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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SURREALIMAGINE STUDIOS, INC

DOCUMENT NUMRER: P09000070500

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

Please return all correspondence concerning this matter.to the following:

Lori Gastille
{Name of Coniact Person).

Legalzoom.com, Inc.
(Firm/ Company)

7083 Hallywood Bivd, Ste. 180
 {Address).

Los Angeles, CA 90028
- -{Cityr State and Zip Code)

For further information concerning this matter, please call:

Lori‘Castille at(__323_ ) 962-8800 .
{(Name of Contact:Person) . " .. {(Area Code& Daytime Telephone Number), -~
Enclosed is a check forthe following ameunt made payable to the Florida Department of State: - )
{C1535 Filing Fee []543.75 Filing Fee & . -[71§43.75 Filing Fee & = - {{1852.50 Filing Fee
‘Centificate of Status. " " Cerified Copy- ©_ Certificate of Status
UL T ; (Additional copy is: -~ Cerified Copy
enclosed) _ . . {Additional Copy"

is enclosed)

Mailing Address——————-——=Stréet-Address

Amendment Section .7 .- Amendment Section-

Divisionof Corporations. -~ ' . -~ - Divisipn.of Corporatians .- .... . -~ == "

P.0.Bex:6327° L T e Clifton Building Ll e

Tallahassee, FL 32314.. .. -~ ™ - 266l ‘Executive-Center Circle - .. 7777 _
T ‘-._ e e e e T‘ﬂ]‘ﬂhassee‘r"[_, 3230! L ". . e iaeeaaees ey
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Articles ol-Amendment ?’% !
_ to ' ) T oM p—
Articles‘of Incorporation 7—}.‘1‘,' e r
of vz o
, D i
SURREALIMAGINE STUDIOS, INC T 2O
{Name of Corporation as currently filed with the Florida Dept. of Statg) ‘;\'d}_' T
. _ % -
POON00O70500 ‘ 255D
{Document Mymber of Corporation (if known) B

Pursuant £ the provisions.of I;ectiop-ﬁ:(iﬁllpﬁﬁ, Florida. Stamutes, -this Florida Profit Corporation adapts the
following amendment(s) to its-Articles of Incorporation: L

The -new - name- musi- be - distinguishable and coniain the. word. “corporation;” “company,” or
“Incorporated:” or the abbreviarion “Corp.,” “Inc.,” or- Cq.” ar the designation “Corp,” “Ine," or
“Co”. .4 professional corporation mame musi- contain. the- word “chartered” “professional -
association,”'or the abbreviation "P.A.* -

B. Enter new principal office address, if -anglimblé: _
(Prinicipal office address MUSTBE 4 STREET ADDRESS )

. n w g . 3 a .
(Maiiing address MAY BE A POST QFFICE BOX).

C.

D. If amending 1

] " and/or registered of .‘.!I..-..
. . _ jstered pffice address:

Name .ol Mew Registered Agent:

+

New Repistered Qffice Address:. - I (Florida street address)

, ‘Florida
[Ciny (Zip Code)

1 hereby.

cepr the appo fment as reed ugent. 1 wn‘fmiiiar with-umel uvcem the obligations of the

p'u.ulﬁ'bn.

Signanwre of New Registered Agent, if changing
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l!!menglﬂ the cheg and/or Directorsy, enter ihe litte and name ofcacll officer/director being
wved and tit ame, and address of each T being added:

(Amzch,addutonal_ ‘sheers, :if necessary)

T HELMUT FRANCD ﬁﬂa ElSEEﬁI. NE'E],, VT #331 2 (=} Add

MIAMEFL 331321 . @) Remove

T ERNESTO VILA ‘BAB RISCAYNE BLVD. #3312 @ Add
MIAMI Fi 33132 US [3 Remove

—_— i Q Add
O Remove

‘amend adding sdditional Arficles, enter change{s) here:
{arzach additional sheets, if necessaryy).  (Be specific)

vi s emen . am ndment if no1-conta ned amendment itsell;’
(If not.applicable, thze WA}

Page2 of 3
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The date of each amendment(s) adoption:. lj 17 ’ 2010

Effective date il applicable:

{no more tham 90 days after amendment jile date)

Adogption of Axaendment(s) (CHECK O

LJ The:amendment(s) was/were adopted by the sharehofders. The number of vates cast for the amendmem(s)
by the shareholders was/were sufficient for approval.

O The. amendment(s) was/were approved. by the shareholders through voting groups. The following statement
mast be separately. prowded for each voting group entitled rc vote separately on the-amendment(s):

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

b_y- . .\v
(veiting xroup)

a “The amendment(s) was/weré adopted by the board of directors withouit shareholder action and shareholder
action was not required..

O The amemndment(s).was/were adopted by the-incorporators without shareholder action and shargholder
action wasnot required.

Dated 2 i ! 7] 20/ 20/-'—-\\'

Signature
{By a director, president.or pff;er
selected, by an mcorpormdr - 1f‘ rithe hands of a recéiver, irustee, or othcr court

ERNESTO VILA
- (Typed or printed name of person signing)

President
(Title of person signing)
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