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TO: Amendinent Sectiun

COYER LETTER
Livision of Corporutions

NAME OF CORPORATION: 1A Sutie Ine.

2120 82
DOCUMENT NUMBER: P12000010523

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NeBorah Birvelt

Name of Contact Person
M oA Swdio Inc,

Finm/ Comprany
1415 2nd Street

Address
Sarasola, Florida 34236

Ciy/ State and Zip Code
deswaveRg2gmail.com

E-mail address: {to be used for future annual report notification)
For turther information concerning this matter, please call:

[Jeborah Barreut

908
Namwe of Contact Persan

902.5744)
dl { )

Arca Code & Davtime Telephane Number
Enclosed 1s a check for the following amount made pavable to the Florida Department of State;
= S35 Fiting Fee

[J543.75 Filing Fee &

(134375 Filing Fee & [1%52.50 Filing Fee
Certificiie of Sunoes Certified Copy Cuntiticale af Status
(Additionul copy s Centiticd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address
Amendment Seetion

Division of Corporations

Streer Address
P.O. Box 63527

Amendment Seetton
ivision of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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veticles of Amendment

tu
Articles of Incorporation
of
M A Studio Inc
P12000010823

(Name of Carporation as currently tiled with the Florida Dept. of State)

(Document Number of Corporation {(if known)
its Articles of Incorporation

ITamending name, enter the new name of the corporation

Pursuant to the provisions ot section 6071006, Florida Stuutes, this Floride Profit Corporation adopts the following amendiment(s) w
4 L1

The  new
same must be distinguishable and contain the word “corporation.” “company, " or “incorperated ” or the abbreviation “Corp,.”
“lae " ar Col " oor the desivnaiion "Corp, " “lae, " or "Co™ A professional corporation nape must contain the word
“chartered, " Uprofessional assoctation,” or the abbreviation TP AT
iXeborah Barret
B. Enter new principal office address, il applicable
Dyl ag o4, . -\ A < :
(Principal office address MUST BE A STREET ADDRIESS ) 1415 2ad Streel Suite 421
Sarasota. Florida 34326
C. F n[t.fr" new mailing ad’dre..s‘\.. if applicable: Debarah Barren
(Mailing address MAY 8E A POST QFFICE BOX)
1415 2nd Street Suite 421
D.

Sarasota Floirida 34236
If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
!

-~
=
e . Deborah Barrett 1 =2 .o
Name o New Reyistered Agont - - |
. - (e .
1413 2nd Street Suite 421 - L B
L
{F lorida strect address) .- et
Tk
1
. . Sarasota Lo 34236 . " .-
New Revistered Office Address . Flarida . = L
i (Zip Cudey e g
- ¢
— ) O
:
New Registered Agent’s Signature, if changing Registered Apent
I hereby aceept the appointment ax regidtered agent. Tam familiar with and aecept the obligatums

of the position
Jo ] A /
Z o B / = ,x/;—:m
T Sy
Check il applicable

S‘]qmt.’um f)fMi—R(;,’I.\I(’H’(] {gent, if chhnging
{0 The amendment(s) isfare being filed pursuant to s 6070120 (11 (¢). F.$




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Antach additional sheets. if necessarnvy

Please note the officer/director title by the first lecter of the office titde:

I = President; V= Viee President; T= Treasurer: 8= Sceeretary: D= Divector: TH= Trustee: O = Chairman or Clevk; CEO = Chigf
Executive Officer; CFO = Chuef Financial Officer. [fun officerddivecior holds more than one tide, st the first letter of each office held.
Presidens, Treasurer, Director woudd he PTD,

Changes showld be noted in the foliowing manner. Curvemily John Dace 0s Tiseed as the PST and Mike Jones is listed ax the 7 There is
u chanyge, Mike Jones leaves the corporation, Sullv Smith Is named tie Voand S, These shouwld be noted as Johin Doe, PT as @ Change,
Mike Jones, Vax Remave, and Sully Smith, SV as an Add.

Example:

X Change rr John Poe

X Remove v Mike Jones
N Add sV Sally Smith
Type of Achion Tithe Name Address
(Check One)

N Ps De¢borah Barrett 1415 2ad Street Suite 421
1) Change
X Add Sarusota Florda 34236

Remove

2} Change

Add

605 Front Street

Welaka. Florida 32193

Remove

3) Change PS Michael Anthony

Add

Remove

4) Change

S,
Add o

Remove

Al
_3
5 Change =
g2

Add -

Remove o

) Change

Add

Remove




E. If amending or adding additional Articles. vnter change{s) herv:
(Attach additional sheets, if necesserv).

FBe speccific)

(_‘)
F. If an amendment provides [or an exchange, reclagsification. or cancellation of issued shares, I f—";;
provisions for implementing the amendment if not contained in the amendment itsell: - '(ﬂ_ .
{(if not applicable. indicaie Nid) W =
On the day of July 13th, 2023, M A Studio herby transfers all (100%) of its stock to Deborah Barrett T Y
Located at 1415 2nd Street suite 421, Saraseta, Florida 34236 =,
; -
All physical assets and inventory ARE included in this stock transfer o, o?
® o
Allintellectual property will renuin with Michuel Anthony personally. and is NO'T included in this transaction including o
"
Trademarks. tradenames. palents. websites, brands, phone numbers, trade dotlars and 1ax crediis up to 12/31/2022




T'he date of cach amendment(s) adoption:
date this document was signed

July 1th 2023
Effective date if applicable:

it other than the
e more than 90 duvs after amendment file duici
document’s etfective date on the Department of State’s records
Adoption of Amendment(s}

(CHECK ONE)
action was nol required

Note: [Fthe dute inserted in this block does not meet the applicabic satory filing requirements, this date will not be listed as the

by the sharcholders was/were sufficient for approval
ar

= The amendment(s) wasfiwere adopled by the incorpurators, or hoard of directors without shascholder action and shareholder
O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

Phe amendment(s} was/were approved by the sharchalders through vating groups. The following statement
H It »
The number of vates cast for the amendiment(s)

i) . 1
must be separatele provided Jor vach voring group entilled 1o vote separarely on ihe amendment(s)
AT ¥
by

as/were sutficient for approval

(voring group)
July 13th
Prated

Signature

selected. by an incorpurator

(Bv a director, president or other otticer — if directors or ofticers have not been
appoeinted tidugiary by that Ilduuurv

Dedorah Barrent

it inthe hands of a receiver, trustee, or other court
/—_
///"',/ /e /7/ -1~ ,
{ lvpu_é;,pmm.d name of person ‘nbmnk)/
fa
President

(Title of person signing}

feer]
. -~
-

-

)
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