chairman or Clerk: CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officersdirector folds move than one fitle. list the fivss lerter of each affice
held, President, Treanurer, Direcror wonld be PID.
Changes should be noted in the following mauner. Ciavenih Joln Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and S. These should be nored as Jolnt Doe. PT as a Change.
AMike Jones, V as Remaove, and Sally Swith, SV as an Add.
Example:

X Change BT John Doe

X Remove A" Mike Jones

_X Add sV ially Smith

Type of Action - Title Nawme Address
{Check One)

T Robert Mullen 2219 SW 45th Ave

1) Change

X Add Bell, FL 32619

Remove

2) Change

Add

Remove

3y ___Change

Add

Remove

4} Change

Add

Renwove

§i . Chonge

Add

Reunrove

oy Change

Add

Remove
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E. If amending or nddiug additional Articles, enter change(s) here:
{Anach additional sheers, ifnecessmy).  Be spectfic

F. I an amendiment provides for an exchange, reelnssification. o1 cancellation of iscnett shares.
provisions for implementing the samendment if not contained in the amendment itvelf;

(if ot applicable, indicare Ni4)
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The dare of ench amendment(s} adoption: W { 2155 . if orher than the
dara this dovimnenr was sigred. )
Effective date If applicable:
e more faan S0 Jovs afici anendment file dater
Adoption of Amendmentis) {(CHECK ONE)

7 The mnendmenitsd was were sdopied by the shareholders, The mumbes of votes casy for (he mpendimenn st
by the shareholders was wese wffisient for approtal, :

O Tiw sosndinenti s was were approved by the sharabolda s dwongh voting gronps. The follenviug sratenvnt
st b sepordanch provided foi each vorng growp eimneied 1o vore S arely o the aareidmenits);

“The munber of \otes 2n<t for the amendmentiss was werd sutficent for approval

by

YOG gTONDY

Rﬁe awendments) was wWere adoprad by the board of divecoors withonr JDareholder acuon and chareliolder
sHou wis pot 1eguired.

3 The suendumi s 1 wis were sdopied by the incorporarars withoat shareholier action and shareholces
action Was ol reaped.

DmeJJJ 0 WA e L aM a—o LS

Snune \# V\_&L

18y b director. presilent or ather effiver — of direchors or officers have wor beey
sedectel, by an incorporaror — i jn the husds of a veceiver. tnstes, or otlier cowt
appoinnad fidnciary by thar fiducian:

Christine Pechaceik

Typed oo pratizd wone of person signing )

Ui(-& President

(Tule of pervon sipung
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