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Articles of Amendment
to
Articles of 1Incorporation
of

MC WORLDWIDE PRODUCTIONS INC

s currently fied with the Florida Dept-ef Sta

(Name of {erporation a

Pi106008%078

Pursuant to the provisions of section
its Articles of incorporadon:

the new name of the corporalion:

(Ducument Number of Corperation (if known)
607.1005, Fiorida Statutgs, this Fl Iorida Profit Corporation adadts ht following amendment(s) to

A. If umending name, enter

The new

ar “inzorporated| or the abbreviason

mame must ba disniguishabls and con.-'a::‘p th
“Corp..”" “Inc.,” or Ce, " vr the dc.s.-_g;ndq'mr
"projessional exyociatam.

R. Enter now principal nffics addreas, ifigpplizable:
¢(Prinvipal afffce address AILST BEA STREET ADDRESS)

werd “chartered,”

C. Exnter new maillng nddress. if sppiigplrc:
FFICE BOX}

o ward “corparaion.” Ucanigany. "
"Carp,” “ing, " or "Co”. A prefesvivnul corporaticn nyme atust confain the

“ or the abhreviatian "PA.”

fMailing address MAYBEA POST

D. W ameading the regiscered agoent andior romistercd affice pddress in Flurida. enler the nume of1ne
new repgistered agent andior the new renistored pffice address:
Name of Mew (ytered Agant
(Floridu strect addresy)
New Rgvistered. Offce Aegress . Flomida
(Ciry} (Zigr Codet
New Repisiered Agent's Signature i np Reglatered Agent:
[ herehy accept the apponinen| as regfered agent. fam samitiar with and eceept the ohligations qflr'u- position.
|
!
i
!

Signatre of New Regustered Agent, !f changing

P
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[f amepding the Officers and/nr Directory,|enter the titic and nname of each officer/director deing remoyed and title, name, anc

address of each Officer and/or Director belng added:
(Anach additional shevts. if necessazy)

Piease note the olficersdircctor title by ihe first letter cf the office wile:
P = President; V= Vice President; T= Treanrer! $= Secretary; D= Director; TR Trustee; C = Chetrman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one Hitle. list fie first {etter of each office
held. President, Trevsurer, Dirceir would be PTD. )
Changes should be nated in the folforsing m Vrner. Currently John Doe is iisted as the PST und Mike Jonqs is listed 28 the ¥. There is

a change, Mike Jones leaves the corporalion ' Soily Smith is named he V and S. These should ke noted atinlin Doe, PT as a Change,
Mike Jones, ¥ a3 Remove, and Satiy Smith, §Y s an Ad4d,

Remaove

Example:
X Change ET. John Doe
X Remove v Mike Jo ulg
|
X Add sY Sally Sgljm !
Type of Acting Jitle Nams Addren :
(Chzck One} i
. VPIS VIVIANA VELAZQUEZ 220 FEONTARVBLEAU BLVD
N Change .
X APT 103
add
MIAMLFL 33|72
Remove
2y __ Change —
Add ! —_
Remove |
|
3} Chrange : .
Add ‘
|
|
1
!

4) Change _

Add

e

___Rcmove

5 Change

Add

——

Remove

&) Change

Add

———

Retneve

|
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jdonnl Actichs, coter changel(s) bere!

€. Y amending ar adding
{5¢ specifich

(Anach udditioro! sheets, i negessaryl.

i

i

]

F. if an amendment provides for an gxchangs. reginsyifiention, of concelingon of issued yhares, !
gravisions for implementing the am¢ndment if nat contained in the amenghnent jtsell:

(i not applicable, indicate N/A) :

i

i
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PTHMBER 19, 2017 )
_ if other than the

The date of each amendmeniis) adoeption:

daic tnis document was signed,
SEPTEMBER!

Ilp, 2017

B {Tective date if applicable:

Note: If the date inserted in Whis
document's effective date on the Depar

Adopton of Amendment{s}

& The amendment(s) was/were adopted by

by the sharchelders washvers sufficient fﬁ?approval. ]

[] The amendment(s} was/were approved oy !
miuez be xgporately provided for each vo

“The nuraber 51 vetes cast for

block dasg[nut meet T applicoble statutory filing requitsmens, i
rtment of Stite’s records,

(CHECK ONE)

the um;zndmem(a) was/were sufficient for z;:q:u-mrali

I (no more than 80 days after amendment Jilc g6t

date will ngt be listed ag the

w

sharcholders. The numkber of votes cast for the amendmeny
|

1

¢ sharehplders through voting Eroups. The foitowinyg siater
group entitled to vote separy tely on the gnterdmentis):

Ren)

3
"

by

[ The amendrcat(s waywsre adopted by
action was not reguircd.

1 The amendmezni(s) wsiwere adopted by
gcton wab nat requircd,

QEPTEMBER 19, ﬁow

[yuiirg qroup)

I .
ﬁia board of directora without shurehaolder acéon and sharehe

he frcerporniors W

=N
Ix]
=

1

ithout sharetolder action and sharchelder

Dated = y A

ﬂ/ ’flﬁz-'»-r‘/.-

ol I

(e illo

Sigaarare __f

(By a dirke:ar, president oF other officer -

T direciars of wficers Hova vt beea
if in the hands of o receiver, trusiee, or sthar cbun

selected, DY an inccrporator =

pppointed fiduriory by that fidusiacy)
M.mclcps A COELLD

)
]
*
r

DPS

{Typed or printed name of person signingt

(Title of person signing)
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