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Artices of Amendment 16 NGY -3 AM8: L8

to
Articles of Incorporation CECBETALY .k
Uf Tt.!;hi,. ;«,Ei .'. ‘,‘f'*: ‘: I\E _‘(‘?

MIKE'S LITES INC.

(MName of Carparation as currently filed with the Florida Debt. of State)

B16000022331

(Document Number af Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Floride Profit Corporation adopts'the following amendnient(s) to
its Articles of Incorporation:

A. X omending na rter the new nams of the corpora
ENTERTAINMENT RIQUING SERVICES, INC. The new

noma must be distinguishable and contain the word “corporotion,” “company,” or “corporated” gr the abbreviation
“Corp.,” "Mne.,” or Co," or the dasignation "Corp,” “Inc,” or "Co". d professional corporadon name must contain the
word “chartered.” “professional assnciation, ” or the abbreviation “P.A4."

Enter n rincipal office add

(ﬁmm vifice address WJ

< ili I applicable:

(Malling address MAY BE A POST OFFICE BOX)

D. I amending the vegistered agent andior registered offics address in [Morida, enter the name of the

n istered agent new registered e address:
Name of New Regicrered Agenr

{Flarida vtreat adedrest)

1er dress: , Florida,
(Civyj {Zip Code)

DNew Registered Agent’s Slenators, if changine Registered Agent;

L hereby accept the appoinmmen: as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Repisnered Agem, if changing
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I smending the Officers mud/or Directors, enter the title and name of each offiter/director being removed and title, name, and
addrasy of each Officar andior Director being ddded:
{Aniach sdditiona! sheels, if necessary}
Piease note the offfecridirecior title by the first lester of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secraary; D= Dircctor; TR= Trugtee; C = Chalrmar or Clerk; CEQ ~ Chigf
Bxecutive Clfficer; CFO = Chief Financial Cfficer. If an officer/direcior holds more than one litle, list the first latter of each office
held. Presidant, Treasurgr, Directorwould be PTD.
Changes showld be noied in.the following manner. Currently Jokn Doe is litted a5 the PST and Mike Jones ir listed as the V. There is
a change, Mike Jones leaves the corpordtion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add.
Exampie:

X Change PT John Doe

X Remove - ¥ Mike Joncs
X Add 8V Sally Smith

Tyne of Action Titls Name Address
(Check Ona)

1y ___ Change
Add

m——ass

Remave

2) Changm

Add

—.. Rcmove
3) . Change
Add

—  Rcmove

4) Change

—_—

Add

reman RO VE

J» ___ Change

Remove

§) . Change
Add

Rerxove

e s a]
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E If amending or adding additfenal Articley, enter changefs) here:
(Attach additional sheets, if necessary).  (Be specific)

(if' not applicable, indicare Nid)

: Al 5 s 3 1L A 4> LR
ro my for implemanting the amendment if not contaimed in the amendwent itaeif:

Page 3004




SEFTEMBER 27, 2016
The dste of cach amendment(s) ndopéion: ; if other thao the

date this doctument was signed.

Effective date if applicable:
- {na more thar 90 davy afler amendment file datn)

Note: If the date inacricd in this block does not meer the applicable statutory filing requirements, this date will not ba listed as the
document’s effective date on the Departrent of State's records.

Adoption of Amendment(y) {CHECK ONE)

B The amendment{s) was/wers adopted by the sharchoiders.. Tha number of votas cast for the amendmeny(s)
Ery ihe sharcholders was/were sufficient for approval,

] The amendment(s) was/were spproved by the shareholders through voting groups.  The fellowing staiement
must he sepurately provided for cach voring group entitled to vote separately on the amendmeny(s):

“The mumber of votey cast [or the amendment(s) was/were sutficient for approval

by . 1
{voting group)

[ The amendment(s} wasfwere adepted by the boetd of dirsators without sharcholder action and sharcholder
action was not required.

[ The amendment{s) was/were adoptcd by the incorporators without sharchatder action and sharcholder
action was not required,

SEPFTEMBER 27, 2016

Dated e  —— i
*" Sienature /%?;@“’d

(By a direcf, president or othef offiner - if directors-or officers have ot beea
salected, by an incorporator S hatds of a ceceiver, trustee, ot other court
appointed fidueisry by thatr fiduciary)

MICHAEL J LANGE

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing}
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