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TO: Amendmenl Section
Division of Corporations

NAME OF CORPORATION: HEADS UP SEMINARS, INC.

DOCUMENT NUMBER: F 16000004240

The enclosed Articles of Amendment and fec arc submilied for filing.

Pleast retarn all correspondence concerning this matter o the following:

Cheyenne Moseley

Name of Coniact Person

LegalZoom.com, Inc.

Firnv Company
100 W. Broadway Suite 100

Address
Glandale, CA 91210

City/ State and Zip Code

mihalkcs@msn.com
E-masl address: (1o be used for fuwwre annoaf report nolilcation)

For further information cobcerning this matier, please call:

Cheyenne Moseley at( 323 y 962-8600 ext 7950
Namc of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee [3543.75 Filing Fee & 43,75 Filing Fee &  [1$52.50 Filing Fee -
Certificaie of Status Certified Copy Certilicale of Status
{Additionul copy is Cerlified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Scetion Amcndment Scetion
Dixision of Corporativns Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incovrparation
of

'HEADS UP SEMINARS, INC,
o § o orid
P 15000004240
(Dacument Number of Corporation {if known)

Pursuant to the provisions of section 607. 1006, Florida Swatutes, this ¥lorida Profls Corporarion adopis the foliowing amendmeni(s) o
its Articles of Incorporation:

A M amendineg name, eoter e et maine of the corporation;

The new
name musi he distinguishable and conidin the word “corporation.” “company,” or Tincorporated” or the abbreviatton
“Carp.,” “Inc.,” ar Co.,” pr the designation “Corp,” “Ine,” or “Co”. A professional corporasion mame musi coniain the

word “chartered,” “professional association,” or the abbroviation “P.A

B. Enter new principal office addrens, if spglicable;
(Frincipal office address MUST BE A STREET ADDRESS )

D. [i] ice nddress in Flors enter the nema of the
pew rezbitered agont and/gr the new registered office address;
Namc of New Reeixercd Agcng
(Florida strees adaress)
New Regiatored Qffige Addrgsy: Florida,
(City) {Lip Code)

New Resistered Agent's Signatore. il chansing Registered Avent:
I hereby accept the appointment as regixtered agent. I am familiar with and accept the obligations of the position.

Sigrature of New Ragiswred Agem, if changing
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If amending the Officess and/or Directors, enter the title and name of each officer/director being removed and title, nanwe, and
address of each Officer and/or Director being added:
(Attach additional sheers. if mecessarny)
Picase notw the officer’director tile by the firsi fetter of the office ntle:
P Pregidem; ¥ -+ Vica President: T+ Treasurer: 5+ Secremary: D~ Director; TR= Trusica: C ~ Chairman or Clerk; CECQ - Chicf
Executive (Mficer: CFO = Chief Financial Offtcer. If an afficer/director holds more than one ritls, list the firse lamrar of each office
hekd, Presidant, Treaswurer, INrectoy wonld be PTD.
Changes should be noted in the follow ing mamwr. Currcntly John Doc is lisied as the PST and Mike Jornes it lixted as the V. There i(x
a change, Mike Jores leaves the corporatson, Sally Smith is named the V and S These shotkd be nored as Jokn Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, 3V as an Add.
Example:

X Chaage [0 John Das

X Remove h%s Mike Jones
X Add v Saily Stnith

) Tide Name Addross
{Check One)

1Yy _ Chape

—_Add

Remove

4) ____ Change

Add

Remove

35) Change

Add

Remove

6} . Change
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(Attach additional sheets. if necessary). (Be specific)
Articie iV, Plaase update PTSD's name from Shedley Mihako to Sheiley Mihalko
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The date of each amendmen(s) adoption: 4472018

dme thiz document was signed.
Effective date i applicatite:

(no more than 30 days wfier amendmens file dage)

Adoption of Amendmeni(s) (CHECK ONE)

[ The tmendment{s} was/were adopted by the shurcholders. The number of voies cast for the amendment{s}
by the sharcholders was/were suificient for approval.

O The amendment(s) wasfwes e spproved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitied to voic separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by .
{vonng group)

ﬁ(The amendmeant(s) wat/were adopted by the board of directors without sharaholder action and shareholder
action was aul required.

L[] The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required,

Dated - 15—k
Signature | /7’2-_'-:%/_‘\

(By a direitor—president or otber officer — if direciors or officers have not been
sclected, by an incomparator = if in the hands of a yeceiver, trustee, or other court
appointed tiduciary by that fiduciary)

Shelley Mihalko

{Typed or printed name of person signing)

Prasident

(Titic of person signing)
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