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q
Artichss of Arpandment
Articles of I:-:r.nrporaﬂon .
ANGELIKI PANTELARAS PRODUCTIONS, INC.
Co i Aryen wi t
PO7000086623

(Document Number of Corporaton (if eewn)

Pursusnt to the peavitians of saetion 6371006, Florida Statutes, this Florida Profit Corperation adopts the follawing smendment(y) 1o
its Avtioles of Incerporation:

A

of the ignt
ANGELIKI PILIOURAS PRODUCTIONS, INC. Bo new

noma mut ba distmguishable and consain the word "torparation,” “company,” or “incorporafed” or the abbreviation
“Corp.," “Inc.,” or Co.," or the dosignatlon “Corp,” “Inc,” or "Co". 4 professional corporation name prust contain the
word “chartared, " “prafessional association, * ov the abbrevintion “F.A."

B. Enter new pringipat office arddress, if applicabls:
{Principal offics addyass MUST BE 4 STREET ADDRESS )

new tered AgEnE an: n g -
et i Regicened . ANGELIK! PILIOURAS
2820 TAFT ST.
{Floride siraat addrass)
v ezt oo HOLLYWOOD ., 33020
{City) (2ip Code)
New Registered Agent’s Signatuyy, if changing Resiscered Agent: ‘
!harebyaccqanheappommmmregnm iy / afrhumirim
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If agending the Offteers and/or Directors, enter the titls and name of each officex/director being removed ard title, name, snd

address of each Officer and/or Divector belng added;

{Airach additional shears, if necessary)

Please note the officer/divectar titla by the first lster of the office titla:

P = President; V= Vice Prasident; T= Tyeanurer; §= Secratary, D= Director; TR= Tyustaa; € Chairman or Clark: CEQ ~ Chisf
Frzcumve Officer; CFQ = Chaf Finangial Officer. If an officer/divecior holde mora than ong tile, Kt the first lamer of 2ach offict
held. Presidant, Tvensurer, Dirastor would be PTD.

Chonges should ba noted in the following manner, Curremtly John Dog it Hsted as the PST and Mikas Jonas Is lsted ac the V. Thare fe
a thange, Mtks Jones leavag the oorporation, Sally Smith is nomed the ¥ and S. These should ba noted as JoAn Dod, PT at a Change,

Mika Jonas, V a2 Ramove, and Sally Smith, SV as an Add,

Example:

X Change FI.  IohoDos

X Remave v Mikeloas

X Ada SV fallySmith

Typs of Action Title Nams Addeens

(Cheslk: One) ‘

iy (1 omage PS ANGELIKI PANTELARAS 2820 TAFT ST.
(s HOLLYWOOD, FL 33020
Rcmﬂve

2] Clange PST ANGELIK| PILIOURAS 2820 TAFT 8T,
Add HOLLYWOOD, FL. 33020

D_R.emava

S)D_Clmze —_—
L] ase
D_Rcmuvc

4)Dcm= —_—
'D_Rcmaue - e

3) DF‘-- gt
D_Add
D.R:mbw:

G)D.Chaw ——

[ ] aee
[ ] Remave
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E. If ameniting or adding additionsl Acticles, nter change(s) hecs:
(Attach addttranal shaats, (fnacessary).  (Be specific)

F. If an amend T hanps, reclassifica r ]

ation
pravisians for jmnlemantine the amendment if nof caneayned in th pat fmalfs
{if not applicable, indicare N/d)

Pasa 1 afa



The dats of sach amendment(s) adoption: FEBRUARY 26, 2014 if other than the
date this documneant was signed,

Effective datn if appHcable:

fno more than 50 days after amendment file dais)

Adoption of Amendment(s) {CHECK ONE)

I::]l'hc amandment(s) wasiwero adogted by the sharshalders, The mmbher of vates aast fon the amendment(s)
by tho sharsholders was/were sufficfant for approval,

Dl'he. smendment{s) was/wers approved by the sharehalders through voling groups. TAs following statement
must be saparately providad for aach voting group antitlad 1o vote separately on ths amendmentfs):

_ “The zumbar of votes cast for the amendment(s) was/ware muffioient for approval

by
: fvoiing group)

Dl'ha apvendment(d) was/were sdopted by the board of dircctors without shatshaldar sctlon and shaxeholder
Action was oot required,

he amendmenr(n) wasAvere adoptad by the inenrporatars withaut sharehalder action and shareholder
action was not required.

, namg FEBRUARY 26, 2014

ANGELIKI PILIOURAS

(Typed of printed name of petson sigring)

PRESIDENT
(Title of person signing)




