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Axticles of Amendument é)é"q
to o
Articles of Incorporation
of
LEO CHON STUDIO Corporation
vame of Corporation as currentiv filed with the Florida . of Sta
P130000R9897

(Document Number of Corparation (if lnrown)

Pursuant to the provisions of section 607.1006. Florida Stznues, this Frarfda Profft Corporarian adepts the following amendment(s) to
its Articles of Incorporation:

A. I{ amending nnme, enter the new name of the corporation:

The new
name must be disnugnishabie and coniain the word “corporntion.™ “company.' or “icorparated” or the gbbreviation
“Coip.,” “Inc..” or Ca.,” or the destgnarion “Coip,” “Ine,” ar "Co". A profassiongl corparation name must contem the
word “chartered, ” “professional associanion, " or the abbreviatien “P.4."

B. Enter new princips) office address, if spplicables 1730 Shady Leaf Drive
(Principal affice address MUST BE 4 STREET ADDRESS) Valtico, FL 33596
C. Enter new inniling addvrass, i€ applicable: 1'730 Shady Leaf Drive

{Mailing address MAY BE 4 POST OFFICE BOX)

Valrico, FL 33596

D. If smending the yegistered ageut andlor vepistered office address in Florida, entey the name of the
Dew registered agent andfor the new vegistered office address:

None of Neve Rewivtared Apount

(Florida sareer address)
Naw Renjstered Office Addrass: . Florida
(City) {Zip Code)
New Registered Agent's Signa if changt istered AgenTt:

1 hereby accept the apponinnent as registered agem. I am fonislice ~vith mud accepi the oblignrions of the position.

Sigmarure of New Registered Agem, if changing
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If suneuding the Officers and/or Divectors, enter the title and name of each afficer/director being removed and itle, 2ame, and
address of ench Offlcer and/ar Directar being added:
{Anach additional sheats, if necessay)
Please note the officer/dtector tirle by de fhst letter of the office drle:
P = Presidenr; V= Vice President; T= Treasirer; §= Secretarv; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Evecntive Cfficer: CEOQ = Chief Finencial Officar. If an officerfdirecter holds more them one fitis, list the firzs fotrer of eaci office
heid. President, Trensurer, Diractor would be PTD.
Changes should be noted in the fallowing sanner. Cinvently Jolm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonies leaves the carporation, Sailv Simith is named the V and 5. These should be noted as Joln Doe, PT as a Cliange,
Mika Jonas, V os Romove, amd Sally Smizh, SV os an Add.
Example:

X Change BL John Doe

X Remove v Mike Jones
X Add sV Salty Snith
Type of Action itls Name Address

PVTSD Suk Hi Chon 1730 Shady Leaf Drive

Add Valrico, FL 33596

Remove

Add

Remove

—— Retove

6) ____Chagge

1 —_—

Add

Remove
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E. It aending or adding additional Articles. enter change(s) heve:
(Attach addiional sheets, if necessary).  (Be specific)

F. I{ay amendmeur provides for an exchange, reclassification. o cancellation of jisued singey,
vislons for fementing the 2 dmen! ot contain he amendrent Htself:

{if ot applicable, indicate Nid)

Pagedof 4
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The date of each amendueniis) adoption: l f - ‘ - ZO | 3

. if other than the

daze this document was siged.

Efective date If applicable:

fno more than 20 days ofter amendwment file dare}

Adoptiin of Amendment(s) (CHECK ONE)

D3the amendmeni(s) was‘were adopied by the sharebolders. The auober of votes cast for the amendinent(s)
by the shareholders was/were sufficien for approval.

0 The meschinent(s) waswere approved by che sharcholders Unough voting groups. The followiny sruteineis
tnhist ba seporately provided for each voriug group ennitled tavore separately on fie amendmeni(s):

~The aumber of votes cast for the amendmenr(s} was/were sufficient for approval

by -
fvoting group)

Bé;t sutendment(s) washwere adopted by the board of directors without sharcholder action and shareholder
aclion was oot requured.

] The amendmient(s) wasfwere adopled Ly the incorporators witlouw sharekolder action aud shareholder
action was not required.

oo 1 114 1Y

Si ure v
igy a duector. presideat or oer offcer - if directors or officers have pot beeny

selected. by an incarporator - if i the bands of a receiver, trustee, or othey court
appointed fiduciary by that fiduciary}

Suk Hi Chon

(Typed or printed name of person siguing)

Pregident

(Title of person signing}
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