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COVER LETTER

T Amendment Seetion
Division of Comoraiiuns

SLS Productions. inc.
NAME OF CORPORATION: roduetioms. fne

- I, o PI30ONGLOES10
DOCUMENT NUMBER:

The enclosed Asticles of Amendinens and fee are submitted for filing.

Please retuin all correspondence voncerning this matter 1o the folowing:

Andrew Sinclair, NC

Name of Contact Person

S1.S Productions. inc.

Fimy Company

G041 Golhview Street

Address

Chlando. FL 32804

City? State and Zip Code

mfoigrvercitvewing.com

L-matl address: (1o be used for future anneal report notification)

For further information conceming this mateer, please cull:

Andrew Sinclair, DC 30 ) OLR3427
aid
Name ot Contact Person Arca Code & Daviinie Telephone Number
Enclosed is a cheek for the tollowing amount made payable to the Florida Departrent of State:
E 533 Filing Fee 0J$43.73 Filing Fee & OS42.75 Filing Fee & 832,30 Filing Fee
Centificate of Swaws Certified Copy Centificate of Staius
(Additional copy is Centtfied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corparations
PO, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Talluhgssee, FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

ANDREW SINCLAIR
904 GOLFVIEW STREET
ORLANDO, FL 32804

SUBJECT: 8 S PRODUCITONS, INC
Ref. Number: P13000101410

We have received your document and check(s} totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designaled in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatery Specialist |l Letter Number: 517A00012991
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Articles of Amendiment 3

10
Articles of Incorporation
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SLS Productions. Inc.

{Name of Corpoyation as currently filed with the Florida Dept.Tof'State} /, (350 By rRIDS
P13000101410 A

(Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006. Floride Sunutes. this Florida Profic Corporation zdopis the following amendmeni(s) 10
its Arueles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

Sinclair Stewan Productions, [nc. -
The new

name st be distinguishable and condein the word “corporation, " Ccompany. " or Cincorporated ' or the abbreviation
“Corp..” Vine " or Col 7 oor the designation "Corp,” Ine, " ar “Co” A professional corporation name must contain the
word Uchurtered, " Uprofessionad assoctuiion, " or the abbreviation P AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered avent and/or registered office address in Florid, enter the name of the
new registered agent and/or the new revistered office address:

Nume af New Resistered Aveant

fFiuride sireer address)

New Revisiered Office Addiress: . Florida
eCliv 1Zipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
L herebv aceepl the uppointment as regisiercd agemt. L am tamiliar with and aceepr the obligaiions of the position,

Signature of New Regisiervd Agent, if changing
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If amending the Officers and/or Directors. enter the title 2nd name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attuch addirional sheers, if necessary)

Please note the officeridivector title by the first letrer of the office 1ide:

P = Presidene; V= Vice President: T= Treasurer: §= Seorciary; D= Dircewer; TR= Trustee, C = Chairman or Clesk: CECY = Chicf
Lxecutive Ofiicer; CFO = Chiet Financicl Officer. I an officeridirector holds more than one title, list the pirst lever of each office
held. President, Treasvrer, Directer would be PTLD.

Changes shouldd be noted i the following manner. Curvently Jobn Do¢ iy listed as the PST amd Mike Jones is lisied as the V. There s
a change, Mike Jones Teaves the corporaiion. Sallv Smiih is namied the V und S. These shondd be noted ax John Doe, 1T as u Chunge,
Mike Jones, Vas Remove, and Sally Smirh, SV as un Add,

Example:
X Change PT Juhn Doe
X Remwve v Mike Jones
_N Add Y Sallv Sauth
Type of Action Titde Name Address
(Cheek One)

1) Change

Add

Remuove

2} Change

Add

Remove

-

3 Change

Add

Remoave

1) Change

Add

Remove

5 Change

Add

Remove

9) Change

Add

Remove
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E. If amending or adding additional Articles. enter chanve(s) here:
(Auwach wddivional sheeis, if necessaryy.  (Be specifics

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amcndment if not contained in the smendment itself:
(i mor applicable, indicuie N°A)
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The date of each amendment(s} adoption: . it other than the

date this document was signed.

Fffective date if applicable: O Ol _/0 8_/ &01 7

tno more than 90 duvs afier amendmen file date)

Note: If the date inserted in this block does not meet the applicable siawsiery liling requireinents, this dite will not be listed as the
document’s cifective date on the Depariment ot State's records.

Adopton of Amendment(s) {CHECK ONE)

O The amendment(s) was‘were adupted by the sharcholders. The number ab voles cust for the mnendmwent(s)
by the sharcholders wasiwere sutficient for approval.

O3 The amendment(s} wasiwere approved by the shareholders through votng groups. The jollowinyg statement
niist be separatelc provided jor euch voting group entitled 1o vore sepurately on the winendinent{sy:

“The number of votus cast for the amendiment(s) wasfwere sufficient 1o approval

by
froding gruwy

3 The amendmeni(s) wasivere adopted by the board of directors without sharcholder action and sharchelder
action was not required.

8 The amendment(s) wasiwere adopted by the incorporators without sharchodder action and sharcholder
action was noi required.

08212107
Dated

SignuIure _—
{T3% a dircctor, president ot other officer - if directors or officers have not been
selected. by i incorporator — i6in the hands ot receiver, trustee. ur other court
appoinied Hduciary by that fiduciany)

.

Andrew Sinclair. DC

{Tvped or printed name of person signing)

President

(Titlc of person atgning)
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