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Articles of Amendment
to

Articles of Incorporation
of

TRITON MEDIA GROUP INC.
({Name of Cm_'nnng_lrﬂn a5 currently filed with the Flprida Dept. of Stnte)
‘P13000003235

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing amepdment(s) W
Its Articles of Incorporation:

A. Ifamending name eoter the new name of the corporation;
The new

name pust be distingilshable and contaln the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “irc..” or Co, " or the designation “Corp.” “lnc,” or "Co". A professional corporalion name must cantain the

ward “chariered,” “professional association, " or the abbraviation "P.A."

Enter new princi fiice address, if applicable:

B. .
{Principal office address MUST RE 4 STREET ADDRESS )

C. Entér new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agant and/or registered office address in Floride, enter the pame of the
new repistered agent and/or the new registered offics address:

Nawze.of New Registored azens 1rEQISETED Agent Solutions, Inc.
155 Office Plaza Drive, Suite A

fFlorida strest address)

New Registered Offics Addrass: 1 AllaNASSEE

. Florida, 32301

(Ciry 1Zip Code;

New Registered Agent’s Signature, If changing Reglstered Ageut:

! hereby accept the appolntment as registered agent. | am familiar with and occept the obligations of the positian,

Slgnaiure of New Regr‘sréred Agen, if changing

Redistered Agernt Solutions, Inc.
Sal Abecasis, Asst Secty
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J If amending the Officers and/or Directors, enter the title and name ol each officer/dirtctor being remgved and title, name, and

address of each Officer and/or Director heing added:
(Atiach addiiional shezts, if recessary)
Please note the officer/diveetor title by the flrst lepter of the office sirle:

P = President: V= Vice President; T= Tregsurer; S= Secretary; D= Director; TR= Trusres; CC = Chalrman or Clerk: CEQ = Chlef
Exectiive Officer: CFQ = Chiaf Financial Qfficer. If an officer/director holds more than one title. list the first letier of each affice

hald. President, Treasurer, Director vould be PTD.

Charnges should be noted in the following manner. Currently Jotur Doe is listed as the PST and #ike Jowes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thase should be noted as John Doe, PT as a Change,

hfika Jones. V as Remove, and Sally Sniith, SV as an Add.

Example:
2 Change BT  John Doe
X Remove \'2 Mike Jones
X Add 5y Sally Smith
Tvpe of Action Tide Name Address
{Check One)
{y __ Change Cco0 Clint M Lee 1604 Woodcrast Drive
— Add Unit 6
_)"(_)"(_ Remove Daytona Beach, FL. 32119
2) _ Change C_EO_ Scott A Bufton 4550 Cherry Creek South Drive
_ Add Unit 1100
. Remove El_endala. CO 802486
3) ___ Change PO Matthew Palacios 851 Dunlawton Avenue
_XiAdd Suite 202
____ Remove Port Orange, FL 32127
4) __ Change STD Jeannellza Nazareno. 851 Dunlawton Avenue
_X_X_ Add Suite 202
—___Remove Port Orange, FL 32127
5) ___ Change -
_ Ad
— Remove
) ___ Change o
____Add
_ .. Remove
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E. if amending or adding ndditlonal Articies, enter change(s) here:
{Auach additional sheers. If mecessary).  (Be specific}

F. Ifan amendment provides for gn exchange, reclassifieation, ov caneellation of issued shares,

rovisions for implementing th adment If not contat t eself:
{if nof applicable, indicale N/A)
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The date of each amtendment(s) adoption: April 12, 2013

Effective date If spplieahle:

{no more than 9 days after anendment file date}

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) waz'were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the shareholders woshwere sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voung groups. The following statenrent
muxt be separately provided for each voring gronp enfitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approvel
by -
fvoling group)

{ The amendment(s) washwvere adopted by the board of directors without sharcholder action and sharchoder
action was not reguired.

O The amendrnent{s) wat/were adopted by the incorporators without sharehalder action and shareholder
actfon was niot requived,

Dot #15 /1
Signature /ﬁ“"

(By a director, Pﬁ’éﬂt or ather officer — if divectors or officers have not been
selected, by an i orator - if in the hands of 2 receiver, trustee, ov other court
appointed fiduciary by that fiduciary)

Jeanneliza Nazareno

{Typed or printcd name of person signing)

Director

(Yitle of person signing)

Page 4 0f 4



