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COVER LETTER
TOr Amendment Seetinh
Rivision of Corporations
1CONCE
NAME OF CORPORATION; MG ARCLICONCER INC
DOCUMENT NUMBER; | 15000068539

The enclosed Ariicles of Ameudnient and (e are submitled for fiting,

Pleose veturn all correspondence conceraing this atter to the Bllowing:

JOSE M VEGA

Name of Contact Person
SUARREZ VEGA & ASSOCIATES INC

Tiray Company
258E2 AVE4ILD
Address

MIAML, FL. 33131

Ciry/ State and Zip Code

VEGAMIAMI@ROTMAILL COM
G-mail adtiresy: (10 be wsed for Ritwe annual report notificaltan}

Por thrrher informaiion cobéerning this mater, please coll:

JOSE M VEQA st (786 ) 290-3418

Name of Contaci Parson Arct Code & Daytiine Telephone Nsmber

Enclosed is & check for the followiig Anount made payable 10 the loride Oepartment of Stale:

B 535 Filing 1'ec [0843.75 Filing Fee &  [3843.75 Piling Fec &  [3$52.50 Filing Fee
Cenilicue of Stamis Certified Copy Cenificate of Stalns
(Additional copy is Certitied Copy
enclased) {Additioni! Copy
ia enclosed)

Mailing Address Styget Addvress

Amendment Section Amendment Sechon

Division of Covporations Division of' Corporations

P.C. Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasges, FL 3230]
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Articles of Amendment
ta

Arftitles of Incarporatiou
of

AMG ARCRCONCEP INC

(Mame of Corporation as curcently Ged with the Flocida Dept. of State)
PI5000068539

(Document Number of Corparation (if knawn)

Pursugnt to Lhe pravisions of section 607.1006, Flosida Statuies, thig Floritn Profit Corparimion adopts the following amendineni(s) o
its Articles of Tngorporation

A. T gmending name, setee ihe naw name of the eorjwealion:
ARG ARCHCONCERT INC

The nmew
name must be disiingrishable and contain the vord “corporation,” “company,” or “incorporaied” or the abbrewation

“Corp.,” “Inc..” or Co. ™ or the designation “Corp,” "In¢,” or “Co™. A professional corporation nome must comain the
word “churtered. " “professional assoviasion, " or the abbreviation “P.A."

B. Bnter new pripeipal office ndviresy, if gpplicnble:
{(Principai office address MUST BE 4 STREET ADDRESS)

. Entor npw mailing address, il spplieable:
{Afailing address MAY BE A POST OFFICE BOX)

I, jramendin epi nt pod/or repistered office address In Mavidy, enigr the pnme of the

pew vepistereed auant and/oy the aew veglstered offfes nddeess:
Name of Moy Repisrarad Ageng

(Florida siveet ddress)
Naw fRagisrer ice Address; Florida,
{Ciny ' (2ip Code)
New Repistered Ageni's Slgnature. j 1gin tered Agend;

{ liwraby accept the appolntment as registered agemt. I an femiliar with ond docape the obligutions of the pasition.

Signatiire of New Regisrered Agent, {f changing

Page 1 of 4

9@/e0 39Vd $SN4400 9B96EE£95AE 16:E68 §182/02/80



1f amendiug the Officers and/or Dixectors, enter e tile and name of each officer/director being romoved and fitle, name, and
address of each Oficer andiar Direcior belng added:

(Anach additioaol slests, lf nacersary)
FPlause note the officer/divector litls by the first letier of the affice title:

P = President; = Vice President; T= Treasurer; = Secretury; D= Director; TR= Trustes; C = Chatrusan or Clerk; CEO = Chigf
Execwiive Officer; CFO = Chief Financlal Officer, If an afficer/divsctor holds wore than ons tide, list the fist letrer of cach office

held. Prestdens, Treasurer, Divecior wonid be PTD.

Changes shonfd be notad Iy the folloniug maver. Curvently John Dog is listed as the FST and Mike Jones is fisted az the ¥, There is
@ changs, Mike Jones leaves the corporgtion, Sally Saith is named rhe 1V and S, These shordd be noted as John Doe, PT as o Change,
Mike Jones, V as Rewove, and Saily Smith, SV as an ddd.

Lxamphts
X Change

X Remdve
X Add

Type ol Action

{Check One)

ty ___Change
Add

Ve——

Remove

2y ___ Chango
—Add
__ Remowe

3y ___ Change
___Adt

Raniove

4 Change

Add

Remove

5) ____ Change
Add

— Remove

6 __ Chinge

Add

—rer

—___ Remove

9@/v@ 39vd
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E. J{amepdinp ot adding g'gﬁilitmgl Artictes, entay chantre(s) herg:

(aunch additional shewts, (f necessaryi,  (Be specific)

F, If p amenclmenl provides for an exchanpge. veclassification, or cancellafion of Isangd shaves,

provisions for jmplementing the amendiuent if ngi contained jn the nmendmont itgall:
(if vor applicable. indicnre Niit)

Page 3 of'd

9@/5@ H9vd YSNdyoO 9696EEISAE T1G:E@ GTRZ/BC/B@



082042015
The daie of each amendment(s) adoption: , if athar than the

dare this documant wag signed.

082012015
Eftective date il applicabile;

(o more than 90 days qfter amendnient file dale)

Nots: I dw date insered in this block does not ety U applionbie satutary NMing requirements, this date will not be listed ae the
documeni’s effective date on ths Deptrimen) of State’s secords,

Adoption of Amendmeni(s) (CHECK ONE)

(3 The amendment(s) wasfwere adopied by ths shareholders. The number of voles cast for the amandment(s)
hy the shareholders washware sufficient fac approval.

DO The amendineni(s) was/were approved by the sharcholders through voting proups. The foliowing statement
aqst be separgaly pravided for egck voling group entitied i vore saporately on the amendment{s);

“The number of voles cast for the anendment(s) waz/were sufticient for approval

by S
{roting growe)

O The amerdiment(s) wasware adopted by the board of directors without shareiolder action and shareholder
aclion was not required,

W The umendiment{s) was/werg sdopted by the incorporators without shaeeholder action und sharcheldac

AcTion was not required.
08!2(!!20!/\ /
Dated
P
Signatare ; n/""b .

{By a dirgcig], presidsmt or other officer = if dircelors or officers have nar been
seleeted, incarpacntor — (f in the hands of a receiver, msiee, or ather coust
appointed flucinry by that fiduciary)

JOSE M VEGA,

(Typed or printed fanre of person signing)

INCORPORATOR,
B (Title of person signing) =
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