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Articles of Amendment
to D =
Articles of Incorporation ot 3!
of '.‘P-. f_c_i :‘gi
LA PORTE PRODUCCIONES CORP “ —«; ]
ams of Corporation s Mled with the Florida i T .
P15000014658 g - )
s ol
(Document Number of Corporation (if iknown) R o P

Pursuant to the provisions of section 607, 1006 Florida Statutes, this Florida Profit Corporation adopts the following mnendment(s) o
its Articles of Incorporation:

A, Ifamending name, enter the new name ot the corporation:

n

The new
name must be distinguishable and conlain the word “corporation,” “company,” or “Incorporaled™ or the abbreviation
Corp., " “Inc.,” or Co.. " or the degignation “Corp,” “Inc,™ or “Co". A professional corporation namg musi contaln tha
word "ohammi " “prafessional association,” or the abbreviation "P.A."

¢ina) office i

to!
(Prlndpa! office addresy E‘_:IBE A STREET ADDRESS )
C. Enter new mailing addrogs, if applicable;

(Maiiing oddress M&W

D. I amending the reofsteved acent and/or vegistered office address in Florids, enter the name of the
new pepistered agent and/or the new registored office addyess: )

Name e B Aetd

(Florida sireet addpesy)

, Florida
i)  @ip Cot)
red t's Si

ittered A
1 haraby accept the appointment as registered agent, [ am familiar with and aceept the obligations of tha position,

Sighanire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title sud name of cach officer/director beiog removed and title, name, and
address of each Officer snd/or Director being ndded:

(Attack additional sheats, if necessary)

Pleass note the officer/director title by the first letter of tha affice title:

P = President; V= Vics Presidant; T Treasurar; §= Secretary; D= Director; TR= Tristee; C = Chufrman or C:'crl." CEG = Chigf
Executtve Qfficer; CFO = Chief Financiel Officer. If an officer/director holds more than one title, list the first latter of each office
keld Presidant, Treasurer, Director would be PTD.

Changes should be notad in the following manner. Cuwrrently John Doe is Sated as the PST and Mike Jones iy listed as the V., There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V ond 8. These should be noted ax John Doe, PT ax g Change,
Mike Jones, ¥V as Remove, and Sally Smirh, SV as an Add,

Efample:
X Change Iohg Doa
X Remove Mike Jones

_X Add

Typeof Aciion
(Check One)

1) . Change
Add

Address

5600 COLLINS AVE SUITE PH15

© Eg 2 = 5

MIAMI BEACH-FL 33140

Remove

2) __ Change
Add

Remove

__Add

Remove

— Change

Remove

— Changse
Add

Remove

6) ... Change
Add

Remove

—
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E. If amendiog or adding gddittona) Articles, snter changl s) here:
(Attach additional shaats, if necessary).  (Be specific)

A AT

' provisions for lmplemenmthe mendet If not contained in tl: nt ilf:
{if nox apelicabls, indicats NiA)

Page 3 of 4

H15000131779



04/14/2033 05:50 #3739 P 005/005

415000131778

The date of each amendmeni(s) adoption: if other than the
date this document was signed.

Effective date if icable:

(o more than 90 days after amendment file date)

Note: If the dute inserted [n this block does not meet the applicable statutory fillng requirements, this date will not be listed as the
document's effective date on the Department of Stata’s racords.

Adoption of Amendment(s) K ON

[ The smendment(s) wastwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

3 The amendment(s) was/wers approved by tho shareholders through voting groups. Ths following statement
must be separctely provided for each voting group entirled to vote separately on ike amendment(s):

“The numiber of votes cast for the amendment(s) was/wyrs sufficient for approval

by n
(voring group)

I The amendmeni(s) wes/were adopled by the board of diractors without sharsholder astion and shareholder
action was not required.

3 The smendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.

JUNE ZND’ 2015

- \/"/ /

(By a ditedtor, president or other offfcer — if dircctors or officers have not been

selected \by an incorporator - If In the hands of & receiver, trustes, or other conrt
appol duciary by thot fiduciezy)

HUMBERTO IGLESIAS

Signature

{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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