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Articles of Amendment
to

Articles of Incorporation
of

STUDIO 118, INC.

(Name of Corporntivn s currently filed with the Flovida Dept. of State)
16000071803

{Document Number ol Corporution (if known)

Pursuant o the provisions ol section 607, 1006, Mlorida Statutes, this Floritta Profit Corporation sdopts the following amendment(s) tor
ils Articies of Incorporalion:

A, If anending name, enter the nevy name of the corporativn

The nmew
name mnst be distinguishable and contain the word “corpordtion,” “company,” ar "incorporaled” or ihe abbreviation
“Corp.” ine,” or Co, " or the designation “Carp,” “Ine,” or “Co", A professional corporation name nust confain the
word “chartered,” “professional associorion, * or the abbreviation "P.A."

B. [nter new principal office addyess, AF icable:
(Principal affice address MUST B2 A STREET ADDRES!

)

C. Enter new mailing saddreys, if applicable:
(Malling nddress MAY BE A POST OFFICE BOX}

¢ Wy 81 ADN 9B

[
.
1

0l

D. tLamendine the reristered avent and/or reglstered offfee nddress in Vinrida, enter the name of the
wew registered agent and/or the new registered office address;

Name of New Reyistered Agend

{Flaridu sveef addroys)

New Registerei! Office Address: o , Florida,
(Ciny) (Zip Code)

New Registercd Agent’s §

1 hercby accep! the appolntiment as regisiered agent. f am famiflar with and aeeeplt the obligations of the position.

Signature of New Rogisiered Agent, if chunging

L /e000ESFOS D
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If amending the Officers and/or Directory, enter the title and name of each officer/director being removed and lille, nane, nud
address of cach OQfFicer and/or Director being added:

(4 trach additional sheels, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; 1= Treasurer; 5= Secrelory;, D= Director; 1K= Trusiee; (. = Chairman or Clerk; CEC = Chief
Fxecutive Qfficer; CFQ - Chief Financial Officer. If an officer/director holds more than one title, list the first lelter of each office
held, President, Treasurer, Director would be 1D,

Changes should be noted in the following manner. Curremtly Juhn Doe is livted as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT ax a (‘hanpf

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe

<

X Remove Mike Jones

X Add Sally Spith

[

Type of Actipn Title Name Address
(Check One)

. P MARCEL NOTES AIDONW 122N AVR
DN ____ Change -

SUNRISE, FI.. 33323

Add

_.. Remove

2 Change

Add

_ Remove

3) Chanpe B

— Add e e et e e vt o

— Remove e e

4) ... Change ———— b e et e < e A 110 e o e
U ' . S

.. Remove e

3) ... Change - et e e s e somm e

Add

Remove

0) ____ Chanpe el

Add

. Remove

[ o OS5 TOS

e v e b sanae shp oy S an -
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X. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

e e e dma s M S e Vv gy - —_
erertm ————— APV PRI e
R p—— - [ e
e e e mrmm maaa + e termms b e s s A s e — = - ——— oy e iy -
—_ - S R
- ~ -

¥, I an amendment provides for an exchange, reclassifieation, or cancellafion of issped shares,
provisions for implementing the amendment if not coptained in the amendment ityetf;
(if nor applicable, indicate N/A)

Page3old
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The date of cach amendment(s) adoption; ___ i othe than the
dale thiy document was signed.

Efteetive date if applicabip:

{nn more than 90 days afier amendmant e dare)

Nofe: JF the date inscricd in this Mok docs not meel the epplicable siwtutory [iling requirements, this date will not be listed os the
dooumnenl’s effective dats on the Deparument of State's resords.

Adoption of Amendment(s) (CHECK_ONE)

‘ﬁ'l‘hc amendment(s) watwere adopted by the sharcholders, The number of vires cast for the amendment(s)
by the sharcholders wusiwere sufficient for approval,

LJ The amendmens(sy washvere approved by the sharcholders through vating groups. The folfowing stateent
mus e separately provided for each Wwting gronp entitled to vele separaiely on the amendinent(s):

“Tho number of votes cast for the smendment(s) wasiwere sufficient [or approval

by

{vating group)

) The umendimeniis) washvere adopted hy the board of directors withowt sharchalder aciion and shareholler
ACHON Wuy hot requrired.

I The smendment(s) wastwere ndopted by the incorparmlors withoot kharchnkler action and shareholder
action was nol required.

Mated f/* e 2l

— . .
Signatume - LA - ﬁf;\ff-f},_.( s s
{By a dircttor, president oF ather dllicer - if directons or ufficess ave nol been
selecied, by an incomporator —if in the hands of a recetver, Lraviee, or sdher coun
appointed fidusiary by that fiduciasy)

JASMENET BARAZANI

T L L UL AT SR B g e m b2 TR S 2 g

{Fyped e pn'nm_i aame of persan signing)

PRESIDENT

(]llloof peTson signing)
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