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Oct 05 2010 7:46PHM NICK SPRADLIN 8133336358

Articles of Amendment
to

Articles of Incorporation
of

LUXCITI MEDIA, INC.
Tation u t with the Florida D ¥ State

P10000063188
(Document Number of Corparation (if keown)

A. If amepding name, enter the new name of thie corporation:

The new
nams must be distinguizhable and comain the word “corporation,” “tompamy,' ar “imcovporated” or ithe
abbreviation "Corp.,” "Inc..” or Cp..” or the dexignation “Corp.” “Inc,” or “Co". A professional corporation
mame must contaln the word “chartered, " “praofessional association. ™ ar rthe abbreviation “P. A"

o s ’

B. Enter new princinsl office address, if aprlicshie:
(Principal office addresy B 5 ‘BT A,

<. Er new mailin i ligablo:
(Muiling address MAY BE A POST OFEICE BUX)

i i 52 (Florkda streel addvess)
, Florida
{Citw) {Zip Code)

1 i if changl ]
I herchy accept the appolriment ox registered agent. T om familiar with mnd vecepr the obligations af the position.

Signature af New Registored Agent, {f changing
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Pyrsuant 1o the provisions of section 607.1006, Florida Statutes, this Flaride Profit Corporation adopis the foltowing
amendment(s) to its Acticles of Incorporation:
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(Atmfn:b addditionetl :heer_t r/ m’ce ssmj )

Title Nome Addyese, Yype of Action
D.F  PAYNE, KEVIN 1200 BRICKELL AVENUE . I A
s . STE 1950 B Remove
‘ - :
£ Add
0 Remove
[ Add
I Retove
E. i les, on) han

{artach additional sheers, if necessary).  (Be specific)

F.

(e appl!cab.’c. ma‘ltare N/-l]

e 8 ke e e A A kit ¢
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The date of each amendment{s) adoption: 9/30/2010
{date of adoption iz requlred)

Effective date if appticable:

(ro mare than 96 days dfter amendment file duacej

Adoption of Amtadment(s) (CHECK ONE)

[} ¥he amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wag/were sufficient for approval.

D The amendment{s) wastwere approved by the sharehoiders through voting groups. The following statenient
must be separately provided for each voting group entided 1o vore sepavotely on the emendment(s):

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

b 14 »
fvoting grigy

[ The amendmeni(s) was/were adopted by the board of directory without shareholder action and sharcholder
action was not required. H

: D The ainendment(s) was/were adopted by the incorporators without sha:choldcq action and shareholder
action was not required.

Dated &T"?)_.?_OIO 4

Signature O Ll

(By u director, president or officer - if directors or officers havo not been
selected, by an incomoratof #1F in the handa of a recelver, frustee. or other court
appoinied fiduciary by that fiduclary)

pam——— e

— e

(Type-d or printé_d—}mme of person signing)

Vile  Peesrpaa

(Title of person sighing)
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