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Arlicles of Amendment
1o

Articles of Incorporation
of
AMR PRODUCTIONS INC
{Mame of Corporalion as currently filed with the Flogida Dept, of Stn
P16000028321

(Document Number of Corporation (if known)

Pursuant 1o Lhe provisions ol seclion 607.1006, Florida Statules, this Florida Proftt Corporation adopts lhe [ollowing amendment(s) 1o
its Articles ol Incorporation:

A. Hamending name, enler the new pnme of the corporntion:

name must be distinguiskable and cantain the word “corporation,” “vompany,” or “incorporated” or the abbreviation “Corp.,”
“Inc..” or Co.,”

The new
or the designation “"Corp,” "Inc,” or “Co". A professional corporalion name must coniain (Re2pord
“chartered,” “professional association, ” or the abbreviation "P.A.”

B. Enler new principal office address, if applicuble:

R ~
o =
s = "‘.""i,‘
=k
- =7 LR ]
(Principal office address MUST BE A STREET ADDRESS ) i — i
ol V) .
".l ' q? @
C. Enler new muiling nddress, if npplicable: = -
(Mailing address MAY BE A POST OFFICE BOX) L ]
D. If umending the regisiered ngenl nnd/or regisiered office nddress in Floridu, enter Lhe nnme of the
new registered ageni and/or the new registeced office address;
hY New Registered Agent
(Florida street address)
New Registered Office Address: . Flonda
(Cinv} {Zip Codes

New Registered Agent’s Signulure, if changing Regivlered Ageni:

! hereby accept the appoiniment as registered agent. [ am familiar with und accept the obligations of the position.

Signaiure of New Regisiered Agent, if changing
Check if applicable

0 The amendment(s) is/are being filed pursuani 1o 3. 607.0120 (11) (). F.5.
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If amending the Officers und/or Direclors, enler the title and name of each officer/direcior being removed und title, nnme, und
uddress of each Officer und/or Director being ndded:
{Atiach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the affice title:

P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office held.
Prestdent, Treasurer, Direcior would be PTD.
Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, AMike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aded.

Exnmple:
X Change

X Remove
_X Add

Type of Aclign
{Check One)

1) Change

Add

Remove
2) Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove
5) Change

Add

Remove
6) Change

Add

Remove

PT John Doc

v Mike Jones
sV Sally Smith
Tl Name Address
—~3
.. =
VP ROSAS, MARBELIAE 9199 FO.\'TAI;\'EBL‘.E.-_AU BO%. )
A =2
2 =
- (Ve
MIAMI, FL 33172 ;-
AR 14
o
W i c?
‘T‘;.__' _'_-
- o
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E. f amending or addin

additionnl Articles, enter change(s) hece:
(Allach additional sheets, if necessary).  (Be specific)

=
T
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— = Wl
! e e 1]
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J [ e
ot
:'11 I . f:_
L &
P —
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F. If an smendment provides for nn exchange, reclnssificalion, or cancellution of issued shares,
rovisions for implgmentling the amendment i[ nol coninined j H
(if noi applicable, indicate N/4)

amendmeni j
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, I other than the

The dute of each amendment (s} ndoplion:
dale this documenl was signed.

Effective date il applivable:
{no more than 80 duvr afier amendmeni file date)

Note: 1 the dalc inseried in this block does not meel the applicable statulory Gling requircments, this date will not be lisied as the
document's cllective date on the Depaniment of Stale’s records.

Adoption of Amendment{s) (CHECK ONE)

J The amendment(s) was/were adopled by the incorporators, ar board of direclors withoul sharcholder aclion and sharcholder

aclion was not required,

= The amendment(s) was/were adopled by the sharchoiders. The number of voles cast for the amendment(s)
by the sharcholdery was/were sulficient for approvat.

3 The amendmeni(s) was/were approved by the sharcholders through voling groups. The following siatemeni
must be separately provided for each voting group entitled 1o vote separately on the amendment(s): ! =
o ~
oy ==
“The number of voles cast [or the amendment(s) was/were sufficient for approval . = &
L » N
by . = — :—:;
{voting group) - o ]
-’4-: m E-_-"'"
:;. :—: ] ~F u
037152024 = @
Daled L
-
- [0S

/
Signalure X

(By a direclor, president or other officer — if dircclors or officers have not been
sclecled, by an incorporator - il in the handy of a receiver. trusice, or ather courl

appoinied {iduciary by that [iduciary)

ROGELIO ROSAS

{Typed or printed name of person signing)

VP

(Titlc of person signing)



