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COVER LETTER

TO: Amendiment Section
[Hvision of Corporations

/ -
NAME OF cunmmmum:%—:‘f f',P/l 5(,_3/_57@

DOCUMENT NUMBER: S0 ~ 30 §30

The enctosed Articles of Amendment and lee are submiued Tor Gling,

Please return all correspondence coneerning s matter 1o the loltowing:

| /QIC//\ B&A/JO"/

Nane of Contact Person

/gcp é"nlcrp/zj—é) L /<

Firny Comprany

SO Mowdala, M3

Address

Clocr conte [~/ 227¢ 7

City/ State and Zip Code

Sl Pdersow @ Coe . Com

E-tmatl address: (Lo be used for 1utare annual 1epornt notification)

For further information coneerning this matter, please call:

/ﬁk }é’é«/(f_ié‘v at | 22 0 é 3 g“épy?é

7 ——
Name of Contuet Person Area Code & Daytime Telephone Number

Enclosed ts a check for the following amount made payable o the Flovida Departiment of State:

IET< Filing Fee Os43. 75 viling Fee & O$43.75 Viling Fee & [1852.30 Filing Fee
Cerlilieate of Status Cenilied Copy Certificale of S1alus
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division ol Corporations Yivision of Corporations
|
0. Box 6327 Chiton Building
- .
lallubassee, FIL 32314 2661 Executive Center Cirele
c Tallahassee, FL 323014
: L‘_"“,
pob




! . ' Articles of Amendment
st

Articles of Incorporation
of

T @ Video Txe. 1% KPR

I K C _— e Eerr e e 1 R Y . St f o - ‘.\v_‘. p
{Name of Corperation as currently filed with the Florida Dept. of State)_ . A -‘55\21‘\ ¢ FLOR‘DA

£

(Dacument Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flarida Profir Corporation adopts the tollowing amendiment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name ol the corporation:

TA?K p (;R-L(/'p/;v_jfj TA/CDfPD/Q’%e"{ The noew

same must be distinguishable qned contain the word Ccorporation.” Ccompany, T or Cincorporated " or the abbreviation
“Corp, " Cine " or Col 7 or the designaifon "Corp,” “ae, " or "Co A professivial corporation name must comain the
word Tehartered.” Cprofessional association, T or the abbreviation P

B. Enter new principal office address, if applicable: 5 ;&S /N on cf P va /Lv( tQ’l/(

(Principal office address MUST BE A STREET ADDRESS )
C/W[A./«Jﬁ(c( /:/ s77¢1

C. Enter new nailing address, it applicable: /
tMailing uddress MAY BE A POST QOFFICE BOX) 5 S L A Aa A [
Clesr poader /A 33767

. I amending the registered asgent and/or registered office nddress in Florida, enter the name of the
new registered agent and/or the new registeredd office address:

Nume of Now Registered Agent

tFloridde stroet aeldiross)

New Registered Office ddddiress: . Florida
(Cin Zip Code)

New Registered Agent's Signature, if chunging Registered Avent:
Fherehy aeeepr the appointment as rewistered agend. o faadior with and accepr the obligations of the positiai,

Sivnatire of New Registered Ageni, If changing

Page 1ol 4



I :uuumli{lg E_u Olficers and/or Birectors, enter the title and nament each officer/director being removed and title, name, and
address of cach Officer and/or Director being added: :

(Aroel adeditionat sheers, if necessaryy

Please note the officeridirecior titde by the fivst leiter of the office vile:

Po= President: V= Vice Presidens: T= Treasurer, S= Secectarv: D= Divecror, TR= Trastee, C = Chairman or Clerk: CEQ = Chief
Execentive Officer: CFO = Chief Financial Ofjicer. It wi officerddivecior hoids more than one title, Hse the firse leiter of cach office
hetd. Prosiclont, Troasurer, Divector would he PTD,

Changes shondd be noted i the followinyg seanaer. Curvenelv John Doe iy lisied as ilie PST and AMike Jones is fisied as the V. There is
o change, Mike Jones leaves the corporation, Sally Smiitl is named the Vand S These should be noted as Jolur Doe, PT as a Change,
Mike Jones, ¥V oas Remiove, aned Satfv Soiith, SV s cn defd,

Example:
X Change PT John Doe
X Remove Vv Mike Jones
N Add SV sally smith
Tyvpe ol Action Title Name Address

{Chedk One)

1 D Change
L] A
D Remove

2) D Change
L s
D_ Remove

3 )EL Change
D Add
D_ Renpove

R CChange —_—— R —_

L] A
u Remove

S} D Change
D Adil
D, Remove

0) |:I Change
E Add
I:L Remuove
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E. 1Famending or adding additional Arvticles, enter change(s) here:

(Aunach additional sheets, [fnecessarvy,  (Be specific)

Hoan ameadment provides Yor an exclunge, reclassification, or cancellation ol issued shores,
provisions Tor inglementing the amendment if ot contiined in the amendment itself:
Cif e applicabte, indicare NV
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The date u! euch .||numlmcnl(\) adaption: }” (Lad C'L / g Q’O /4 3/

date this document wus signed.

Ittective dute it applicable:

(e nnare than 90 deavs aider amendment fite doiey

Adoption of Amendment(s) (CHECK ONIY)

he amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendiment(s)
by the shurcholders wasfwere sulticient for approval,

l:"l'hu amendment(s) wasawere approved by the sharchelders through voting groups. The folfowing staiement
aest he separately provided for cocli voring group catited o vare sepearatehs on the amenduteniis):

“The number of votes cast (or the amendment(s) was/wvere sutticient for approval

by

{virting group)

Dl'hu amendmentts) was/vere adopted by the board of divectors without sharcholder action wnd sharcholder
aclion was net required.

Dl'hc amendmen((s) was/were adopled by the incarporators without sharcholder aetion and shareholder
action was not required.

Dated WN Uz / g G)'O /_5/

v diredior., president It nlhu licer — i directors or olticers have not been
L|LUL(| by an incorpormor - il in the hands ot a receiver, rustee, or vither court
appointed liduciary by that liduciary)

pdmw'c/\ C P«e_w/-tfﬁ

(Typed or printed name of person signing,

/fos

t(Title ol person signing)
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