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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2011

JENNIFER ERSKINE
501 COLORADO AVE,, STE 200
SANTA MONICA, CA 80401

SUBJECT: WATERMAN ENTERTAINMENT EAST, INC.
Ref. Number: P11000000976

We have received your document for WATERMAN ENTERTAINMENT EAST,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 511A00025422

www.sunbiz.org
Divigion of Cornoratione - PO ROY 8297 “Tallahacecna Flarida 29914




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \Wa Yo T AN Enderdamnmont Eas+
pocuMent Numeer: L \} OQOQ00 Q%+

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

Please return all correspondence concemning this matter to the following:

Je\r\m{:@r Erdkine

Name of Contact Person

\Wa e man 6\\+M+m\'\m040\' E:‘\ &+

Firm/ Company

X6 Cfa/v*clw\p)\\}({ — B33

Address

iCLu\ P.)ISCJ\\(n,Q, L 33149

City/ State and Zip Code

e nm Lo @ \Wate Mg riact o,

— E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\)UMQ’\_)&’DM e 210 ) S 2040

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [1$43.75 Filing Fee & $43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status ertified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

\N oo‘ce,r AN E{r’ta/r—\-o\l nNW‘eO\GI—

prrently iiled with (o

P\\000004¢w

(Document Number of Corporation (if known)

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

The new name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation

name must contain the word “chartered,™ “professional association,” or the abbreviation “P.A.”

i Tme
‘\)-J\ \ﬂ '
3 —

v

g
Yo L0y
T E
Ir‘; < R
& b a By
i~ r~
Mun = MM
NA =7 2 g
SR =
— INY
%3_ -
&

(Florida street address)

New Registered Office Address: , Florida
Ciyy) (Zip Code)

I hereby accept the appoirumem‘ as regmered agenr am fanihar with and accept the obligations of the position.

‘\ .
Signature of New Registered Agent, if changing
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(Our database can ma’ax up 0 6 oﬁcers/dzrectors lf yau have more than 6 aﬁicers/d:rectars, please list them on an
addittonal sheet)
Address

1 QW\\fmm\ TLA C[L.O/\Maj“ﬂfbma N l[SO Crandoa B\ vd #1330
o Bocovne, L 319

2ALP M’MM@L 1socandonBlvd * %30
‘ e Blgcayn® L 3DET

3)

t——

4)

Page2 of 4




ing or gdd dditignal enter
* (attach additional sheets, if necessary).  (Be specific)
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F.. f'n mnd en or an excha reclass! or cancellation of issued s

(y‘ not apphcable mdzcate N/A)

VA

The date of each amendment(s) adoption: (0-31-\¢
Effective date if applicable: )

{no more than 90 days afier amendment file date)
Adoption of Amendment(s)- . (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by e
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required.

[] The amendment(s) was/wm adopted by the incorporators without shareholder action and shareholder
action was not required.

e Lt - D

y a direftor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)
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{Typed or printed name of person signing)
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