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Arti¢les of Amendment ’2:—; e O
to d‘\{\‘: A~ 13.
Articles of | tho o g/
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U
UKIPRODUCTION INC (O{f\" %
N,
{Name of Corporation ay currently filed with the Florida Dept, of State) ,(?f‘

P11000020435

(Documenl Number of Corporation (if known)

Pursuant b the provisions of section 607.1006, Florids Statutzs, this Florida Profit Corporasion adopts the following amsndment(s) to
its Articles of [neotporation:

A, If amending pame, goter the new nams of the corparatipn;
UKI PRODUCTIONS INC ; The mew

name must be distinguishable and contain the word “corpuration,” “company,” or “incorporated” or the abbreviaton
“Corp.” "fne,” or Co.,” or the designation “Corp.” "“Inc,” or “Co". A professional corperation name must coniain the
word “chartered,” “professional association, " or the abbreviation "P.A, "

B, Eoter new principal office sddross, i agpilcable:
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter pew mailing addresa, }f applicable;
(Malling address MAY BFE A POST OFFICE ROX)

D. the regisrered npent apd/i i in Florlda, enter the name of the

new registerad agont and/or the new regintered office address:
Name of New Reglstered Agent

(Florida streat addrexs)

New Begintored Office Address: Plorida,
(Crry) (Zip Coda)
New Registered Apont's Stenature, If changing Registered Agent;

I hereby accept tha appotniment as registared sgent. | am familiar with and accept the abligatlons of the position,

Signature of New Registered Agunt, if changing

Pago 1 of 4
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If amending the Officers andfor Directory, enter the titke and name of each offlcer/director being renoved and title, name, snd
address of each Officer and/or Director being ndded:

(4iach additional shaets, if nacessary)

Please note tha officer/dirsctor title by the firsi letter of the office tila:

P = Prestdant; V= Vice President; T= Treasurer. 5= Secretary; D= Director; TR= Trustee; C = Chalrman ar Clerk; CEQ = Chief
Exgcunve Officer; CFO = Chiaf Financtal Offtcar. [f on officar/direcior holds more than one tile, lis1 tha first lester of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following mannar. Currently John Doe it listed as the PST and Mike Jones is listed us the V. There i3
a change, Mike Joney laaves the corporution, Sally Smith is named the V and S. Thase should be noted as John Doe, PT as a Change,
Mike Jones. V at Remowe, and Sally Smith, SV ux an Add.

Ezsniple:

A Change ET John Doe

X Remove Y Mike Joges
_X Add 3Y Sallv Sinith
Type of Action Titlc Name Addrsas
(Check One)

1) __._Change —_— . —_

_____ Add
Remove

2) ___ Change

Add

Remove

1) Change

Add

Rermpve

4) Change

Add

Remove

5} Change

Add

Remove

&) Change

Remove

Pagelafa
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‘The date of each amendment(s) adoption: , if other than the
date thit document was signed.

Effective dnic | gpolicable:

fno more thar 90 days after amendment file dute)

Note: If the date ingerted in this block docs not mest the applicable slarwory filing requircrnents, this datc will not be lisied a3 the
document’s effective date on the Department of Staie’s tecords.

Adoption of Amendmeat(s) (CHECK ONE)

O The amondment(s) wos/were ndopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

[ The ameadment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group ennitled 1o vote saparately on the amendmeni(s):

“The number of votes cost for the amendment(s) was/were sufficient for spproval

by
fvotiing groug}

D The emendment(s) was/were adopted by the board of dircctors without shareholder sction and sharcholder
aciion was not required.

B The amendment{s) wan/were adopted by the incorporntors without sharcholder sction and sharchalder
action was not required,

paea_ O/ ¥/ L20/§

Signature e —
tt, decaident or other officer - if directors or officers have not been
aclecled, by corporalor — if in the hande of & receiver, trustee, o other coatrt
afy by that fiduciary)

KiRILL BASQY

(Typed or printed name of person signing)
PRESIDENT

(Title of person xigning)
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