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Articles of Amendrment
to

Articles of Incorporation
of

MC WORLWIDE PRODUCTIONS INC
ame of C as currently filed with the Florida Dept. te

P11000089078
(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Smtutﬁ, this Florida Profit Corporation adopts the following

amendraent(s) to its Articles of Incorporation:

amending name, ¢entor the he oration: _
MC WORLDWIDE PRODUCTIONS INC e
nrame must be d:.rrmgw:habie and contain the word “corporation,” "comparny," “fneorporated”. obt{u!
abbreviation "Corp.,” "Inc.," or Co., " or the designation "Corp,” "Ine,” or "Co". A profemonal conpamﬂﬂ:
name must consain the word “chartered,” “professional assoeiation,  or the abbraviation "P.A.* -
&z
B. Exter hew principal office address, if applicable: 2 =
(Principal office address MUST BE A STREET ADDRESS ) jRx, ;‘
I
e
%
==
=
C. Enter new mafling address. if applicable; \ =M

" (Maiting cddress MAY BE A POST OFFICE BOX)

D. If amendi (B ) t and te et addreys in Florida, ente e of the
¢ jotered 14:} the jstered office add ’
Name of New Remistered dgent:
New Be Address: (Florida streat addrass)
, Florida
(City) (Zip Code)

I hmby mepr rke appomrmem as regimred agen: Tom ﬁmﬂmr wirﬁ and gecept the obligations of the position,

Stenarure of New Registered Agens, if changing
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remo and titl addre of eac cer andlor D, rectnr bein added~ ‘

(Amach edditional sheer.r. {f necessary)
Tide Name Address Type of Action
- ' A Add
O Remoye
O Add
J Remove
e i ] Add
3 Remove

E. I amending or adding additjo rticles, enter change(s) hegs:
(attzch additional sheats, if necessary).  (Be specific)

ro jon ‘i n ad entifnotcoia't adant
(if not applicable, indicate N/A)
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J |
The date of each amendment(s) adoption: OCTOBER 12, 2011
%gﬁ of adoption is required)

Effective date If applicable: OCTOBER 12,
no more than 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

] The amendment(s) way/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) wasiwere approved by the shareholders through voting groups. The following statement
must be saparately provided for each voting group antitied to vote separately on the amendment(s):

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

by "
{voting graup)

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

!_7.] The amendment(s) was/were adopted by the incorporators without shareholder sction and sharehalder

action was not required.

Dazed OCTOBER 12, 2011

oo Mend L4

(By a director, president of other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustes, or other court
eppointed fiduciary by that fidusiary)

MARCOS A, COELLO
(Typed or printsd name of porgon signing)

INCORPORATOR
(Title of person signing)
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