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- Articles of Amendment
) ' to

Articles of Incorporation
of

BIRMOK MEDIA GROUP CO., INC.

(Name of Corporation as currently filed with (he Florida ept. of Statey
P0O9000025276

{Ducument Number of Corporation (if knawn)
Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporution adopts the following amendmeni(s) 10
its Anicles of Incorporation:

A, amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbrevinrion
A professiona! corparation name must contaiy the

“Carp. " “lne. " or Cu., ™ or the designation “Corp,” “{ne," or “Co™.
word "charlered, " “professional association,” or the abbrevidtion “P.A. " - =
-7 et

N .. . . - it '

B. Enter new principal office address, if spplicable: - —
(Principal office address MUST BE A STREET ADDRESS ) r‘:)
e §
-
C. Enter new mailine address, if applicable: Lo
t Pl
-~

(Mailing address MAY BE A POST QFFICE BOX)

D. 1 amending the registered agent and/or registered office address In Florida, enter the name of the

new registered apentand/or the new repistered office address;

Name of New Registered Aseny

(Florida steet address)

. Florida
{Zip Code}

New devisiered Oflice Address:
(City)

New Registered Avents Signature, if changine Registered Avent;
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligaiions of the position

Signature of New Registered dgent, if changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title 2nd name of cach officer/director being remeved und title, name, and
address of each Qfficer and/or Director being ndded:

fAneeh adlditionul shevts, ff-fl(ft’t'éj'(lf:\')

Please note the officertdirector title by the jirst letier of the oflice title:

£ = President: V= Vice President: T= Treasyrer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execntive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leer of each office
held, Presulens, Treasurer, Director would be PTD,

Changes should ke noted in the following manuer, Corvently Jobn Doe is listed as the PST and Mike Jones i listed o the V. There is
u change, Mike Jones ieaves the corporation, Sully Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, Vas Remove, and Sally Smith, $V as an Add.

Exumple:
X Change PT Juhn Doe
X Remove v Mike Jongs
_N Add v Sally Smith
Type of Aclipn itle Nume Address
{Check One)
P MAGDALENA M WARDZYNSKA 274-278 CHESTNUT #100
) Change
NEWARK NJ 07105
Add
Remove

X p GRZEGORZ M BIRAWSKI 274-278 CHESTNUT #100
2) Chanyge

NEWARK NJ 07105

Add

Remove

i) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

¢) ____ Change

Add

Remove

Page T ofd
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E. Wamending ur adding additivnal Artickes, enter ehangeis) here:
(Anach additional sheets, if necessaryv), (Be specific)

NIA

F. 1Ifan wmeadment provides for an excliznge, veclassification, or cancellation of issued stuires,
provisions for implementing (he anendment i not contained in 1he amendment itselt:
(if not applicable, indicate N/A)

MN/A

Page 3 of 4
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The date of each umendment(s) adoptian: . if other than the
date this document was signed.

Effective date if applicable:

{no mare than $0 days after amendment Sile date)

Note: I the date iascrted in this block does aot meet the applicable statutory filing requirements, this date will nat be listed us the
ducument’s effcetive dale on the department of Stte's records.

Adopdon of Amendmeni(s) {CHECK ONE)

& The ameniment(s) wastwere adopled by the sharcholders, The aumber of votes cast for the amendment(s)
by the sharehalders wisiwere sufficient for approval,

O he amendment(s) was'were appioved by the sharcholders through voting groups. The folizow ing stalement
must be separately provided for each voting group entitled (o vote sepuralely on the emendmenifs);

“The number of votes cast for the amendaen'(s wisiwers sufficien: for approval
pp

by
{voting group)

O The unendment(s) wasiwere adopted by the board of directors without shareholder action and sharcho!der
cction was not required.

O Tae amendment(s) wasfwere adopted by e incorporators without sharehiolder action snd shareholder
action was Rot required,

11.15.2019 <.
Dated N 4 - -
|, J .
Signatwe v :

(B dircctor| president or other officer - 1" dlveciors o7 officers have not been
sc]cctcd;»iur__qfs tncorparator - if in the hands of 2 receiver, rustee, or other court
appainted fiduciary by that fiduciary)

GRZEGORZ M BIRAWSK)

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Page 4 of d

H1%000339765 3



