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April 28, 2011

FLORIDA DEPARTMENT OF STATE

DARKVISIONS ENTERTATNMENT, INC. oiaonof Corporetions
3758 NW 203RD ST

MIAMI, FL 33055

SUBJECT: DARKVISIONS ENTERFAINMENT, INC.
REF: P11000022822

We racaived your electronically transmitted document. Eowever, the
document has not keen flled. Please make the following corrections and

‘Zg;ax the complate document, including the electronic filing cover sheet.
he

date of adopticn of sach amendment wust be included in the document.

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

If you have any questions concerning the filirng of your document, please
call (850) 245-6908.

Sylvia Gilbert FAX RAud. §: E11000117473
Requlatory Speclalist II Latter Number: 211A00010393
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Articles of Amendment
to
Articles of Incorporation
. of H1/0001134 3 3
" DARKVISIONS ENTERTAINMENT INC

(Name of Corpuration as curcendly filed with the Plarida Dept, of S{ate)

P11000022822
{Document Number of Corporation (if known)

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

A. J[f amending aame, enter the new name of the corporation:

DARKVISION ENTERTAINMENT INC. The new
name must be distinguishable and contain the word “corporarion,” “company,” or “incorporated” or the

abbreviation “Corp.,” “Inc..” or Co.,* or the designation “Corp,” “Inc,” or “Co”. A professional corparation
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A."

Enter new principal office ad licabla:
{(Principal office address MUST BE A STREET ADDRESS )

r~
=
= T
C. Enter pew mailing address, if applicable: ) s
(Mailing address MAY BE A POST QF FICE BOX) Py Fol
- I
o Ty
_ -.r\-‘s ‘uﬁiﬁﬁﬁ
D. If amending the repistered agent and/or registered office address in Florida, eqter the name gfthe <!
pew resistered ageat and/or the new regi ce address:
Namg of New Registered Agent:
New Registered Office Address; (Florida street address)
, Florida,
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

4 hereby uccept the appointment as regivtered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agene, if changing
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. If amending the Officers and/oy Pirectors, enter the title wnd name of each officer/director bring

removed and title, name, and address of each Officer and/ox Dir added:
(4nach additional sheets, {f necessary)

It_tli Name ddresy Tvpe of Action

- 0 Add
] Remove

O Add
I} Remove

[0 Add
0 Remove

E. Hamending or adding additiona] Articles, euter change(s) here:

(atiach additional sheets, if necessary),  (Be specific)

F. Hanamendment provides for an exchange, reclassffication, or eancellution of issned shares,

provisiong for implemeating the amendment if not contained in the amendment jtself;
(if not applicable, indicate N/A)
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(date of adoption is requiired)

. The date of exch amendment(s) adoption;

Effective date if applicable:

(no more than 90 days afier amendment file dats)

[

A
’

Adoption of Amendment(s) (CHECK ONEK)

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

O 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 vore separately on the amendment(s):

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

”
.

by

{voling group)

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

[ the amendment(s) was/were adopted by the incorporators without shaveholder action and shareholder
action was not required.

Dated APRIL 27,2011

oD tsice St e

(By a directdd, president or other officer — if directors or officers have not been
gelected, by an incorporator — if in the hands of a receiver, trustae, or other court
appointed fiduciary by that fiduciary)

VIRGINIA WILLIAMS
{Typed or printed name of person signing)

INCORPORATOR
(Title of person signing)
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