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(Document Number of Corporation (if kmewn)

Porsuant 1o the provigions of seetion 67,1006, Florida Statutes, this Flovida Profit Corporation adopts the following amendment{s) to
its Articies of Incorporation:

A. Hamending psme, enter the new_pamp of the cavpogation:
WE GET BUSY ENTERTAINMENT, INC, : The new

name mst be ammg:mmm @1d contedn the word “corporason, "eompamy,” ar “incorporated” or tho abbrevition
*Corp., " "Ine, " or Co, ™ or the desfg:mﬁm ‘Corp, " “Jue," or “Co”. 4 proﬁzwbm! corporation mume ust confein the
word “chartered,  “professional association, ™ or the abbreviation "P.A."

105 DENNIS RD.

B. Enter pew principal offjce sddress, if spplicable;

(Principal offsce address MUST BE A STREET ADDRESS ) SEVERNA PARK, MD 21148
C. Emter i nd 4“ i - 105 DENNIS RD.

SEVERNA PARK, MD 21146

N of Hem Regisened doeas. REGINALD DERITHONSE

158701 nw2 nd ave
(Florida street address)

[ hreby ar:ccpt th a;aw!mmem ar ngrmred agerd ] am fann!‘aa' w!!h and aeoap! the obligations of the pesition,

of New chis:rw:d Agertt, lf changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beirg removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the afficer/director title by the firsr letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEC = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/direcior holds more than one title, list the first lever of each affice
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) D_ Change
ﬂ Add
Remove

2) D_ Change
Add
[ Remove

3) D_ Change
El_ Add
[ ] Remove

4) D_ Change
[ aa
I:L Remove

3} D Change
I:I_ Add
D_ Remove

6) D Change
[ 1 adge
EI_ Remove

S000/£000M

PT John Doe

v Mike Jones
A Sally Smith
Title Name Address
DPST MARIANELLA LEON 18952 N. DALE MABRY
HWY
LUTZ FL 33548
DPST JUSTIN CROSBY JR. 105 DENNIS RD.

SEVERNA PARK, MD

21146
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E. If amendiag or adding sdditionsl A ent an
{Attach additionoa! sheets, if necessary).  {Be specific)
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The date of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:

(o mare than 90 days after amendmen; file date)

Adoption of Amendment(s) (CHECK ONE)

DThc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

]:IThc amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendment{s) was/were sufficient for approval

by >
(voring group)

c amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThe amendment(s) was/were adapted by the incorporatars without shareholder action and shareholder
action was not required.

Dateg 01/18/2014

Sipnature

(By a dipéctor, presi or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARIANELLA LEON"

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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