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COVER LETTER

B i ] Fl
TO: Amendment Section
Pyivision of Corporations
NAME OF CORPORATION: C £ C \Qﬂ._CO.Y}ﬂ7InC

DOCUMENT NUMBER: PO Yoo 64350 | - .

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

Please return all correspondence concerning this matter to the following:

\\f\aramf\‘hx. N\c\\torqa.

Name of Contact Lr-.nL)

eSS e % ~

Firm/ Company

2858 sw 283" Tetroce

/\ddrcss

M\{o_m{ F\cho\o- 33173

City/ State and Zip Code

TV IO NETWORK @ GMRL . COM

E-mail address: (o be used for future arnual report nnuITauon)

FFor turther information concerning this matter, pleasc call:

Ve oncSh (Ruiateco (305 )y S86-LI195

Name of Contact Person Arca Code & Daytime Telephone Number

nclosed is a cheek for the folfowing amount made payable to the Floreda Departient of State:

1533 Filing Feu [1$43.75 Filing Fee & $43.75 Filing Fee & 832,50 titing Lew
Centificate of Status Certiflied Copy Certiticute oF Shatus
(Additional copy is enclesed) Certified Copy

(Additional Copy 1 encloseds

Mailing Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Exccutive Center Clrcle

Tallahassee. IFL. 32301



Articles of Amendment
to

Articles of Incorporation
of

Novr Bosiness Cnnnebcmn.cqm Lne.
(Name of Corporation as currently filed with the Honda Dept. of Stale}

YpQo0op62501

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flarida Profit Corporation adppis the following
Camendmentis) 1o s Articles of Incorporation:

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

Tv GL‘.‘?LO Né\’work Inc The nmew

name mnst he drslmgur\hahlc ami contain the word - ‘corporatiom,” “company,” or Cincorporated” or the
abbeeviation “Corp,” e, " or Co., " or the designation "Corp.” “Ine, " or “Cao ™ 4 professional corporelinn
numte wnist contain the ward "cl.'(.'.f'!(’."eu’. " “professional association,” or the abbreviation P

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

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) 3900 NW 79V Bvewe Suite 53%7
bDf‘m\ Flonda 331££

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunte of New Repistered Agent:

Noew Revistered Office Adedress: (Florida streer acddress)

. Florida__
fCiry) (Aipr Coxde)

New Registered Agent's Signature, if changing Registered Agent:
{lrerehyv aceept the appointment as registered agent. T am familiar with and accept ihe oblications of the posizion,

Signature of New Regisiered Agenr. if chunging
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{f amending the Officers and/or Directors, enter the title and name of cach officer/director being
removed and title, name, and address of each Officer and/or Director being added:
CAntach ddditional sheets, if necessaryvi

Title Name Address Type of Action

1 Add
O KRemove

. O Al
[J Remaove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

tattach additional shees, [ necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of issucd shures,

rovisions for implementing the amendment if not contained in the amendment itself:
(it not upplicable, indicate NiA)
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The date of each amendment(s) adoption: |
fdate of adoption_is required)
Effectivesdate if applicable: 12/320

: (no more thar 90 dc{v.x' afier {.'men(jmcm_fr‘ic duter

Adoption of Amendment(s) (CHECK ONFE)

[ e amendmenus) wasiwere adopted by the shareholders. The number of votes cast fur the mnendmenies)
by the shareholders was/were sufficient for approval.

D ‘The amendment(s) was/were approved by the sharcholders through voting groups. Phe followings siuioniein
must be separately provided for each vating group entitled 16 vote separately on the amendineniis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

(7 T'he amendment(s) was/were adopied by the board of directars without sharcholder action and sharcholder
action was not required.

B(Hu: amerdment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Daed _\,_ELI/30,[&T*

Signature %Mﬂﬂfl&é @/’M\/M‘L -

{Bva diredfor. pre§ddent or other Of'i{cer‘ ~ﬁf€ir/cclm's or otficers have not been
selected, by an indorporator — if'in the hands™T a receiver, trustee. or other courl
appointed fiduciary by that fiduciary)

N\o{q o€ \"\‘o-. Ma.«.}pfoﬁl__.

(Typed ()erimed name of persdn sig‘hing)

VPeesidegt _Owoer- _

{litle of person signing)
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