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COVER LETTER

TO: Amandment Scction
Division of Corporations

NAME OF CORPORATION: ACCENT SYSTEMS AND PRODUCTIONS, INC.

POBOO0O32328

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submitted for filing.

Please return ell correepondence concerning this matter to the following:

Gary A. Gibbons, Esq.

Name of Contact Person
GfibbonsfNeuman

Finn/ Camnpuny
3321 Henderson Blvd,
Address

Tampa, FL 33609

City/ Stale and Zip Code

tockerwillinme@gmail com V

E-mail address: (to be usad for Ruture annval report natification)

For further information concerning this mottes, plznse call:

Gary A, Gibbons, Eq. aHS]Z’- ) 8779222

Name of Contact Pergon Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

W $35 Filing Fee [$43.75 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Feo
Certificate of Statns Cettified Copy Certificutz of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
it enclosed) |
Malling Address Street Addruess
Amendment Section Amendment Section
Division of Corporations Division of Corporntions
P.Q. Box 6327 Clifton Building
Tailahassee, FL 32314 266! Executive Center Circie

Tallahassee, FL 32301

¢ ((H17000035101 3)))
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Arteles of Amendment
to
Articles of Incorporation !
of :
ACCENT SYSTEMS AND PRODUCTIONS, INC, ‘
{Nnme of Corporation as currently flled with the Florida Dept. of Stute)
POB000632328

{Document Number of Corporation (if knoﬁn)

Pursuant to the provisions of section 607.1006, Florida Stanrtes, this Florida Profit Corporation adapts the {oilowing amendment(s) to
its Articles of Incorporation:

A. If amending nome, enter the new name of the corporation:

v

name must be distinguishable and cantain the word “corporation,’

rofessional astoclation, ' or the abbreviation "P.A. "

“company,” or “incorporared” or the abbreviation
"Corp.,” "Inc.,” or Co.." or the designation “Corp, " “Inc." or "Co". A profesvioral corporatinn name must contain the
word “chariered,” “p

B. Enter new principal office address, if applicable:
(Principal office addross MUST BRE A STREET ADDRESS)

The new

C. Enter new mailing nddress, i npplicnble:
(Muailing address MAY BE A POST OFFICE BOX)
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D. Hamending the registered agent andfor repjstered office nddress in Florida, enter the name pf the
ed apent and/or the new registered office nddress;

Name of New Repistered Agent

{Florida street addresy)
New Reglstered Office Address:

, Flotlda,
(Ciyy)

Now Registercd Agont's Signaturs, If changing Registered Apent:

{Zip Cods)

[ hereby accept thz appointment as registered agent, I am familiar with and accept the obligntions of the position,

Signature of New Registered Agent, if changing

Tagelofd

(((H17000035101 3)))
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I amending the Officers and/ov Directors, enter the ttle and zame of cach officer/director being removed end title, nume, and
address of each Officer and/or Director being added:
{Atack additional sheets, if necessary)

Piease note the officer/director itle by the first lettar of the office tile:

P = President; V= Vice President; T= Treasurer; §S= Secretgry; D= Director; TR= Trustee; C = Clxmrman or Clerk: CEQ = Chief
Bxecutive Qfficer; CFO = Chisf Financial Officer. If an officer/director holds more than one title, fist the first letter of each offica

keld. President, Treasurer, Direcior would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted ax John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV ax an Add.

Example:

X Chenge PT John Doe
X Remove . Y Miks Janes

X Add 14 Sally Smith

Type of Action Title Nome Addreas

{Check One)

1) ___ Change sD KATHLEEN M. WATSON 3014 Horatio Street
X ‘ " Tamga. FL 33609
___Remove

2) __ Chonge D LOUIS D, EMORY 3014 Horatio Skeet
f___ Add Tampa, FL 33605

Remove

3) ___ Chenge -
. Add
— . Remove

4y ___ Change —
__Add
—— Remove

5) __ Change __
—Add
. Remove

6) ____ Changa -
. Aud
. Remove

Tage 2 of 4
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L, If amending or adding additional Articles, enter change(s) here:

(Attach pdditional sheeils, if necessary).  (Be specific)

F. If nn omendment proyides for an exchange, reclassltication, or cancellation of issned shares,

provisions for implementing the smendment If not contnined in the smendment tself:

(if not applicable, indicate N/A)

Page 3 of 4

(( (617000035101 3)))
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The date of ench amendment(s} adoption: , if other than the
date this docnment waa slgned,

Effective datc if npplicable:

(na mare than 80} days afler amendmen! file date)

Note: 1f the dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s cecords.

Adoption of Amendmant(x} (CHECK ONE)

D Tae amendment(s) wasfwere ndopted by the sharcholders. The mmmber of votes cest for the amendment(s)
by the shoreholders was/wers sufficient for approval.

L] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musl be separately prowided for each voting group entitled to voig separately on the amendment():

"The number of votes cast for the amenidment(s) was/were sufticient for approval

by

(vating group)

m smendment(s) was/were adopted by the board of directors withoue shareholder action and shareholder
action wag not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharenolder
netion wis not required.

o2 1177

somee_{ g P h0e0 M. 5{)@&7@7\/

(By aHﬁ'cctor, president or other officer —if direetors or officers have not been
gelected, by an incorporator — if in the hands of a recelver, trustes, or ofther court
appointed fiduciacy by that fiduciary)

hatlEER . 1DATSORS

(Typed or printed name of person signing)

Saﬁaml{/ﬁl@&emg

(Title cf‘pﬁersan signing)

Paged of 4
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