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Articles of Ameadment PRI \L¥
Articles of [neorporstion 'IA\.L W
of

STUDIO KIDS INC
(Mimu of Corpyration as currently filed with the ¥lapida Dept, of State)
P09000084292

{Document Number of Corporttion (if known)

Pursuant to the provisions v section 607.1006, Florida Stututes, this Florida Prefit Corpurativn adopts the following amendinent(s) to
ita Artioles of (ncorporation:

: enter the new name of the curporation:

The new
nume st be disingutthable and contalr the word "corporation, ¥ “aompuny,” or "incorpuruted™ or the abbreviation
“Corp.,” Vinc,” or Co, " or the designation "Corp, " “Inz.” or "Co”. A professional corporgiion nume must contain ihe
word “chariered,” Vprofesvinnal association, " ar the abhreviation P4 "

B. Emicr new pringips) nifice addvess, if applicable:
(Principul office address MUST BE A STIREET ADDRIEESS )

C. Enter new pmiling mildeess, if applicable:
(Malling address MAY BE A PUST OFFICE BOX)

D. 1f amending ihe registered avent and/or registered office address in Floerida, ester the pume o
Buw ropiystered afenl and/er the new rephviered vihice nodyess:

Name of New Registered Apent

U horida atrsat aelelross}

Maw Beai i dlefroyy: , Flarida,
(City) (ip Codo)

New Reptstered Auenl’s Slunsture, i changing Regislyred Apant;

I hereby arcept the appoimment uy regisfered agenr. | am familiur with and accept the ebligations of the position.

Signanira of New Registered Agenr, if changing
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IT amewnding the Officers and/or Directors, enter (he title and name of each sMicer/direetor belng removed and title, name, ang
nddresy of euch Ofieer snd/or Dircetor boing added:
(Attach cddinonal sheets. If necessary)
Plaein pote the officer/divecior sitle by the first letter of the qffice tile:
P = President; Vo Viee President; T= Treasurer; 8= Seerviary; L= Dirvtor; TR= Trustae; C = Chairmon or Clori CEQ = Chlef
Laveutive Officer; CFD = Chigf Financlel Qfficer  If an afficer/director holds more thar vne title, list the first lentor of vack vffice
held. Presidens, Treasurer, Direclor voould be PTO.
Changes should de nanwed br the dliowing mannor. Currently John NDoe ix livted ev the PET ond Miks Jowes iy Jisted ax the V. Thara is
a change, Mike Jones leaves the corporation, Sally Smith &t nened the V ane $. Theve should he noted as Joba Doe, PT s o Change,
Mike Jonzs, Vax Ramove, and Sally Smith, 5V as an Add.
Exsplo

X Change ET Joht Doe

X Remove

[«

Mike Jongs
Ninio Address

- VP PAULA VITALE 8629 NE 8 CT
X MIAMI, FL. 33138

X A

4

-a
&
A

Type of Action
(Check Onc)

Remove

2) ___Changc

Add

——

Remove —

3) Chunye

Add

Remove

4) Chanpe

Add

Remave

sty

5) (napps

Add =

Kemove

6) ____Change

Add

[

Botwrvg
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K. Ifamernding or adding =dditional Artigtes. enter chanac{s) hera:
(Attach additionul sheels, if recessary).  (Be specific)

F. M anaimen : ides for an_excha Iassiflcarion, or

provisions for implementing the amendment if not contained in the amendment iself:
(if not applicabls, bdlcare N/AY
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The dato of ;:h awand:m;atilj mioption: 03/25/2013

Etoctow da Mangicattes OH/25/2013

(na miors than U das afier amendwient ia daiz)

Adoption of Amendmeni(s) CHECK ONE)

'mmt(s)mndwmdbymeshmhom The mumber of votes cawt for the amendyneni(y)
by the charebolders was/vere sufficiont for approval.

£3 Tho amendmeni{n) wasiwee spproved by the sharebolders through voting groups. The follawing stotement
must be separately provided for each voting group endiéed to vote scpardarely on thz emendmant{s):

“The monber of votes cxst for the emendment(s) wasiwere sufficiont for approve)

by .
{voting group)

D The amendment{s) was*were adoptad by the board of directers without shareholder action and sharcholder
action vas not required.

£ The amendment{s) wistwere adopied by the incorporetors without sharehoider 2ction and shareholder
action was pot required.

Dated oafzsfzflg o
Signature x

(By a director, idepe of ofcr officer — if directors or officars have not been
selected, by an incomirator £ if in the hands of 2 teeeiver, trustes, o7 other court
appointed fiduciery by that fiduciary)

SILVIA VITALE

{Typed or printed name of peron signing)

PRESIDENT

{Title of person signing)
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