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Inco;porating Services, Ltd. i n C S e r\7CV
Vv

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B850-245-6051
REQUEST DATE, 11/20/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1199871

ORDER ENTITY
CINEMA CITY FILM PRODUCTIONS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CINEMA CITY FILM PRODUCTIONS, INC. ( FL)

File the attached amendment

NOTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package If applicable, For UCC orders, please include the thru date on the resuits,

Monday, November 20, 2023 Page Fof I



COVER LETTER

TO: Ameadment Section
Division of Corporations

SINEMA CITY FILM PRODUCTIONS. INC.
NAME OF CORPORATION: © ¢ ' DDUCTIONS, INC

P13000017693

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Joel Marcus

Name ot Contact Person

Firm/ Company

676 W Prospeet Road

Address
Quakland Park. Florida 33309

City/ State and Zip Code

Jmarcusepailyaboo.conm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOel Murcus " Y54 ] S66-8513
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Flarida Department of State:

W $35 Filing Fee (J$43.75 Filing Fee & [TJ$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Siatus Certified Copy Centihieate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division of Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Stree. Suite 810

Tallahassee. F1. 32303



Articles of Amendment im ‘i’ ' "
Tl D)

to
Articles of Incorporation
of 2[,90; <1m
LS NGY 2 M.
CINEMA CITY FILM PRODUCTIONS, INC. 4 20 A IG: g1
(Name of Corporation as currently filed with the Florida Dept. of Styte) ol

‘

e

P15000017693

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Flonda Sututes, this Florida Profit Corporation adopts the foflowing amendment{s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The  new
mame must be distinguishable and contain the word “corporation,” “company, " or “incorporated ” or the abbreviation ™ Corp.,
Chiel, T or Cal, oo the designaiion "Corp, " Cine, " or "Ca o 0 professional corporation name must contain the word
“ehartered,” professional assoviation, " or the abbreviaiion 180

3. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nee of New Reviviered slgent

tllaricdu streer address)

New Registered Otfice deddress: . Florida
iy t2ip Coder

wew Registered Agent's Signature, if changing Registered Agent:
! herehy aceept the appoiniment as registered agent. T am familior with and aceept the obligations of the position

Signature of New Registercd Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 6070020 (111 (eh. F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nnme, and
address ol ecach Officer and/or Director being added:

fAttach additional sheets. i necessary)

Mease mote the officerdirector tide by the pirst lewer of the office tide:

- Presidem; V- Vice Presidenr; T- Treasurer; 5= Secretary; D= Directar; TR Trusiee: O = Chairman or Clerk: CEO Chief
fxecwtive Officer: CFO - Chivf Financial Officer. I an officertdirecior holds meve than one title, list the fivst letier of cach office held

President, Treasurer, Direcior wonld he P11,

Changes should be noted in the folfowing mamer. Currendy Jolm Dae is lisied as tiie PST and Mike Jones ix lisied as the V. There is
o change. Mike Jones teaves the corporation, Sefly Smiih ix named the U and S, These should be noted as John Doe. PT as a Change,

Mike Jones, 17 ay Remove, and Sallv Smith, SV as an Add

Example:
X .Change Pr John Doe
X Remove ¥ Mike Junes
N Add 5V Sally Smith
Type of Action Title Name Address
(Check One)
. P Ricardo Lentini 076 WEST PROSPECT ROAD
i) Change
FT. LAUDERDALE, IF1. 33309
Add
X
Remove
v John Jurkus 676 WEST PROSPECT ROAD
2} Change
FT. LAUDERDALE, FL 33300
Add
Remove it Maria Averbe =
3) Change - 676 WEST PROSPECT ROAD
h FT. LAUDERDALE, ¥ 33309
Add
Remove
. VP Jake Landin 676 WEST PROSPECT ROAD
4) Change

FT. LAUDERDALE. FL. 3330%

Add

Remove

3 Change

Add

Remowve

f) Change

Add

Remove




E. If amending or adding additivnal Articles, enter change(s) here:
(Awtach additional sheeis. if necessary),  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(¢ nert applicable. indicate N 21




The date of each amendment(s) adoption: . it other than the
date this document was sigaed,

Fffective date if applicable:

(o mare than Y0 deavs atter amendment file dute)

Note: 1 the date inserted in this block does not meet the upplicable statatory filing requirements. this date will not be listed as the
document’s effective date an the Department of Stne’s records.

Adoption of Amendmient(s) (CHECK ONE)

B The amendment(s} was/were adopted by the incorporatars. or board uf directors without sharcholder action and shareholder
action was not reguired.

[ The amendmentis) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

L The amendment(s) was/were approved by the shareholders through voling yroups. The follewing stetement
must be separarely provided for each viting group entitled o vote sepuraiely on the amendmieni(s):

“The number of votes cast sor the amendmentis) was/were sufticient for approval

by

{vating grovp)

[ 171742023
Daed

Signature m x‘?aa/uéz

(By a director, presifent or other officer — if directors ar otficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appomnted hduciary by that fiduciary)

Maria Averbe

{Typed or printed name of person signing)

Presudent

{Title of person signing)



