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Articles of Amendment
to

Articles of Incorporation
of

STUDIO KIDS INC
TS I Ty Tiod with (e Florida Deot. of St
P09000084292

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ameadment(s) o
its Articles of Incorporation:

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

The new
name must be distinguishable and contein the word “corporation,” “company,” or “incorporated’ or the abbraviation
“Corp.,” “Ine.," or Co.,” or the dasignation "Corp,” “Inc,” or “Co™. A profassional corporarion name must contain the
word “chartered, " “professional assodiation.” or the abbreviation "P.A."

B. Enter new prigcipal office address, if applicable;
tPrincipal office address MUST BE A STREET ADDREXSS)

C. Enter ngw mailing address, (f applicable;
{Meiling address MAY BE A POST OFFICE BOX)

D. If amending the reglstered agent and/or repisteced office address in Florida, enter the name af the

new reglstered agent and/or the new registered office address:
Name of New Registered Agent

(Flarida strast address)

New Registarad Office Address: . Florida
(Criy) (Zip Code)

New Repistered Apent's Slgnature, if chanpging Repistered Agent:

1 hereby accept the appotntment as registered agens. I am famiiiar with and accept the obligations of the position.

Signature of New }_Qagi'srured Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, If necessary)

Please note the afficer/director title by the first lettar of the office ddile:

P = Presiden; V= Vice Prasident; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Execurtve Qfficer: CFO = Chisf Financial Officer. If an officer/director holds more thon one title, list the first letter of each office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listad as the V. Thera iy
a changa, Mika Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
X Remove V. Mike Joges
X add sV Selly Smith
Type of Action Title Nage Address
(Check One)

)] D_ Change
[ 1 asa ,
D_ Remove

2 D.Changc S
D_ Add
D_ Remove

3) D_ Change
D_ Add
[] Remmove

4) I:I. Change _
D_ Add
D_ Remove

5 D_ Change
(1 ace
D_ Remove

&) D Change
D__ Add
D_ Remaove
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E. I{ amending or adding additienal Articles, entar chanpa(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of jssued shares,
provisions for implementing the amendment if not contained in the smendment itself;

{if no: applicabla, indicate N/A)
PATRICIA VITALE 85%

SILVIA VITALE 15%
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The date of each amendment(x} adoption: 08/01/2014 . If other than the
dae this document was signed.

Effective date if applicable:

{rno more than 90 dayx after amendment file date}

Adoption of Amendhient(x) [CHECK ONE)

amendmeani(s) was/were adopred by the sharchalders. The number of votzs cast for the amendment(s)
by the shanehalders wishvere snfficient for spproval.

DT}): amendment{s) was'were approved by the sharsholders through voting groups, The follawbig siatemant
muat be separarely provided for each varing group entitted 1o vats sepavazely on the emendiment(s):

* “The number of votes cast for the Amendment{s) was/vears sulficient for approval

n

by

(voting graup)

D’I‘be amendment(s) was/were adopied by the baard of dircctors without sharcholder action snd shareholder
aciion was nat required,

D‘[‘he amendment(g) wasAvere adopted by the incorporatont without sharekolder action and sharsholdar
actiop wag not required.

Dated UB/01/2014

Signature

(By a director, prasident or other ~ It direcroth or officess have not been
selecied, by an incorparator = if in the hends of a recaiver, trusiee, or other court
sppointed fiduciary by that fidociary,
SILVIA VITALE
{Typed or printed name of persan signing)
VICE-PRESIDENT
(Title of person tigniog)
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