PL\OoOIBE (6

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot al] pages of the document.

((H17000116186 3)))

00 O A

H170001161853A8C+
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet, .

To:
Division of Corporations
Fax Number : (850}617-6380
From:
+ REGISTERED AGENTS INC.

Account Name
Account Number : 128090000081

: (387)200-2803

Estimated Charge

Phone
Fax Number v (855)330-10610
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,.** B ow
— -I:,,;
Email Address: = 25
B gﬁg
S e s v ve e e e et e S e e eer e 1 s e [ i fone Yo
o dy e
PR e T COR AMND/RESTATE/CORRECT OR O/D RESIGN Sg,{;
! 7 " P 22 et
R B REAKTIV STUDIOS, INC. x g7
B i Certificate of Status ; 0 ; ot =EF
ﬂ-_ o e e ey ot = et e et ..,.,.,f_- P R o s
i Certified Copy ' - g
R [Page Count
1 = by, .
.r:.:"
o

Electronic Filing Menu Corporate Filing Menu

v HERRINT
WY -4 100



850-817-6381 57172017 9:04:57 AM PAGE 1/001 Fax Server’

May 1, 2017
! FLORIDA DEPARTMENT OF STATE

REAKTIV STUDIOS, INC. Division of Corporations

7001 NORTH EHOWARD AVENUE
TAMPA, FL 33604

SUBJECT: REAXTIV STUDIOS, INC.
REF: P11000015610

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronlc filing cover sheet.

The date of adoption/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish te have a future
effective date, you must include the date of adoption/authorization and
the effective date. The date of adoption/authorization is the date the
document was approved.

Page 3 of the dooument is missing.

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 gquestions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H170001161B6
Regulatory Specialist II Letter Number: 117A00008413

P.O BOX 6327 - Tallahassee, Flonda 32314



iU

SECRETARY OF S¥AIL

SIPETOK OF CORPARATIN:

Articles oft:mendment o1 MAY -‘—3 M S #!
Articles of Incorporation

of

(Name of Corporation as currently fited with the Florida Dept. of State)

(Document Number of Corporation (if known)

REAKTIV STUDIOS, INC.

P110000t5610

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatipn;

Tie 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 contoin ihe
ward “chartered, " “prafessional association, ” or the abbreviation "FP.A. "

3030 N. Rocky Point Dr. STE 150A

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Tampa, FL. 33607
C. Enter new mailing add if ahle: 382 NE 191t St #78310

(Mailing address MAY BE A POST OFFICE BQX)

Miami, Florida 33179-2899

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office addiess:

. Registered Agents Inc.
ame of New Registered Agent it 8

3030 N, Rocky Point Dr. STE 1504

{Flaridu street adedress)

., 33607
Tampa . Florida

New Registered Office Address:
(Cirv} {Zip Crule)

New Registered Agent’s Sjgnature, if changing Registered Agent:

! hereby accept the appoimment as registered agent. I aw fanrifiar with and accept the abligations of the position.

Byt Hoomer

Signatwve of New Regisiered 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 title, name, and
address of ench Officer and/or Director being added:
tAnach additional sheets. if necessary)
Please e the officerldivector title by the first letter of the office title: .
P = Presidem; V= Vice President; T= Treasnrer; 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Gfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently Johi Doe is listed as the PST and Mike fones is listed as the V. There is
o change, Mike Jones leaves the corporarion, Safly Smith is named the V and §. These should be noted as tohn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change ET John Doe

X Remove v Mike Jongs
X Add sy Sally Smith

Type of Action Thle Name Address
(Check One)

Josh Eaton ' ’ 13685 Oliver Ln

~

iy _x___ Change

Add Carmel. IN 46074

Remove

N .
2 Change P Andrew Norcross 1208 Lady Elzine Dr

Add Valrico, Florida, 33594

X
Remove

3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

8) Change

Add

Remove
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E. If amending or adding additional Avticles. enter change{s) here:

(Attach additional sheets. if necessary).  (Be specific)

F. I[an i n exchange, reclassification, or eanceliation of issued sh

provisions for implementing the amendment if not contained in the amendment jtsell;
{if not applicable. Indicate N-A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than XN days afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendiment{s) was/were adopted by the shareholders. The number of votas cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separaiely provided for each voting group entitled 1o vote separately on the amendieni(s):

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

by r
fvening group}

B The amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) wasAwere adopted by the incorporators without shareholder action and sharehotder
action was not required,

w420 11
Signature 4:«"6/ i‘/tﬁ

(& ya dirdetor, president or other officer - if directors or officers have not been
selected, by an incorporater — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Jjosh Eaton

({Typed or printed name of person signing)

President

{Title of person sighing)
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