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COVER LETTER

TO: Amendiment Secuon
Division of Corporations

NAME OF CORPORATION: SHUTTERFLIESPHOTOGRAPHY S-CORP

13235628300 From: Amanda Sando

DOCUMENT NUMBER: F10000096162

The enclosed drficles of Amendment and tee are subnuned for filing.

Please retura all earrespondence concerning this matrer in the following:

Cheyenng Moseley

Name of Contact Person

LegalZoom.com, Inc.

Firm/ Company
101 N. Brand Blvd., 11th Floor

Address
Glendale, CA 91203

City/ State and Zip Code

FalGoatProduction@yahoo.com

E-mal addiess: (to be used for future annual report notification)

For turther (nformation concerning this matter, please call:

Cheyenne Moseley ey 800 y

773-0888 ext. 9724

Name of Contact Person

Ares Code & Daytime Telephone Number

Enclosed 15 a cheek for the tollovwing amount made payable to the Florsda Departiment of State:

O 535 Filing Fee [3543.75 Filing Tee &

Certificate of Stalus

54375 Filing Fee & O
Certibied Copy
(Additional copy is
enclosed)

Mailing Address
Amendment Scchan
Drviston of Corpuralions
P.0). Box 6327
Tallahassee, FL 32314

Division ot
Chfton Bl
2601 Execu

Tallahassee,

§52.50 FMihng Fee
Cuaufivate of Status
Certified Copy

(Addinonal Copy

15 enclosed)

Amendment Section

Curpurations
ding

uve Center Clirele
FL 32301
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Articdes of Amendorent
to
Articles of Incorporation
of

SHUTTERFLIESPHOTOGRAPHY 5-CORP

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floridza Profit Corporation adopts the following amendmeni(s) to
ita Articles of Incorporation:

A, the new name H

Fat Goat Production Inc. The new
namwe musi be distinguishable and contain the word “corperation,” “company,” or “incorporated” or the abbreviazion
“Corp." “Inc.,” or Co.,” or thr designation “Corp,” "inc.” or “Co”. A profesvional corporation name must conigin the
word “chartzred, " “professional association,” or the abbreviation “P.A. "

C.

Eater pew mgiling pddress, i applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

(Floridu street addreis)

Nrw Registered Office Address: > Florida

{Cuty) (Fp Covie)

Regt . Vad

! N Tarl Bl IARK] IR -
} hereby accept the appointmens as regisiered agens.  J am fomillar with and accept the obligadons of the position.

h

Signarure of New Registered Agens, if changing

Puge lof 4
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and tithe, name, and
address of esch Officer and/or Director being added:

(Anach addirional cheets, if necessary)

Pirase note the afficertdirecror title by the first lerter of the office fitle:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Directwr: TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficeridirector halds mare than one dtle, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noied in the following manner. Currently John Dore is listed as the PST and Mike Jones is lisied a5 the V. There is
a chanpe, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thexe should be noted ar John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exarple:
X Change Pr John Dog
X Remove ¥y Mike Jongy
_X Add 5V Sally Smith
Type of Actiop Jie Name Address
(Chock One)

1) __. Changy

Add

Remove

2) Change

Add

- Remove

3) _____ Change

Add

Remove

4) _____ Change

5} ___ Change

Add

Remove

6} ____ Change

Add

Remove

-—
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(Attach additional sheets, f necessary). (B specific)

L Atad -1l

! TR t0C AN
(If ot appiicable, indicate N/A)
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The date of each amendment(s) odoption: , if other than the
date this document was signexl,
Effective date if aApphicabic:
(i more than 90 days gfter amendmen: file dase )
Adoption of Amendment(s} (CHECK ONE)

[ The amendment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharehoklers wat/were suificient for upproval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
rust be separately pravided for each voting group enritted to vote separalely on the amendmenys):

“The number of votes cast tor the amendment(s) was/'were sufficiont for approvol

by -
{voting group)

B he amendment(s) was/were adopted by the board of direciors without shareholder action and sharcholder
action was not required.

1 The amendment(s) was/were adopted by the incorporators without almrcholder ection and sharcholder
action wea not required.

Daed___ 0110 171 ‘
Signamire /VW

(By a director, i or other officer — if directors or officers have not been

sclected, by an i - if in the hunds of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Lauren Britz
{ Typed or printed naume of persoh signing)

Presidenm
(Titke of person signing)
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