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"5;1 Articles of Amendment

- to ’ e -
Articles of Incorporation &?H Bl -9 p E :.-8
of
EVEREST MEDIA CORP. ] "-_ Lo ‘
{(Name of Corporation as currentlv filed with the Florida Dept. of State)

P11000048382

(Document Number of Corporation (if krown)

Pursuan: to the provigions of section 607.1006, Florida Stanuiss, this Florida Profii Cerporation adopts the foliowing amendmeni(
iis Asticles of Incerporation:

A. If amending nome. enter the new name of the corporation:

The new
rame must be distinguishable and contaln the word “corporation” “company,” or “incorporated” or the abbrevianon
“Corp.,” “tme.,™ ar Co.. " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must coniair the
word “chartersd.” “professional association,” or the abbrevianon “P.A4. "

B. Enter new principal office address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 80X)

D. If amending the registered azent pnd/er registered office address in Klorida, enger the pame of the

new recistered roent and/or the new recistered office address:

Name of New Ravisiared Agent

(Flonda soeet address)

New Registerad Qffice dddress: Florida

(Ciy) {Zip Code)

New Revistered Agent's Sismature, if changing Repistered Apent;
1 hereby accept the appoiniment as regiscered agent. [am famiiiar with and aceept the obligarions ¢f the posirion.

Stgnature of New Registeved Ageni, If changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director beng removed and title, name,
address of each Officer and/or Director being added:

(Atiach additional shees, I nacessary)

Please note the officer/direcior title by the first letter of the office ttle:

P = President: V= Vice President; T= Treasurer; S= Secrerary; D= Direcror; TR= Trustee; C = Chairmen or Clerk; CEO =t
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one iitie, ltst the first letter of each ¢
held, Presiden:, Treagurer, Director weuld be PTD.

Changes should be noted in the following manner. Currenily Joan Doe is lisied as the PST and Mike Jones is listed os the V. The
a change, Mike Jones leaves the corporarion, Saliy Smith is named the ¥V and 5. These should be noted cs John Doe, PT as a Che

Afike Jones, V as Remove, and Sally Smish, SV as an Add.

Example:

X Change PT John Doz
X Remove v Mike Jones

X Add S¥ Sally amih

Type of Action Title Nams Address

{Check One)

1} Change VD SURELYS D. YONG 444 WW 24TH AVE
i add | MIAMI, F1 33125
__ Remove

2} __ Change
_ _Add

Remove

3y ____ Change
—Add
___ Remove

4) __ Change
. Add
_____Remove

) Change
___Add
__ Remove
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E. I nmending or adding nddirional Articles, enter change(s) here:
(Anach additionai sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eanceliation of 1ssued shares,

provisions for implementing the amendment if not ¢ontained in the amendment itself:
{if not applizable, indicaie N/A)
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The date of ench amendiment(s) adoption; , if other tha
dare 1his document was signed.

Effcctive date if applicable:

(no more than 90 days afier amendment file dase)

Note: If the date inserted in this block daes nol meet the applicable statutory filing requirements, this date will not be listed 2
document’s effective date on the Deparmment of State’s records.

Adoption of Amendment(s) CHECK ONE

{J Ths amendmeni(s) was/were adopted by the shareholdars. The number of votes cast for the amendment(s)
by the sharcholders washwere aufficient for approval.

] The acrendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring growup entiiled 1o vote separarely on the amendmani(s):

“The number of votes cast for the ameadment(s) was/were sulficient for approval

by

(voiing group)

B The amendment(s) was‘were adepted by the board of dircctors without shareholder action and shareholder
action was not required.

(0 The amendment(s) wasfwere adopied by the incorporatars without shazeholder action end shareholder
action was not required.

! ]
N
Dated 03;/0: ,/ 20i9 { o
N e e
(By a director, president or other officar ~ if directors or officers have not been

selected, by sn incorporator — if in the hands of a receiver, trustee, or other court
appoinied fduciary by that ficuciary)

Signature

CARLOS YONG

(Tvped or prinied name of person signing)
PIS

(Title of person signing)
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