PlN0 AR 507

HIFTAITNRD

(Address)
S— 0002367653905‘
(City/State/Zip/Phone #)

Oesehs 12--01012--012 4343, 7%

[ Pckur  [Jwar [] mar

(Business Entity Name)

(Document Number) fﬂ
£ amind
S
L2 o,
Certified Copies _______ Certificates of Status T . 7]
. 33 ' b
e v
waa O
oy - e
wch o= HM
Special Instructions to Filing Officer: e Ly N
Gre 3T
eSO Y
gg’.'.:; ~no

Office Use Cnly

UL 9 2012
T. LEWIS




COVER LETTER

TO: Amendment Section
Division of Corporations

naMmE of corroraTion: BR1Y BROADCAST TELEVISION CORP.
pocument Numser; P 12000022507

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

Please return all correspondence concerning this matter to the following:

DIANA PINTO

Name of Contact Person

BRTV BROADCAST TELEVISION CORP

Firm/ Company

800 NE 195TH STREET STE 211

Address

MIAMI, FL 33179

City/ State and Zip Code

DIANAOG21@ATT.NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DIANA PINTO . 786 4127053

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ameunt made payable to the Florida Department of State:

O $35FilingFee ~  M$43.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2012

DIANA PINTO

BRTV BROADCAST TELEVISION CORP.
800 NE 195TH STREET, SUITE 211
MIAMI, FL 33179

SUBJECT: BRTV BROADCAST TELEVISION CORP.
Ref. Number: P12000022507

We have received your document for BRTV BROADCAST TELEVISION CORP.
and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

in order to process your document the signature of the Registered Agent and
President is required.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Thelma lLewis
Document Specialist Supervisor Letter Number: 612A00017667

www.sunbiz.org
Niviainn nf Carnoraticone - PO ROY R2A97 Tallahacecee Flarida 22214
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Articles of Amendment

to

Atticles of Incorporatién . 12 JUL -9 PY 3: 32

of - T
BRTV BROADCAST TELEVISION CORP msufff’ 1A s:'i‘ afa%‘:‘f‘"

{Name of Corporation as currently filed with the Florida Dept. of State)

P12000022507

{Document Number of Corporation (if known)

Pursuanl (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following améndinent(s) to
its Articles of Incorporation:

A, Ifamending name, ¢nter the new name of the corporation:

. The noew
name must be distinguishable and conrain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp.," "Inc..” or Co. " or the designation "Corp,” “Inc,” or "Co". A professional corporation name musy-contain the
word “chariered.” “professional ussociation, " or the abbreviation “P.A."

B. Eater new principal office addvess, il applicable: 7061 GRAND NATIONAL DR
(Principal office address MUST BE A STREET ADDRIESS ) SUITE #112

ORLANDO , FL 32819

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 7061 GRAND NATIONAL DR
SUITE# 112

ORLANDO, FL 32819

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered affice address:

Name of New Registerved Agent

(Florida sireet address)

New Registered Office Address: JFloride__
(City) ] (Zip Code)

New Registered Agent's Signature, if changing Repistered Apent:
I hereby accept the appoinimeni as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enfer-the titte and name of-.each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(ditach additional sheets, if necessary)

- Please note the officersdirector title by the first letter of-the uffice firle: )
P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; € = Chairman or.Clerk; CEC = Chief
Evecutive Officer; CFO = Chief Financial Qfficer. If un officer/director holds move than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Tisied as the PST and Mike Jones is listed as.the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V-and 5. These should be noted as Jokn Doe, PT ay'a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. '

Example:
X Change PT John Dog
X Remove ¥ * Mike Jones
_X Add sV ally Smith
Type of Aclion Title Name Addi'e_ss
{Check One)
1)y . Change D5 MANDEL, MAURICIO F RUA JOSE LUCAS 114 ATIBAIA
Add SAQ PAULO - SP 120000-700 BR

X Remove

2) Change
Add
Remove

3) Change
Add
Remove

1) Change
Add
Remove

3) Change
Add

Remove

) Change
Add
Remove
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E. If amending or adding additional Articles, enfer change(s) here!

|
‘ ( antuch additional sheets, i recessary).  (Be specific)
|
|

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemcenting the amendment if not contained in the amendment itself:
(if mot applicable, indicaie N/A) -

N/A

Page3ofd



The date of each amendmeni(s) adoption:

05/20/2012

05/20/2012

Effective date if applicable:

{no more than 90 days after aumendment file dare}

Adoption of Amendment(s) T {(CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment{s} was/were approved.by the shacchalders through voting groups. “The follevving statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s):

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

by 'l!
(voting group) :

[0 The amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was not required.

O The amendmedt{s) was/were adopted by the incorporaiors without shareholder action and shareholder
aclion was not required.

bueg 05/20/2012

Sy 2 )
Signature ‘ hOL__M_E_‘&Ar on

(By a director, president or other officer — if directors or-officers have not been
selected, by an tncorporator — if in the hands of a receiver, trusted; or other gouwrt
appointed fiduciary- by that fiduciary)

THOR MEDEIROS

{Typed or printed name-of person sign_ing_,')

DIRECTOR AND SECRETARY

(Title of persou signing)
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