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&
Articles of Amendmment
to
Articles of Incorporation

of

SMASH TELEVISION CO.
of ith ori . (]
PL200004BRS2
(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleridu Profit Corporation adopts the following amndment(s) to

its Articles of Incorporation:

A, Inen me nam [1 on:

THE COMMONWEALTH PICTURE CO,
The new

“incorporaied™ or the abbreviaion

name must be di.mnguuhab.’e and contain the word "r:orparalion. “ “company,” or
“Corp.” “Ire.,” or Ca.," or the designation "Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “chartered, * “professional association, ” or the abbreviation “P.A4.”

ble:

B. Eater new principat office nddress, il apolicable:
(Principal office address MUST BE A STREET ADDRESS )

ble;

C. Enter new mailing address, i applicable:
(Maliing address HAY BE A PGST OFFICE 80X/

X

Name of New Reglistered Agent

D, [{amending the rggistered nuent snd/or registered office addreas in Flgrida, enter the name of the
pew registered agont and/ov the new registered office addvesy;

(Florida street address)
, Florida

Naw Registered QMfice Address:
{City) (Zip Code)

Agent’s il
{ hereby accept the appointmant as registered agent. | am familiar wrrh and accept the obligations of the position.

Signature af New Registered Agent, If changing
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If amending the OMcers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Anach additional sheets, {f necessary)

Please note the officer/direcior title by the first lewer of the office ritle:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Direcfor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Exceutive Officer; CFO = Chief Financial Qfficer. if an officer/director holds more than ong titls, fisi the first letter of each office
held, President, Treasurer, Direcror would be PTD.

Changes should be noted In the foilowing manner. Currenly John Doa Is listed as the PST and Mike Jonas is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith Is named the ¥ and S. Thexe should be noted as John Doe, PY asa Change,

Mike Jongs, V as Remove, and Sally Smilth, SV as an Add.
Example:
X Change lohn Roe
Mike Jones
Sally Smith
Name Address

X Remove

g R

_X Add

o
A

Type of Actiop
{Check One)

1) . _Change

Add

Remove

2y ___Change
Add

—_ Remove

3} ___ Change

Add

—

Remove

4y ____ Change

Add

Remove

5) . _Change

Add

—rRemove

8 .. Change

Add

————

. _Remove
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(Anach additional sheews. if necessary).  (Be specific)
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‘The date of esch smendment(s) sdoption:

P e

___, il other than the

date this document was signed.
Eftective date {{ applicable:

{no more thar 90 days after amendment file dote)

Note: [f the date inserted in this block doss not meet the npplicablo statutory filing requircments, this date will not be livted as the
dacument’s effective date on the Department of State'y records.

Adoption of Amendment(s) (CHECK QNE)

W The amendmeni(s) wasiwere adapted by the sharehalders, The number of votos cast for the amendmont(s)
by the sharsholders was/were sufficient for spproval.

O The emendment(s) waa/were sppraved by the shareholders through voting groups. The following siciemant
must be separately provided for each voting graup entitled 10 vois zeparaiely on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by ,
{voting growp)

D2 The amendment(s) was/were adopted by the board of directors without shareholder action snd shareholder
BCtion was not tequired.

3 The amendment(s} wasfwere edepted by the incorporaicrs without lharvholde: action and shareholder
action was aot required.

APRIL 12,2016

T ——

F, prexident of other officer - if directnsy or officers have not been
a recelver, trusiso, or other court

fidusiary by thet fiduciary)

Jason C. Morgan

(Typed ot prinied name of person signiang)
Prosident

{Titde of person signing)
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