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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2015

ANTHONY CONCEPCION
1101 BRICKELL AVE #310544
MIAMI, FL 33231

SUBJECT: MALECON MEDIA, INC.
Ref. Number: P14000091038

We have received your document for MALECON MEDIA, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Foreign corporation, but your entity is a Florida
corporation. Please complete and return the enclosed blank form(s).

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.

Rebekah White
Regulatory Specialist Il Letter Number: 715A00026889

www.sunbiz.org
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COVERIETTER

TO: Amendment Saation
Division of Cotporations

NAME OF CORPORATION: ,fH,ECOI\/ MED/#/ /A
DOCUMENT NUMBER: Pilooop 91 0328

The enciosed Arileles af Amendment and fze are submiied for 1ing.

Please return ol correspandence conceruing this tnatter to tha foliawing:

MTHONY  Conmcépcion

"Name of Contact Person _ ‘
TuouraTo @ MEDTA T,
Firm/ Company )
[HO1  BRLCVCELL ﬁvg- # 210oaHY
Address

Miari |, FLOR o4 ’5‘?231

City/ Stato and ZIn Gode

fﬂqwr‘ﬁ @lﬂ'b\l‘&"fﬂ){" mephq

‘E-mall address: (to be uséd tor Titud anrual report natitication)

Far further information conceming this matter, please opll;

at )
Name of Contact Pergon . Area Code & Deytime Telophone Number

Enclased is a check for the following amount made payable to the Florida Department of State:

O $35Filing Fee D343.75 Filing Fac &  JA$43.75 Filing Fee &  11552.50 Filing Fes
Certifivate of Status Certified Copy Cenifionte of Status
{Additional copy Ia Certificd Copy
enclosed} {Additionat Copy
is enelosed)
Maling Address " Strect Addross
Amendment Scetion Amendmant Saction
Divislon of Corporations Division of Corporations
P.O, Box 6327 . Cil&en Building
Tallahassee, FL 32314 2661 Executive Center Circle

Thltahassee, FL 32301
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Articlés of Amendment

to )

Articles oflllewpnmhon 15 OEC 29 AN 9 Ly

SCCRETARY &F SIAIE

__MCB(\ WOX\&—’\ Inc— TALL Sl ,.f1\~: [ !)ﬂ;-‘lua
Nam 3 Curre, led with the Flurldn t. of Seafe

{Document Number of Corpomtion (if known)

Pursuatit to the provisions of secdon £07.1006, Florida Stattes, this Flerida Profit Corporation adopls the followitig amendrmemy(s) to
Its Articles of Incorporation:

amcndi enter ¢ nam he cor, )
0 NNo VAT OR MEDT A, TNnC

name muet be disinguishable and cortzin the word " corporation,® " company,” ar " Incorporoted” or the agbreviarton
“Corp..” “Inc.” or Cn." ar the deggnation "Corp,” "m0 or *Co°, 4 profassional corporation rname must contain the
word ' chartered,” " professional mgscdiation,” or the abbrevigtion*P.A”

B. Enter new principal office gidress, it applieables

(Principal office address MUST B 4 STREET ADDRESS)

C. ter new mpiling add res i>n Heablp:

(Malttng address MAY BE 4 POST OFFICE BOX)
D Ha jng the re agent ond/pr registersd office addregs in Flo ntcr the e of th

few regisierad goent and/or the new regisipred office addyuss:
Nama of New Regivayod Agent

(Flortda rireet addrase)

New Ragls, Gffice ) . ‘ .Piuﬁdt .
Chy fZip Cade)

ister 's Sitnatura [f chancin ered Agent;
! herelhy acespt the appointment as registeved agent. | am famifiar viith and accep! the abligations of the position,

Signature of New Registered Agens, if changing

Page 1of 4
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If amending the Officery and/or Directors, énter the title and name of each officer/diractor heing removed and title, name, and
addreas of cach Officer and/yr Director being gdded:
(Aitach additfonal sheets, if necessary) )
Please nate the officervdiraciar title by the first letter of the office title:
P = Prasident; V= Vice President; T= Treasurer; S= Segratary; D= Director; TR= Trustee; & = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer, [f an officer/director Jolds mors than ong iitle, fisz the first latier of each office
held President, Treasurer, Rirector wowid be PTD,
Changas should be nated in the faflowing manner. Currently John Doe is listed as the PST ang Mike Jones s listed as th V, There is
a change. Mike Jones leaves the ¢orporation, Sally Smith is named the V and 5. Thexs should be woted as John Doe, PT as a Change,
Mike Jones. ¥ as Ramaova, and Safly Smith, SV as an Add, . .
Exampia: .

X Change PT Jolypg Doe

X Retnove v Mike Janes
X Add

Type of Action
{Chock Onc)

Shlhy Smuin
ame AFIQI'ESS

4

E

1y ___ Change

Add

Remove

i) Change

Add

—

. Remiove -

3) ... Change

i - Add

Remave

4) ___ Chenge

Add

—__ Remave

3} Change

— Add

] Remove

&) ___ Change

—weaAdd

- Remove

Page 1 of 4
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E.. I amending pr nd.riiﬁg a.d:liﬁmnl Artictes, entar change(s) heva:

(Attach addittonal sheets, if necessary).  (Be specific)

: F. I{en smendment provides for an_axghange, raclanifjugtion, or eancallation of sned ghares,

rovial ot implemeanti ¢ nmend f not conta in the amgn jtaelfs
(if not applicable, indicata NiA}

Page 3 of 4
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The date of cach nmeﬁdmeﬂ(u) adoption: / 2 Z / ,/ ?'O '5 : , if other than the

dote this dosument was signed.

Effective date £ Applicable: /m M"‘ 49 ’fzi/_\/

{no pore tham 90 depss afer anlendimans file dats)

Note: If the dale inserigd in thig block doss not meet the applicable statutory filing rcqmremcnls this date wH1 not be listed as the
dqcumem ‘s cffective date on the Department of Staze's reeonds,

Adopﬁun of Amcndmunt(s] (CHECK ONE)

[ The amendment(s) was/were sdopted by the shareholders. The numbty pf votes cast for the amendment(s)
by the sharshalders was/wers sufficient for epproval,

[ The amendment{s} was/ware asproved by the sharshnldars through voting groups. The folfowing statement
must be separalaly provided for agch voting proup entitled ta vota separartely on the amondiment(s):

“The miber of votes cant for the amendrhent(s) washwere sufficient far approval

b}' : | L]
froting group)

3 The amendment(s) was/wero adopted by the haard of dircoters without shareholder action and sharcholder
action wag not required.

The amendment(s) wa/were sdopred by the (meorporators witheut sharchalder action and sharcholder
action was not required.

e 12/1 2018

Signature

(By a ditector, preaident or other officer — ifdircatM‘Bﬁ;?h have not beon
sciectad, by an incarnorator — if in the iands of a recelver, trstee, or other court
eppointed fiduciary by thet Aduciary)

ANTHo N ConCE Pcton/

(Typed or printed mame af persott Sighing)

CEO

(Title of person signing)

!

Page d of 4



