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NOV/19/2014/WED 11:38 AM RAX N, 3

Articles of Amendment
to

Articles of Incorporation
of

BONJOUR TELEVISION NETWORK, INC.
(Name of Cornoration as currently filed with the Florida Dept. of State)

P14000007001

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Profit Carporation adopts the following smendment(s) 1o
its Articles of Incorporation:

A. L amending name, enter the new pame of the corporation:

The new
name musi be distinguishable and contaln the ward “corporation,” “compamy.” or “incorporated” or the abbréviaiion

“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co”. A prafestional corporation name musi contain the
word "chartered,” "professional associarion, " or the abbreviation "P.A.”

i
B. Enter new principal offico address, it spplieable: i 0n ::
(Principal office nddrass MUST BE A STREET ADDRESS ) - o
— &
;_‘_‘)' e
C. Enter new mailing address, if applicable: - -‘-ﬂ
(Malilng address MAY BE 4 POST OFFICE BOX) S ;‘m!
oot e
= n

D. If amending the repistered agent and/orx vegistersd office address in Flortda, enter the name of the
new registered agent and/or the new repgistered of fice address:

Name of New Registered Ag ent
(Florida street address)
Naw Registered Oft ce Address: , Florida
(Ciry) Zip Code)
New Repistered Agent’s Signatpre in;

wif changjng Regjstered Agent:
I hereby accept the appointment as registered agent,  Iam familiar with and accepr the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctoes, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director belng added:

(Astach additional sheets, if necessary)

Please note the offieer/director sitle by the first letter of the office title.
P = Presideny; V= Vice Prasidens; T= Treasurer; $= Secratary; D= Director; TR= Trustee: C = Chairman-or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the fm !euszyof each a_z?ice
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currenily John Doe 1s listed as the PST and Mike Jones is listed as’ f.‘w . Thcr‘c is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Juhn Doe, PT s a C}:ange
Mike Jonas, V as Remove, and Sally $mith, S¥ as an Add. o

Example:
X Change

X Remove

X add

(Check One}

1) I:I_ Change
[1 as
V] Remove

2) D, Change
D_ Add
[ ] Remove
3) El Change
I_—_L Add
[ L remove

4) D Change

[ ] aaa
I:]_ Remove

5 D Chenge
[1 ace
D_ Remove

) DChﬂnge
(] s
l:[_ Remove

PT Johp Doe
Y Mike Jones

sv Sally Smith

VPIS

Name

ANTCNIO J. ZOGHBI

e d

0

Address

1000 Ponce Ds Leon Blvd.

Sta: 120

Coral Gables, FI 33134
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E. If amending or adding additional Articles, enter change(s} liere:
(Attach additional sheets, if necessary).  (Be specific)
Mr. Antonio J Zoghbi owns 48% of the company and will no longer have

any executive duties as of November 19, 2014, Mr. Antonio J. Zoghbi wili only
be a passive investor.

F. Ifan amendment provides for an exchange, reclassifieation, or canceliation of issued shares,
provisions far implementing the smendment {f not contained in the amendment itself:
(f"nor applicable, indicate N/iA)
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.

The date of each amendment(s) adeption: 1 1/19/2014
date this document was signed.

, if other than the
Effective date if applicable:

{no more than 90 days after emendment file date)

Adoptlon of Amendment(s) (CHECK ONE)

e amendment(s) was/were adopted by (he sharcholders. The nurnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

DThc amendmeant(s} was/were approved by the sharcholders through voting groups. The following statement j =

—
i~
must be separately provided for each voting group entifled to vote separately on the amendinént(s): TE oepe
- L vE
“The number of votes cast for the amendment(s) was/were sufficient for approval . - oot
v
by * .
(voting group) :3; ﬂ
S
he amendment(s} was/were adopted by the board of direotors without shareholder action and sharehalder = e
action was not required, o
. FERARI o4
DT he emendment(s) was/were adopted by the Incorporators without sharshelder action and shareholder
action wasa not required,
Drated /,“’[?"i\'{

Signature w7 M

(By & director, prasident or other officer — %ecﬁu or offlcers have not been

selected, by an incorporator — if in tha hands of a recejver, trustee, or other court
appointed fiduciary by thet fiduciary) '

Antonio J. Zoghbi

(Typed or printed name of person signing)
VP/S

{Title of person signing}
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