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" Axticles of Amendment
. to
Articles of Incorporation
nf

ANGELIKI PILIOURAS PRODUCTIONS, INC.

(Name ofl Corpapaiion as eurxontly filed with the Florida Dept. of State)

) P37000086623
(Docuraent Number of Corporation (if known)

Putsuant to the provisiobs of scotion 607,106, Florida Stanutes, this Flarkda Prafit Corporation adopts the following
amendment(s) 1o itz Artidles of Incorporation:

A, If amending name, lnter the new name of the cornaration:
The new

ﬁ!NGELIKI PANTELARAS PRODUCTIONS, INC.
name must ba d:mngu;;hable and contzin the word “corporation,” "compmy, " cr “Incorporated” or the
ahbreviation “Corp., ' "or Co.,” or the designation “Corp,” "Inc,” or “"Co". A professional corporation
nEme must consain he word “chartered,” "professienal association,” or the abbraviation “PA.*

B or vew prinsipalloffics address. i lieable: )
(Principal office address MUST. BE A STRE, ) e
r-
P

“JL:,

“-‘ .

C. Enter.new mailiog address, If applicable: R
(Muiling addrass MAY BE A POST QEEICE BOX) Fogg
=

Nams of New RQLIIM nt: ANGEL[KI PANTELARAS

2820 TAFT STREET
New Registered Office dddress (Florida stréet address)
HOLLYWQOD , Florida 33020
(Ciry) (Zip Coda) -
Reqrister
Migeions of the poxition.

I haveby accept the appointment as registered agent. Lo familicr wm‘: and
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If amending the m:L and/or Dirsetors, enter the title and name ofcach afficer/director heing

refioved and title, name and address of ea icer and/or Di ing added;
(drrach gdditional shaets| if necessary)
Tile - Name Address Type of Action
HOLLYWOOD, FL 33020 ] Rerove
P8 ANGELIK] PANTELARAS 282N TAFTSTREET . W Add
. | HQUYWOOD F133020 [ Remove
[ Add
133 Remove
E. If amending ov adding additional Articles enter changs(s) here:
(attach additional shedts, If neeassary).  (Be specifio)
| S { endment provides for an exchange, rechussifienat] nicellation of wsa
rovistons for impl ting the am ained in the amendment itoalf;

(f not applicable] indicare N/A)
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Effective date if applicable: JULY 12, 2011

3 7"1: date of cach amemgment(s) adopuon JULY 12, 2011

{date of adoption Is vequifred)

(o more than 90 days afier amendment file date)

Adoption of Amendment(s) CHEC

E The smendment(s)

ere adopted by the shareholders. The duniber of votee cast for the amendment(s)

by the shareholders was/wers sufficient for approval,

3 The amendment(s)

must be Separazely provided for sach veting group entitled to vote separately on the amendmant(s):

“The tumber of
vy

votes cast for the amendment(s) was/were sufficient for approval

”

(voling group)

L) The amendment(s) whs/wers adopted by the board of dirsstors without sharcholder action and sharcholder

action was not required.

[ The amendroent(s) w

action was not reqiired.

Dated.

as/ware adapted by the incorperators without shareholder action and sharsholder

JULY 12, 2011

=

sel by sn inr.orpo if3 : ands of a receiver, tTustes, or other court
appointed fiduclary by that fiduciary)

ANGELIKI PANTELARAS
(Typed or printad name of perscn sizning)

PRESIDENT
(Title of person signing)
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