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» .
Articles of Amendient
t
Articles of I:.feorpont!on
o
FAMILY OF ARTISTS, INC
(Ation us ourrently Bled with ¢ o . of Btate

P12000032196

(Documont Number of Corporation (if known)

Pursuant to ¥16 provisions of section §07.1006, Florida Statuter, this Florkda Profit Corporasien adopts the following ameodmbnt(s) to
its Articles of lacarporation:

A. Y amending game, en cationt

The npew
name must bo dirtinguishable and contain tha word “corporation,” “company,” or “imcorporated” or the abbreviation
“Corp.. " “Ime.," or Co." or the desigration "Carp,* "Inc,” or “Co". A prqfessiona! corporation name sl ¢ontain the
word “chartered * “professional agsaciation, er the abbreviation "P.4."

B. Enter new prinripal office address, if spplicable:
(Princigol office address MUSY BE 4 STREET ADDRESS )
C. Enter gew mufling addpess, if applicabilas
{Muiling address MAY BE A POST OFF]CE BOX)
. If amendine tha i i nddress (n tep the name of the
istered apent and/or 8 addreass
N N {
(Florida stresi addresy)
sterad Addresy: — Morida
Ciyy) {Zip Cods)

New Rogintered Agant’s Sicoature if chapeing Regiterogl Apents
[ heraliy accept tha appointment ax ragiatered agent. I am fomiliar with aud aceept the obligations of the

Signafire of New Registored Ageni, if changing

A RN
adaiid
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If amending the Offlcers and/or Directors, enter the title and nane of cach ofticar/director being removed abd title, hams, and
address of each Offlcer and/or Director being ndded:
{ditach additional shesls, if necessary)

Please note the officer/director ritle by the first letter of the office title:

P = Presidems; V=~ Vice Presideny; T= Tregnurar; S= Secratary: D= Direttor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officarrdivector holds more than one titls, list the first lettar of eaoh office
hald. Pregident, Treasurer, Dirsctor would be PYD,

Changes should be noted in the following mamper. Cwrantly John Doa is listed as the PST and Mike Jorex is listed av the V. There is
a change, Mike Junes isaves the corporarion, Selly Swith ix mamed the ¥ and S. Thage showd be noted a3 Jolo Des, PY as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ ot an Add.

Bxampls; '
X Change PT  JohnDoc
¥ Remove v Mike Jones
X Add &Y SallySmith

Type of Action Jide Name Addregs
(Check One)

. . AN T Pordu (! 33 Sw Yl Torce
R OrdD ST e
L3 Ratnove

v

\ . Ao Movi Porlutndo 015> SW Hb Favase.
L v ' e e

— Remove

3y . Change
- Add
— Remtovs

4) ___ Champe

3) ___. Change

— Remove

Page 2 of 4

SA/E@ IJovd LI d¥0D 3™TdW3 9696E£L£95RE Sp:GT Z218Z/2Z/94



E. [f smending or adding sdditinns] Articles, enter shapgeds) here:
( adtach odditional sheers, if necesyary).  (Ba ypecific)

jons for mplement ndm { conts the — ltlr.lf
(i mot applicobls, indicats N/A}

A /A
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Hll M AL rerwe .

The dutz of each smandmantiy) sdoption: 06/05/2012

Effective date if apphicabla: 06/05/2012
(R0 more than 30 days gfter amendnani fils dais)

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) was'wers kdopted by the shareholders. The mupber of votes cast for the amandment(s)
by tio sharcholders way'weze sufficient for approval,

T Tha amendmear(s) was/ware spproved by the shareholders throngh voting groups. Tha following statemant
must be separaialy provided for each voting group emtvied to votg separately on the amendmens(s):

“They aumber of votes ¢ast {or the amendmet(s) was/were sufficisnt for approva)

by Ry
{vating group)
D) The amendment(s) warfwers adopted by the board of direstors without shareholdar action and shaseholder
action wag not required,

O The amendmeny(s) was/were adopted by the Incorporators without sharsholder action and shareholder
actioy wag oot required,

Duea 081062012 —

selectad, by an 1néTrparator — iffin dhe hands of a recziver, h‘l-uwo, or othu cougt
sppointed fduciary by chat fiduciary)

ANA MARI PORTUONDO
(Typed or pritited name of person signing)

PRESIDENT
(Title of pergon migning]
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