IS Division of Corporations

Note¢: Please print this page and use it as 4 cover sheet. Type the fax audil
number (shown below) on the top and bottom of all pages of the document.

(((H15000058006 3)))

00 O

H150000580063ABCZ

Note: DO NOT hit the REFRESH/RELOAD bulton on your browscr from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6380 o
. 4
From: P
Account Name  : BUSINESS FILINGS !
Account Number : 185256001628 ™|
Phone : (698)827-5300 ™= -
Fax Number : {608)827-5501 =
2 L.
ro o
**Enter the email address for this business entity to be used for future o &

annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SINE ENT. CIRCUS & THEATRICAL PROD. INC.

iCertificate of Status |
ooy T
Page Count 1.0 )
Estimated Charge |_s3500 |

Electronic Filing Meau  Corperate Filing Menu Help $

"7 100°d 108G .28 809 104G 78 809 BT:G] G10Z-90-¥¥W




HiS oo TEo0LS :

Articles of Aunendinent
to

Articles of Incorporation 15 MAR -6 ANI0: 20

of
Sine Ent, Circus & Theatrical Prod. Inc.

{Name of Corporation ay curre.:.ul.\' fikedl wwith the Florida Dept. of State)
14000094719

(Decuuient Nuwber of Corporation (if knoum)

Pursurt 1o the provisions of section 607, 1006, Flovida Statutes, this £lorida Profit Corporation adopts the following amendineny(s) to
its Asticles of Incorporation:

If amending onte s the carporation:

Shine Lnt. Circus & Thearrical Prod. [ne. The new

name must be dismuminshable and conrain the word “corporation,” “ronmpriy.” or “incerporaled” ov the abbreviation
“Corp,. e, or Co. o the desiguation "Carp.” “iae.” or "Ca'. A prafossiount corporation name wist conriin the
word “charrered, " “professtonal associarion, " or the abbreviarion “P.d. "

B. Fouter new principnl office pddyess, if applicable:
{Principal affice address MUSY BE { STREET ADDRESS)

C. Eoter new mailing addrece if applicable:
tMailing address MAY BE 4 POST OF, ¥

B. 1 nmending the regiatered agent and/or registered office address in Floyida, enter the name of the

new registered agem and‘or the new racitrored office nddress:

Neype of ¥enr Registored doany

{Flonda street address)

Ny Regrsrered Office Address: . Floridu

{Cin (Zips Code}

New Registered dgeut’s Sipnarure, if changing Registered Axent:

I herebv accept the appaintent os registeved agent. I am fauiliar wrth and aceopr the obligarions af the position.

Stguaure of Now Regisiored Ageis, if chaugmg
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If amending the Officers and/or Directors, enter the ritle and name of each officer.direcror being removed and title. nawe, and

address of each Officer andver Director being added:

tdiracs addirional sheers. (f necesvary ‘
Please nore the officer divecror firle Iv the firse lener of the affice nife: !
P = Presidens: Ve Vice Presidonr: T= Treasurer: 8= Secietan - D= Director; TR= Trustee; C = Chairmen or Clerk: CEQ = Cliet

Execiirve Officer, CFO = Chief Financiai Officer. If au officer ‘duecrer holds more than one tivie. fist the first lerter af each office

bold. Prasiden, Tieasurer. Divector would be PID. |
Changes should be noted ui the following manner. Currenthr Joim Doe is fisted as the PST and Mike Jones is Hsted as ithe V. There is

a chonge Mike Jones leaves the coiporation, Selly Smiih is aamed the V and S. These shonld be noied as John Doe. PT as a Change.

Aike Joues. V as Remove, and Sullv Soiith, SY as an Add.

Example:

X Change PT John Doe
X Remove X Mike Jones
X Add Y Sally Sonth

Ivpe of Action Title Namne Address
(Chack Oue)

1) Change

Add

Remove

2y Change

Add

Remove

a

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

G} Change

Add

Remwove
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E. If snending or adding addiviens! Articles. enter change(s) here:
fAttach additional sheers, if necessaivy.  (Be specific

F. If an sminendment provides for au exchange, reclassificntion, o1 cancellation of issued shares.
provisions for implementing the amendment if not contained fu the mmendmnent itself:

{7 nor apphcabie, Hidicare NvA)
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HISEOOD SO0 S

3/172015
The date of each nmmendment(s) adoption:

. 1f other than the

date this docunent was signed.

Effective date if applicable:

fne more than 90 days afier arendmant file daies

Adoption of Amendment(s) (CHECK OXE)

I The amendment(s) wasiwere adopred by the shareholders. The nmber of votes cast for the amendment(s)
by the sharebolders was'were sufficient for approval.

13 The amendment(s) was were spproved by the shareholders throngh voting gronps, The following staremens
must be seperately provided for each vormg gronp ennied 1o vote separareh on ithe mnendmentis):

“The munber of votes cast for the amendment(s) was‘were sufficient for approval

by

frosing gronup}

& The amendiment(s) was/were adopted by e board of directors without shareholder action and shareholder
action was not raquired.

{1 The amendinent(s) wasswere adopted by the incorporators without sharelolder acrion and shareliolder
action was not required.

Sigwatue ;T
1By & , pvesident or othver ufficer - if dinectors o olficers have Lot bean

{ il:g«(i.,ﬁy an icarporniol = «f in Hee luoerds of 3 racen-er. wustee. or oller comt
\ nppdiped fduomay by thet Sduriany)

’

4 Steven Kampa

7

G2 :0IHY 9- YYH Gl

';‘i {Typed or printed umue of person signing)

a

President

{Title of person signing)
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