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COVER LETTER

TO: Amendment Section

Divition of Cosporations
NAME OF CORPORATION: Seven Media Group, Inc.
DOCUMENT NUMBER: P0O000046773

The enclosed Articies of Amendmeni and fee are submitted for filing.

Please retum all correspondence conceming this mauer to the following:

Kimberly A. Shurtleff

Name of Contact Person

Kimberly A. Shurlleff, PA
Firny/ Company

1818 Short Branch Dr., Ste 101
Address

Trinity, Fiorida 34655

City/ State and Zip Code
kim@kimberlyshurtleff.com
ST T ESmai addresE: (10 be used for Tuture annual report nolification)

For further information conceming this mater, please cali:

Kimbery Shurtleff at ( 727 } 815-3693
Name of Contact Person Arca Code & Daytime Telephone Number

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

$35 Filing Fee [1$43.75 Filing Fee & [1%43.75 Filing Fee & [J $52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additionat copy is enciosed) Certified Copy
(Additional Copy is enclosed)

iling Addres; t d 8
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
to
Articles of Incorporation
of

Seven Media Group, Inc.
he Florida Dept. of St

tho! & tl
P09000046773
{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following,

amendmeni(s) to its Articles of Incorporation;
A. [famcyding name, enier the new name of the covporation;

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the

abbreviation "Corp.,” “Inc..” or Co. " or the designation "Corp," “Inc,” or “Co”. A professional corporation
name must conigin the word “chartered,” "professional association,” or the abbreviation "P.A."

B. Enter pew principp) office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailipg addpess, if spplicgble;
(Mailing address MAY BE A POST OFFJCE BOX)

Co

D. If amendin ed t and/or 0 ddress € e pame of
ew t oy the new LH
fFlorida street address)
, Florida

New Registered Office Address:
{City} (Zip Codr}

‘e 8 if chan R :
1 am familiar with and accept the obligations of the position

ew Regist
I hereby accept the appoiniment as registered agent.
Signature of New Registered Agent, if changing
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e 0 and/or Direc nter the angd na each director be)

and ti mg. and add each nd/or Pivector being 8
{Auach additionat sheers, if necessary)
Title ame Address Type of Action
DIR Angela Suarez 1144 Bay Gardans | gap Add

Blverview. Florida 33569 = [0 Remove

DIR Jonathan Benjamin 703 Brinton Gyt Add
Brandon. Flodda 33511, [0 Remove

DIR Natalee Benjamin 703 Brintan Court Add
Brandor, Forda 33515 [ Remove

E. me or s Hional cl ch: here:
(attach additional sheets, if necessary).  (Be specific)

FMMWWMMM

ravisjons for jm i amendme in
(if not applicable, indicate N/A}
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mepgi e O (13 ater the title er/di r bei
. rem n Il ch ¥ AD jrector el ed:
. (MAstach additional sheets, if necessary)

Title Name Addrens of

. DIR Heidi Weiler 11251 CoppaBeachlr [ Add
Riverview. Florida 33560 [J Remove

DiR Navpreet Randhawa 14895 Coral Bary Dr Add
Ismpa Flokda 332 O Remove

O Aad
O Remove

E. I{ amgending or adding additiona) Articles, entey change(s) herg:
(attack additional sheets, if necessary).  (Be specific)
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(Jf nol applicable ma’ware N/A)
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The date of each amendment(s) adoption: June 8, 2008
(date of adoption is required)

Effective date i{spplicable: Sune 8, 2009
fno more than 90 days afler amendmeni file date}

Adoption of Amendment(s) CHECK O

[z] The amendment(s) was/were adopted by the shareholders. The number of vetes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

|:| The amendment{s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the smendmeni(s) was‘were sufficient for approval

by

{voting group)

O e amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

[:] The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated June 8, 2009

Signature
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Navpreet Randawa
(Typed or printed name of person signing)

Treasurer/Diractor
(Title of person signing)
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