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FLORIDA DEPARTMENT QF STATE
Division of Corporations

January 27, 2020

BRETT MIKULEC

PASSARIELLO & STAIANO C.P.A., P.A.
2953 W CYPRESS CREEK ROAD STE 101
FORT LAUDERDALE, FL 33309

SUBJECT: PREFERRED MEDIA SOURCE INC
Ref. Number: P14000035994

We have received your document for PREFERRED MEDIA SOURCE INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

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.

Shelia H Young

Regulatory Specialist [l Letter Number: 820A00001946.

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

~ PREFERRED MEDIA SOURCE, INC.
NAME OF CORPORATION: DT ¢

'y L PIIOODNISY
DOCUMENT NUMBER:

The enclosed Arficles of Amerdment and fee are submitted for filing.

Please return all correspobdence concerning this matier (o the foluwing:

BRETT MIKULEC

Name of Cantact Persen

PASSARIELLG & STALANO CP.AL A,

Firm/ {ompany
2053 W CYPRESS CREEK ROAD SUTTT 101

Address
FORT LAUBDERDALE, 1F1.33308

City/ State and Zip Code

ilanr@imedrsolutionsine.com

o address: (1o be used Tor futuse annual repon nertification)

For further infurmation concerming this matter, please call:

BRETT MIKULEC . [‘)54 ) VEFEID Y
n

Name of Congact Persan Area Code & Daytime Telephone Number

Enclosed is a cheek tor the following afmount made payable to the Florida Department of State:

= 335 Filing Fee C$43.75 Filing Fee & (J$43.75 Filing lee & [I$52.50 Filing Fee
Certilicate of Satus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
encloscd) (Additiana) Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Cenire of Tallahassee
Talahassee, 11, 32314 2415 N. Monroe Street, Suite 810

Talluhnssee, FL 32303



Articles ol Amendment
tn

Articles of Incorporation
of

IRRED MEDIA SOURCE, INC.
(Name of Corporation ay currently filed with the Floridy Dept. ol State)

PREL

P LUK

(Ducwment Number of Corporation (il known)
Pursuan t the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corparation adopts the following wnendment(s) o

its Articles of Incorporation:

A, I amending name, enter the new name of the corporalion:

The  ew

“ar Mincorporated” or the abbreviation *Caorp.

seme must be disttnguishable and contain the word “corporaion, * Ccongainy,
“lne,” ar CCo”. A professional corparation name must centtain the word

“Ine, " ar o, oor the dosignation "Carp”
“ehartorvd,” professional association,” or the abbreviation " AT

K. Enter new principal office address, il applicable:
{(Principal office addresy MUNT BE ASTREET ADDRESY )

. Eoter new mailing address, il applicable:
(Muiting address MAY BE A POST OFEICE ROX)

. 1f amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

None of New Revistered Ayent

(Florada street adrecs)

. Flotida

New Regixtered €ffice Addegsy:
{0y (&6 Code)

New Registered Ageal’s Signature, if changing Registered Agent:
1 hereby aceept the appointment o regisiered agent. { am fomiliar witlt e arecept the vbligations of the pasition.
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Signature of New Registered Agem, I chamging
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If amending the Officers andfar Directors, enter the title and name of each officer/director being removed and fitle, name, snd
address of each Ofticer and/or Birecwr heing added:

(Antach additional sheess, i necessary}

Mease note e officerédirector titde by the fiest feiter of the office title:

o= President: V= Vice President; 1= Treasurer; 5= Seerciary; D= [hrector; TR= Trasiee: C = Chairnan or Clerh; CEO) = Chief
Evecutive Officer; CFO = Cluef Financial Officer. Ifan officertdivectar holds more than one tithe, List the first leter of each office held
Presideie, Treavurer, Director woanld be P70,

Changes should be nosed in the folfowing manner. Currentlv Jedm Doe ds listed as the PST and Mike Jones i tisted us the V. There is
@ change, Mike Jones leaves the corporation. Sally Smith is named the 3 and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voax Remove, and Sally Smith, 81 as an Adid

Exvample:
X Change H Johin Dee
X Remove v Mike Jones
X Addd SV Sally Smith
Type ol Action Titie Nanw Address
(Check One)
. SV ANNE MICHELLE OELRICH S0 NE 261 AVE SUITE 01
1} Chanpe
POMPANO BEACH, FL 33062
Add
Remove
] Change
Add )
Remove
3) Change
Add
Remove
1) Change
Add
Remove
3) Change
Add

Remove

) Chimge

Add

Remove

Mape 20f 4

E. Hamending or adding additional Articles, enter change(s) here:
(Alaeh additionad sheets, [ necessary). (B specificy




1 1f an amendment provides fur an exclange, reclassificution, or cancellition ul issned shares,;

LEmLILELLLLRILLELILE LAY S

provisions for implementing the amendment if not contained in the nmendment itsell:

ViF nor applivable, indicate NVA)

IMuge Jof 4

121872004 -
ifother than the

The date of cach amendment(s) sdoplion:
dute this document wus signed.

. . . R 1 218/2014
Effective date if applicahle:

(e atere han 90 davs afier amendmen file dote)



Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed a5 the
document’s effective date on the Bepartment ol State's records,

Adoption of Amendment(s) (CHECK ONE)

L}

The amendiment(s) wasfwere adopied by the shareholders. The nuuber of sotes cast (or the amendment(s)
by the sharcholders was/were sufficient tor approval,

(] The amendment(s) was/were approved by the sharcholders through voting groups. The fullowing starement
st by separately provided for each votimg group entitied 10 vote separately o the amendment (v

“The number of votes cast for the amendment(sh was/were sufficient for approval

I))‘

{voting sroup)

[T The amendment(s) washwere adopted by the baard of directors without sharcholder action and sharcholder
action was not required. .

D “Fhe amendment(s} was/were adopled by the indorporators without sharcholkder action and shareholder
wetion was not required.

121372019
Dated I

Signature

- 1 - T 1s o
(By o director, pr.fulcn or dther ofticer — if directors or officers have not been
selected, by an ingprpofator — it in the hands oFa receiver. tnistee, or ather court
appointed liduciary by That fiduciry)

JANNICE LAUR

(Typed or primed name of person signing)

PRESIDENT

CTitle o person signing)
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