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Articles of Amendment
to

Articles of Incorporation
of

ANOTA MEDIA CORP.
; :

P08000069097
(Document Number of Corporation (if kaown)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flomla Profit Corporation adopts the

following amendment(s) to its Articles of Incorporation:

A. If amending namge, enter the new name of the corporation

MUSIC MEDIA CORP.
The new  name mus! be d;srmgwehable and contgin the word "corporation, "campany, " oor
"mcorparme " or the abbreviation "Corp.," “Inc,” or Co.," or the designation “Corp,” "Ing,"
- "Co". A professional corporation name must contain the word “chartered” ‘“professional
association, " or the abbreviation "P.A."
B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS )
ST,
—~c g
i
C. Enter new mailing address, if applicable: 2= g
(Mailing address MAY BE A POST QFFICE BOX) = : r'_;
I, E O
—~ o
S=rm &
D. If amending the registered agent and/or regisiered office address in Florida, cnter the name of the
new registered agent and/or the new registeyed office address;
s ster i, :
New Registered Office Address: (Florida stree! addrass)
, Flotida
' (City) (Zip Code)

[ H
I am familiar with and accapt the obligations of the

New istered Age
I hereby accept the appointment as registered agent

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and namec of each officer/director being

rcmoved and title, name, and address of esch Officer and/or Director being added:
(Aftach additional sheels, if necessary)

Title Name Agddress Type of Action

P SERGIO SALADRIGAS 6303 BLUE LAGOON DR Q Add

#2390 @ Remove
Vo

« P DANIEL GUERON 7220 NW A8 ST._STE 208 nll Add
. MIAML FL 33168 g [0 Remove

- [ Add
8 ‘Remove

E. If amending or adding additional Artigles, snter ehange(s) here:

(atrach addittonal sheats, if nacassary).  (Be spacific)

F. lfanamendment provides for ap cxchanpe, reclassification, or canceliation of issued shaves,
provisions for implementing the amendment if not contained in the amgndment itself;

(i not applicable, indicaie N/4}
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The fdato of coch amendmenn(s] adoption: |29 | 05

Rffective daie if anoicwbie A {09
(=0 mare thar W days gfier amendatend fily dare)

:

Atdopien of Amendment(s} fX o 0

20 The amendmenis) wasiwere adopted by the sharehoidurs, The mumber of votes dast For the amendments)
by the shascholders wav'woere safficiamt for approval.

L3 e simenimient(s) wasiwers gppiioved Gy tha sharehoiders througlh vottng groups, The folfmeing storemen)
st b saparatrly provided for saeh voting sroup ansitled 1o vote separately an i amendmer(5):

“The number of vots cast for the aneadmont| s)-war/were sutficien for apgrove)

by ”
puoting grt:upy

£3 The smendmonifs) was'were adopted by tha boanl of directers without sharchalder sction and shareholder
action was not rquieed,

3 Tiie smendment(s) wasiwears dopted by the incorporatons without shereholder netion and shareholder
ction was not requiced.

oued___ 427 [0

Signaturs \ 3 \\C,-\-"_ﬂ,g’}“ u\
(M a direcion, prosige ﬁd\mx- officers bave not béen
se!mtw,bggm’u?wfﬁmfﬁx in thi-gands of a recatyer, trustee, ot other caurt
appeinted fiduciany by thot fiduckary)

DaANEL, SUERON
{Typed or primed name of person signing)

PRESIDENT
{Titde of parson signing)
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