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Articles of Amendment ﬂ “Hi ‘,2 anh
to M
Articles of Incorporation wgz % F L
of , yarei h -
EL VENEZOLANO DE ORLANDO NEWSPAPER INC

ame of 8 ently fMiled with the Florida Dept tate
P14000029397

{Document Number of Corporaticn (if known)

Pursuant to the provisions of saction 607.1006, Florids Stntu'tes, th.ls Florida Profit Corperation ndopts the following amendment{(s) to
its Articles of Incorporation:

A. If smending name, enter the pew name of the corporation:
PEEKABOQ KiDS MAGAZINE, INC The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviarion

"Corp.,” “Inc,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corperation name must contain the
word "charfered " "professional association,” or the abbraviation “P.A."

B. Enter new pringipal office address, If applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling addyess, jf applicable:
{Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registe; ent and/or registered office add enter the name of the

new registered agent apd/ox the new registered office address:
ame of N oiste ent MIUINOZ MRZA, TULIO CESAR
9331 WEST 33rd WAY
(Florida stresr address}
ew Regisigred Office Ad : .Floridasaols
(Ciny) {Zip Code)
tered Agent’s Signature. if cha ed nt!

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pasition.

¢.0f New Registered Agens, if changing

Fagelofd



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being sdded:

{Attach edditional sheels, {f necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusree; C = Chalrman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
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 V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. Thase 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 T John Doe
X Remove ¥ Mike Jores

XAk SV Sally Smith

Type of Action Title Name Ac_igs

(Check One)

1) _)E_ Change PD_ MUNOZ MEZA, JULIO CESAR, 9331 WEST 33 WAY
_ Add HIALEAH, FL 33018
—_ Remove

2) ?_C__ Change ﬂ MUNOZ MEZA, OSWALDO A 114 MENORES AVENUE APT 3
_ Add CORAL GABLES, FL 33134~
— Remaove

3) ___ Change S
. Add
____Remove

4) . Change —

—__Add
—____Remove

5) - Change -
_ . Add
— Remove

6) ___ Change -
—Add

Remove

PR
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E. If amepding or adding additionat Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an ame rovides for an exch (3 tion, or cancellation of izsue
rovisions for j enting the amendment i talned in the amendment itself:
(if not applicable, indicate Ni4)
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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 more than 90 dayy after amendment file daote)

Note: If tho date inserted in this block does not meot the applicable statutory filing requirements, this date will not be listed 23 the
document’s effective date an the Department of State’s records,

Adoption of Amendwment(s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The outhber of votes cast for the amendivent(s) wasiwers sufficient for approval

by . . "
{voring growp)

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

& The amendment{s) was/were adopted by the incorporators without sharsholder action and shareholdar
action was not required.

0511272017
Dated

Signature m

(By a ditector, presideii opother officer — if direstoss or officets have not been
selected, by an incorperater — if in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JULIO CESAR MUNOZ MEZA

(Typed or printed name of person signing)
PRESIDENT/DIRECTOR,

(Title of person aigoing)
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