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Articles of Awmendineut
to

Articles of Incorporation
of

All Pro Stars Tours and Appearances Inc.
{Name of Corporation as currently fited with the Florida Dept. of State)

PI6000063284
(Docunnent Number of Corporation (if know)

Pursuan 10 the provisions of section 607.1006, Florida States, this Florida Proflf Corporation adopts the following smendimeni(s) to
its Asticles of Incorporation:

A, X nmending name, enter the new nsme of the corporntion:

Tiic. ; new e
ueme mast be distinguishable und cordain the word “corporation,”™ “company,” or “Tworpornted” or the abbyavidtion w
“Corp..” "Ine,” or Co."” or tha designation “Corp.” “Inc.” or “Co". A professional corporation name nust contain:re ==
word “chartered, © “professional assocation, ” or the abbreviation "P.4." ot =
B. Enter new priucipal office sddress. if appticable;
(Princlpal offlce address MUST BE A STREET ADDRESS )

C. Eunter new mailling address, if applicable:
{Mriling address MAY BE 4 POST OFFICE BOX)

tered stered o dd in Fiorida, enter the name o
new regisiered agent and/or flie new registeyed office pddress:

{¥lorida streer addrecs)
e Address:

, Florida
{City) (Zip Coda)

Neow Registored Agent’s Signature, if changing Registared Agen::
Fhoreby accepr the appotnnnent as registered agent. T am fenilica widh and accept the obligations of the posinon.

Signarre of Naw Regisiared Agont, if changing
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Example:
2 Change
X Remove

_X Add

Type of Action

(Check Ons)

1) ____ Change
— Al
__x__ Remove

) ____Chmge
A
,_x__ Remove

3) __ . Change
X aad
— Remwove

4) _____{Change
—_Add
e Remove

5} Change
. _Add
. Romove

&) ___ Change
—__Add
____ Remowe
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If ninending the Officers and/or Divectors, enter the title and vanre of sach offlcer/divector being removed and dile, nane, and
address of each Officer and/oy Director being added:

(ditach additional sheets, if necessaiy)

Please nofe the officer/director tirle by the fi sr letser of the office title:
P = Presidens; V= Vice President; I= Treastrer: 3= Secretary; D= Dircctor; TR= Tiustee; C = Cholrmait oy Clerk; CEQ = Cliigf’
Executive Qfficer: CFO = Clnef Financial Ogficer. If an officer/director holds more than ona ritte. Bist the firsy larter of cach affice
hald, President, Treasurer, Divector wonld be PID.
Changer shouid be noied in the following mner. Currently John Doe is listed as the PST and Mke Jones is listed as the V. Thare is
a cliange, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and 8. These shawld be noied as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

T Johu Doe
¥ Jones
Y Sally Smith
Title Name Address
Director John Cone 2 Ascot Circle, 211
Mount Kisco, New York 10549
President John Cone 2 Ascot Circle, 211
Mount Kisco, New York 10549
President Andrew Thorry 806 26th Ave
Vero Bench, Florida 32960
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E. If amending or adding additional Articles, enrer change{s) heve:
{Attach additional sheers, if necessmy).  (Be specific}

F. It an amendment provides for an exchange. reclassifieation, or eancellation of jissned shares,
rovisions for lementing the amend: i 0 men 14
{(if not applicable, indicare NZ:A£)
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The date of each nmendinent(s) ndoption: 8[ ? /u?

. if othar than the

date this doctument was sigmed.

Effective dnte il npplicable:

(mo more than 20 dm's after amendment Mle dares

Adoption of Amendment(s) (CHECK ONE)

[0 The amendiment(s) was/wers adopted by the sharehiolders. The number of votes cast for the amendurent(s)
by the shareliolders was/were sufficient for approval.

O The amendment(s) was/vere approved by the shareholders Hirough voting groups. The following stateient
nhust be separately pravided for each voting group enittled 1o vote separateh: on the mmendieni(s):

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

by e
{roting group}

L] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was/vers adopted by the incosporators withowt sharehiolder action and sharehoider
action was not required.

- Vil

{Bya directdt, | presx'dent or other officer ~ if directors or officers have not been
selected. by an incorporator — if in the Lands of a receiver, trustee. or other conrt
appointed fiduciary by that fiducinry)

Andrew Thorry e

(Typed or i of person signing)
Secretary

(Title of person signing)
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