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L
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2017

COURTNEY HARRIS

10:3:1 WRITING STUDIO, INC

700 N VALLEY ST, SUITE B-47970
ANAHEIM, CA 92801

SUBJECT: 10:3:1 WRITING STUDIO, INC.
Ref. Number: P16000064393

We have received your document and check(s) totaling $44.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT MUST BE IN PORTRAIT FORMAT AND NOT IN
LANDSCAPE.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 717A00010811

www.sunbiz.org
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COVER LETTER
TO: Amendnient Section
Division of Corporations
NAME OF CORPORATION: 101 3'1 Weiting Stuldn  tne.
\4 .
DOCUMENT NUMBER: _ P Vv @oaw w3 93

T . . .
The‘enclosed Articles of Amendment find fee are submitied for filing.
Please return all correspondence conceming this matter 1o the following:

_Courtrey Horris
_J

Name of Contact Person

\ -2 \IJK'.\*\'HA 5‘\'\!2\0 Anme.
Firnv Company

100 N.Vally 54, Suvike B - vi4ne
-~ Address

Arnanem, Ca,. AR2§0)
City/ State andt Zip Code

o @ 103V Wriking stodio, com [

LE-manl address: (1o be used £ér futire annual report notification)

For further information concerning this matter, please call:

Covetney Harrrs w208 ) _Neq-\Lng
Nasie of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee [1$43.75 Filing Fee &  “B3443.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address reel Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to

Articles of Incorporation
of

100301 \Wekina St a\u,,:F/\c,.

vame of Corporation as currently filed with the Florida e State)

Plusesas w2343

{Document Number of Corporation (if known)

Pursuant {0 the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation: :

A, ILamending pame, enter the new.name of the corporation: * !

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," "Inc.." or Co.,” or the designation "Corp,” “Inc," or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new pringjpal office address, j{ applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new nmiling nddress, il applicable; :
(Mailing address MAY BE A POST OFFICE BOX) X

-
]

S :0IHY SCNAM &b
d3Tid-

x
D
A
D. If amending the repistered agent and/or yegistered office sddress in Forida, enter the name ol the
new repistered pgpent andfor the new registered office address:
Name of New Registered Agent \“\ Aj Leu F a‘s\ stean
4%
A\ Sovthy Pock Road ™ 304
(Florida street adidress)
v New Registered Office Address: “ 0“ Y w OoQ - . Florida 3 o {
- {Ciry) {Zip Code)

New Reglstered Agent's Slgnature, if changing Reglstered Agent:

1 hereby accept the appaintment as registered agent.  Fam furniliar with and accept the obligarions of the position.

vSr'g.-mure aj(dew Registered Agent, [f changing

Page 1 of 4
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If mmending the Officers andfor Directars, enler the ttle und pame of each offcerdirector being removed and fitle, name, and

address of eact Officer andfor Director bebig added:

{Attach additional sheeks, if necossary)

Pleass note the afficer/direcior tiefe by the first leirer of 1es office tide: '

P Prasident; V= Vice Presidont; Tm Treanmer; S~ Seeratary; D Dirgctar; TR= Tiates; C = Chafrmar or Clerky CEQ = Chicf

Ezecurive Qfficer; CFO = Chief Financlat Offfcer. {f an officerfdirector holds more thon one sitle, fist the first letter of cach office

betd President, Treasurer, Director would be PTD.

Clanges shouid be noted in the follawing maaner. Curpently John Dos &s Usted as the PST and Mike Jonex is listed a3 the ¥, There Is

a change, Mike Jones leaves the corporation, Satly Suitth Is imamed the V and §. Thess should be noted o3 Joho Doe, PT as o Chamye,

Mike Joner, V ar Rawrave, and Sally Smith, S¥ as an 4dd '

Exampls
X Change John Doe

Mike lones

*

Sally Sinith

Nome Agdress

X Nemove
X Add

Typc of Action
(Check One)

1) X Change .Dw\jh'.' Harrg 100 . \Jntlcj %,
__Add Swte B3~ Y1410

Remave Anamwimnm, Ca. Q2500

g 2 R*AR

2) ___ Change % Co m*l-mj Howrig Ldoo Evcud Ave Eaoa
e AdD Miawi Beacu, FL
s Remove 2373139
3) .. Change '
. Add

Remove

4) ___Change : .
Add

PR

Remove
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. Iumending or adding additinonal Articles, enter change(s) here;
(Atach addivional sheets, if necessary),  (Be specific)

F. M an amendment provides for an exchnnge, reclassification, or cancellation of (ssued shares,
nrovisions for implementing the amendment if not contnined in the amendment itself:
(if not applicable, indicate N/A)

el . .

Page 3 of 4
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Tbe date af cach amendmentfs) addoptian: _ 1 other than the
daje this document wes signed, )

Effective date [ npplicablp: 5 / \ S'Jl 1
(ter mnore than 98 days afler amendiment fifa date)

Note; If the date inserted i this block does not meet the applicable statutory ﬂllng nqulrcmcms. this date will nod be listad as the
document s effective dats on the Depariment of Rt & recordsa

Adnplios of Amenduenl{y) (CHECK ONE)

[Eh'hc amendmeni(s) wasfwers edapted by the shareholders. The tumber of votes cast [w ths amendnseii(s)
by'the sharchalders wasiwere sufficiknt for appravat,

@Th: amsndment{s) was/were rpproved by the skarcholders theough voding sroups.  The following stafemunt
muss be separoiely provided far each voting grolgr eniltied (0 vote separaiely on tha amendments):

" Tha rienber of votes caet for tha emendrrent(s) was/were sufficient for approval

by .
{vauing group)

e amnendmeni(s) washvers adupted by the board of direciors without sharcholder action oad sharcholder
action was naf requircd.

[E]Th: amendmeni(s) wasfwers adopted by the incorporstors without shereholder oction smd shareholder
action was not required.

Dated 5/\‘{ (|'1 N

Signatore ’®MM CM

{By a dircztor, [fcsl'dml or other officer  if direstors or officers huve not been
seleeted, by an ineorparatar = 1f in the hands ofa receiver, trusiee, or other count
ppolited fdeciary by that fiduciary)

Dw\qlvﬁ' Hareis

i (Typed o prirted nsie of person signing)

: Dice etor
. - (Title of person signing)
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