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COVER LETTER .
%,.
TO: Amendment Section ®
Division of Corporations \9
NAME OF CORPORATION: " Ok DIRE MEDIA, INC.
DOCUMENT NUMBER: © 15000026326

The enclosed Articles of Amendment and fee sre submitted for filing,

Pleass reurn all correspondence concerning this matter to the following:

Jaimie Paul

Name of Comtact Person
McDonald Hopkins LLC

Firm/ Company
505 8. Flagler Drive, Suite 300
A@mss

West Palm Heach, FL 33401

Cirys State and Zip Code

Jjpaul@mcdonaldhapking.com
E-mail address: (to be used tor future ammual report notification)

For further information conceming this matter, please call:

Jaimie Paul 561 472-2121
at [ )

Name of Contact Person Area Code & Davtime Telephone Number

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

B 335 Filing Fee Cl543.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52 50 Filing Pee
Certificate of Status Cenified Copy Cenificate of Status
(Addidonal copy is Certified Copy
encloged) (Adilitional Copy
is e1closed)

Mailing Address

Amendment Section Amendment Sextion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment 6:'\ = -.b
to s
Articles of Incorporation o &7
o VI
VOIR DIRE MEDIA, INC. - <
Name of Corpor led wi 4 ate '.5:; ;;1,%"5'-
P15000026326 R

(Docwnent Number of Corporation (if kiown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flomda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the haw farmeg of the corporation;

HOPKINS MEDIA, INC.

The new
name must be disﬁngui:hable and coniain the word "carparauan " “compeny,” wr "lncorporated” or the abbreviation
“Corp.." *Inc.," or Co., " nr the designotion “Corp.” "Inc.” or “Co". A profesyivnal co;pomnan name must conlain the
word “charrmd' ']praje.rmna! association, " or the abbreviation "P.A."

B. rincipal office addr il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address. If gpplicable:
(Mailing address MAY BE A POSY QFFICE BOX)

D If lmeuding the regintered agent and/gr repistared ofMce addregs In Flovida, ¢ntgy the name of the

(Florida stroet addrass)

New Rpgistered Office Address: , Florida
tCity) (Zip Code)

New Repistar nt's S if
1 hereby aecept the appointment as régistered agent. ! am familiar wuh and uceept the oblipations of the position.

Signature qf New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and iame of each officer/director being removed and title, name, and
address of each Officer and/or Dirvector being added:
fAttach additional sheets, if necessary)
Flease note the officer/divector title by the first letter of the office title:
P = President; V= Vice Prasident; Te Treasurer; S= Secretary; D= Director; TR= Trusteo; C = Chaitman or Clerk; CEQ = Chicf
Ezecutive Officer; CFO = Chief Firancial Officer. If an officer/director holds more than one rtle, list the first lenter of each affice
keld, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These vhould be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PI  lohaDos

X Remove ¥ Mike Jopes
X Add SV Salty Smith

Type of Action Titlg Name ddress
(Check One)

1) _IChangc -

Add

Remove

——

2) Change

Add

Remove

3) . _Chenge R

Add

— Remove

4) ___ Change -

Add s

Remove

5} e Chanpe

Add

Remove

6) — Change —

— Add

o Remove

Page2 ol 4

(((HTB000047800 3)))



02/09/2018 12:03 FAX 581 427 2975 o05/008

((HYBOU0GATEO0 S

E. If amending or adding additional Articles. enter ehange{s) here:
(Attach additionsl sheers, if necessary).  (Be specific)

nexchapg ication, ¢ necllation of i d

grovi:ll for !mg !emtng [ amement if ot eotalned in the nndmen.l luel: '
{if nor applicable, indicate N/4)
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The date of each amendment(s} adoption: , if other than the
dare this document was signed.

Effective date [{apnlicable:

{no more than 90 days after amendment file date)

Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The ameadment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the shareholders through voting groups. 7he following statement
must be separately provided for each voting group entivled 1o vots separately on the amendmont(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by A
(veting group)

O The amendment(s) was/ware adopted by the board of directors without sharcholder sotion and shareholder
acrion was not required.

[ The amendment(s) was/were adopted bj; the incorporators without shnn-_hdlldn action and shareholder
action was not required. ]

Dated_ 7// zgl g If/ .-
.Sisrusturc / \’ /-

(By e director, president or ather cﬁice::/ if directors or oflicers have not been
selected, by an incomporator — if in the I\yﬁs of & receiver, wustee, or other court
appointed fiduciary by that fiduciary)

Christopher Hopkins

(Typed or printed name of person signing)

Yice President

{Title of person signing)
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