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TO; Amendment Section
Division of Carporativns

NaMe oF corvoramion: F OURPALITOS STUDIOS CORP
DOCUMENY NUMBER; P14000046490

The enclosed Articies of Amendmant and foe are submitted for filing.

Please return all correspondsnce concerning this matier to the following:

P1400046490
Name of Contact Person
FOURPALITOS STUDIOS CORP

Firm/ Commpany
1347 MADISON ST

Addreys

HOLLYWOOD, FL 33019

City/ Siate and Zip Code

LENSUR@LIVE.COM

~ E-mail address: Tio beused Tor Tutare annual repart notitication)

Far further Information concerning this matter, pleasc cull;

MALCOM OCHAGAVIA 305 332-2155

Name of Contaot Petson Arca Codc & Paytime ‘Teicphone Number

Enclosed is u check for the following armount mnde payable to the Flarids Department of Stae:

8 535 Filing Feo (Is43.75 viling Fee & (184375 Filing Fee &  £1852.50 Filing Fee
Certificate of Stutus Certifiad Copy Cerlificate of Statua
{Additions} copy 18 Ceriified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address - Streef Address
Amendment Scction Ameadment Scetion
Divizion of Corporations Division of Corporetions
P.0. Box 6327 Cliften Building
Tallahaszee, FL 32314 2661 Dxesutive Center Circle

Tallahasses, FL 32301
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Articles of l::corponﬂan .3\ o
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FOURPALITOS STUDIOS CORP Lafiasat
ora th the Fio te

P14000046490

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flatids Statutes, this Flerida Profit Corporation 2dopts the: following amendment(u) to
its Articlcs of lncorporatlon:

FOURF’ALITOS STUDIOS CORP e new

name must ba distinguirkable and contain the word “carporation,”

wompany,” or “incorporated” or the abbreviation
“Corp.,” "Inc.” or Co.” or the designation “Corp,” "Inc," or “Co”. A professional vorporation name must conlain the
word “chartered,” "professional association,” or the abbreviation “P.A."

B. Eater ntw nrincinel office address, i€ sgnlicably: — -

{Principal office address MUST BE A STREET ADDRESS)

C. Entern ilin dr e

Enter nev mailing gddress, J{applicable:
(Mailing address MAY BE A POST OFFICE BOX)

{Filorido street avddress)

New Regisigred O ddrgsy: , Florida
fCity (Zip Code)

N ist ent’ it ste H
I herehy accept the appointment as registored agent. [ am famitiar with and accept the obligativas of the position.

Signature of New Registered Agent, If changing

Pagelofd




06/16/2014 14:85 FaX

o004

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer andfor Direntor being added:

(Atrach additiona! sheets, if necessary)

Pipase note the officer/direcior 1ifle by the first lener of the office 1ile:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Gfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the frest letter of each office
held. President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones i3 listed as tha V. There is
a change. Mike Jones leaves the corporation, Sally Smith Is nomed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an ddd.

Examplet
X Changs

X Remove
_X Add

Type of Action
(Chock Onz)

1 D_ Changs
D_ Add
m Remove

2) [1 Change
L) nas
D_ Remove

3) U_ Change
] aa

4) D_ Change
[ 1 aad
D.. Remave

i)[:ZIChmmn
[ ] ase
D_ Ramnove

6) I:I_Change
D_ Add
D_ Remaove

ahn

g0

Name Addrexx

Eg
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E. n addit £nte
(Attach additional sheets, If necessary).  (Be specific)
| AM SENDING THIS DOCUMENT OF TQ CORRECTTHE NAME OF THE COMPANY.

IT WAS FOURPALITOS STUDIO BUT | NEED IT TO BE "FOURPALITOS STUDIOS"

1 L} I
tons n

(if not appiicable, indicare N/A)

Page 3014
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The dute of cach amendment(s) sdoption: 06/16/2014 + if other than the
date this document was signed.
Effective date If applicable: 06/16/2014
{na more than 90 days qfter amendment file dare)
Adpption of Amendment(s)

(CHECK ONE) '
an amendment(x) was'were adopted by the sharehoidets, The number of votes cast for the smendment(s)
by the sbareholdcrs was/wore gufficient for approval

D’ﬁ»e nmendment(s) was/were approved by the sharcholders through voting groups. The foflowing statement
must be separately provided for rack voting group enlitled to voue saparalely on the amendmentys)

“The mumber of votes cast for tha amendmcnl{s) was/wese sufticient for approval
by

(voting growp)

.l'h amendment(s) was/were adopied by the board of directarz withoyt sharehalder action and shereholder
action was not required.

Dl'hu amendment{s) was/were ndoptad by the incorparators without sharcholder action and shareholder
action was not required.

Dateq 08/16/2014—~

sclocwd, by an incorporator — if in the hands of a reveiver, ustes, or othm court
appointed fiduciary by that fiduciary)

['—1-‘ LT
CRYSTAL SALOMON s
{Typed or printed name of person sigring} R =
i :. y ‘ T -
E] G o b
(Tide of person nigning) o - ;
p =
oA
<in -
2 »
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