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COVER LETTER -

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: ___Yelling Pictures, Inc.
P16000037749

DOCUMENT NUMBER:
The enclosed Articles af Amendment and fee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Nicholas Solorzano

Name of Comact Person

Firny Company
302 Arthur Moore Drive
Address
Green Cove Springs, FL 32043

Citv/ Suate and Zip Code

nick.solorzano@gmail.com

E-imail address: (to be used for future annual repont notification)

For further informnion concerning this matier, please call:

Nicholas Solorzano ae 904, 806-4792

Name of Comtact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

= 535 Filine Fee CJ$43.75 Filing Fee &  £1843.75 Filing Fee &  [JS$52.50 Filing Fec
Cerificate of Status Centified Copy Cenificate of Staws
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 310

Tallnhassee. FL 32303



Arncies oI Amenament
[{}]

Articles of Incorporation
llr

PLOOOK 7740

(Name of Corporation as currently filed with the Flocida Dept. of Stage)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stnies. this Florida Profit Corporation adopts the following amendmeni(s} to
its Articles of incorporation:

A. ILamending name, coter the new name of the corporation:

YELLING, INC.

name must be distinguishable and comain the word “corporation,”™ “company. " or “incorporated " or the abbreviation ”Corp..”
e, T or Col”

The new
or the designation “Corp.” “Ine,” or "Co”. A professional corporation name must contain the word
“ehartered, ™ “professional association,” or the ahbreviation "P.A4.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESNS )

C. Enter new maiting address, if applicable: ’
(Mailing address MAY BE 4 POST OFFICE BOX)
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent

tFlorida street address)
New Registered Office Address:

. Florida
iCin

tZip Codel

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment ax registered agent. | om fantiliar with and aceepi the obligations of the position.

Signatnre of New Registered Agent, if changing
Check if applicable

3 The amendmentts) isfare being fled pussuanmt 10 5. GOT.0120 (11 (e). F.S.



Il aMenaing 1ne UITICETs ang/or LATectors, enier e Utie and name 01 éacn OIICEr/0Irecior DEINg remaoved and Titie, name, ang

address of each Officer and/or Director being added:

(Antach additional sheets. if necessarvi

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office held.

Presidems. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change.,

Mike Jones, V as Remove, and Satlv Smith, SV as an Add,

Example:
X Change
X Remove

_X Add

Type of Action

(Check One)

1y _ Change
_ Add
_ Remove

2) _ Change
___Add
__ Remove

3} ___ Change
____Add
_ Remove

4) Change
___Add
___ Remove

3) __ Change
_Add
___ Remove

&)y _ Change

Add

Remove

PT

|

John Doe
Mike Jones
Sallv Smith

Name Address




k. Il AMENGINg Or a04ing ada1ional A rucies, enter cnange(s) nere:
(Alach additional sheets. if necessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable. indicate N/A)




1O gAate 0 CaCn gmenigmeniysy Auopunemn: L 1L OINeT Uiin e
diite this document was signed.

June 1, 2023

(e more than 90 davy after amendment fite date)

Effective date ilapplicable:

Note: I the date inseried in this block does not mect the applicable stituory filing reauirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amcndment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
acuon wias nol required,

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
bv the sharchoiders was/were sufficient for approval.

T The amendineni(s) was/were approved by the shareholders through voting groups. The follovwing statement
must be separately provided for cach voring gronp entitied to vote separaielc on the amendmentisy;

“The number of votes cast for the amendmenis) was/were sufficient for approval

bv

(VYOI 2rotipy

Dated 06/01 /23

Signature p

{By a dircctor. president or other officer — if directors or officers luve not been
selecied. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Nicholas Solorzano

(Typed or printed name of person signing)

Owner

(Title of person signing)



