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COVER LETTER

TO: Amendment Section
Division of Corporations

CAS MEDIA FPRO INC.
P16 000005198

The enclosed Articles of Amendment and fee arc submitied for filing.

NAME OF CORPORATION:

DOCUMENT NUMBER:

I'lease return all correspondence concemning this matter to the following:

Yinel Leon

Name of Contact Person

C A5 MEDIA PRO

Firm/ Compuny

/4450 S/ 95 Je

Address
Miam: FL 33/ -1034

City/ Statc and Zip Code

INC .

Va/éJeS ac (_.Ot}n i ng
E-mail address: (1o be used for fg?urc O

ngum a.:/ Corn -

| repert notification)

For further information conceming this mater, please call;

yin e? Leor

Name of Contact Person

786 & 36 - 424

Arca Code & Daytime Telephone Numbex

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

I{sss Filing Fee

[Js43.75 Filing Fee &
Certificate of Status

enclosed)

Mailing Address
Amendmenl Section

Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H18000272292 3)})

[1543.75 Filing Fee &
Cenified Copy
(Additional copy is

£1552.50 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy
is enclosed)

Street Addreys

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
o
Articles of Incorperation

of
CAS MEDIA _PRO INC.

{(Name of Corporation as currently fited with the Florida Dept. of State)

P16 ©0oooo 5198

{Document Number of Corporation (i1 known)

its Articles of lncorporation

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corporation adopts the following amendment(s) to
A. 1f amending name, enter the pew name of the corporation

name must be distinguishable and contain the word
“Corp.,” “Ine.,”

C.

: new
“corporation, " “company.” or “incorporated” orithe abbrgyintion
or Co.,” or the designution “Corp,” “Inc," or “Co". A professional corporation name "musi co%i the—
word “chariered.” “professional association,” or the abbreviagion "P.A.” e
=
B. Enter new principal office address, if applicable: rﬁ '
(Principal office address MUST BE A STREET ADDRESS ) .
L

Enter new mailing nddress if applicable

(Mailing address MAY BE A POST OFFICE BGX)

D, If ameading the registered agent and/or registered office addr ida, enter the name of the
new registered agent and/or the new reglstered office nddress
ame of Now Registered Agen \/I' n E—T Z‘ E0h
+*A
[H4 5D S 95 77 Jer
(Flornda streer address)
Bﬂr{ﬂgrgd g)ﬁigg deddress: MI L/
{Ciy}

New R

. Florida 33 /éjé —/03‘)'[

{“ip Code}
istered Agent's Signature, if changing R

istered Apent:
I hereby accepr the appoinment as registered agent. [ am ﬁ.uni!}'rf; with ard accept the vbligations of the position

Jogil.

—
Sng U

few Registered Agent, if changing

* Page lof4a

({{(H18000272292 3)})
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(Anech additional sheews, (f necessary)

Please note the officer/director titie by the first letter of the office iiile:

P = President: ¥= Vice Presideat: T= Treasurer; 8= Secretary; D= Direcinr: TR= Trustee: (' = Chairpan or Clerk; C#0) = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the Sirst lenter of cack office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonex leaves the corporation. Sally Smith is named the V.and S, These should be noted as John Doe, PT as ¢ Change,
Mike Jfones, V us Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT  John Doe
X Remove ¥ Mike Jongs
_X Add Y Sally Simith
Tvpe of Action Title Rage Address

\f
e
{Check Onc) ' .
P go/a_nc/o Agw'/ar l/a//a’e,s [ 50 Sl ‘?5#’ o
I .
Add Miam; £Z 33184 <1034

X Remove

2) ___ Change p \/.r'ne“r Leon C;/:bgf?’}' 44 50 St 957‘4 Ter
K. au I ami FL 331861034

Remove

1} Change

1y Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

Page 2 of 4

(((H18000272292 3)))



To: Florica Department of State Page S5of 6 2018-09-18 17 26 49 (GMT) From: Pedro Valdes (305)-397-2675
(((H18000272292 3)))

E. i ding or adding additional Articles, enter chanpe(s) here:
{Attach additional sheets. if necessarvi.  (Be specific}

if ag amendment provides {or an hange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendmcent itself:
(if not upplicable, indicate N/A)

Puge 3 of 4

(((H18000272292 3}))
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The date of each amendnent(s} adoptinn:
date this document was signed.

Eftective date if applicuble; q /’g /2 O/t?

no moré than Wfday.\‘ afrer amendment fife dure)

, if other than the

Note: If the date inserted in this block docs not meet the applicable statutory tfiling requirements, this date will not be listed as the
document's ¢ffeciive daie on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) weshwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendmeni(s) wosfwere spproved by she shareholders through voting groups.  The following statement
must he separately provided for each voting group eatitled to vote separctely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by B
(voting group)

O The amendment(s) was/were adopted by the board of directom withuut sharcholder action end sharcholder
action was not required.

0O The amendment(s) wasfwere adopted by the incorpuratons without sharcholder action and sharchalder
action was not required.

Dated 7 //37/20/,5’

Signature
(By a director r other officer — if directors or officers have not beea
selected, b rator = if in the hands of a receiver, rustee. or other court
appointed Hduofary by that fiduciary)

IQO/a.nr;/o Aqui/ak l/a/a/ej

{Typed or printed name ofpcrso&’signing)

pf‘&ﬁi/én?

(Title of person signing)

Paged of 4
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