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Articly oft.:mcndmnnt H rq@&ji (‘{S—g 30

Arxticles of Incorporation
of
BJVARIETY PRODUCTS INC
{Name of Corporatlgn as ourr {Ted with the Florlda Dept, of State
PL406008I1Y0 -
(Document Number 6f Carposation (if kmown)
Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Lrofit Corporation adopts dhe fllowing wmcndment(s) (o
its Articles of Incarporation:

A, If amending na

enter the new name of the corporation;
MAX ESCOBAR ENTERTAINMENT INC

. The new
name muat be distinguishable and contain ihe warj"corpomlian,“ “

‘company,” ur “Incarporated® or the abbreviarion
"Comp,,” “Inc.,” ar Ca., ™ or the designanion “Cep,"|“Ing,” or "Co”. A professional corpgration name must contain the

word “chariered, " "professional ascociation,” or the aljbreviation "FA.®

§. Entar new principal office address, if appiicable

{Principal office address MYIST BE A STREET A RDR‘&Q_‘)

C. Enter new mailing addrass, If spplicable:
(Muiting uddress MAY BE A POST OFIICE BOX)

D. Il smendiog the registered agent and/or arad office addvesd in Flavld the name of the
new reglstere ot snd/or the new replst, address:

Name of New Regiviured dpant

(Flerida speet addrery)

New Registered Offtea dddrecs: , Flarida

(cay) (Zip Code)

Naw stered Apent's 8} re, if hig Repistarad !
Ihereby accept the qppotntment as registered agent. [ nt Saniitior with and accept the oblipations of the porition,
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If smending the Officors and/or Directors, enter the title and name ol each afficer/director holng remaved and fitle, nume, e
address of sach Officer aud/or Dirsctor being ndded: .

(Atiach ndditional shests, if necessary)

Flzass nore the officer/diveceor tila by the first lenter of tha office fitle:

P = Pyesidumt; V= Vice President; T= Treacura; 5= Secretury; D= Direcior; TR= Trustee; C = Chaivman or Clerks CEQ = Chizf
Exeountve Officer; CFO = Chigf Finanotal Ofifeer. If an afficarMdirecter Lolds more than one fids, list the first levter of aach office
held, President, Treasurer, Divecior would be PTD.

Changss thould ba noted in the following manner. Currently Jokn Doc is lisred as the PST and Mika Jones ir listed ax the V. There is
a changs, Mike Jones leavas the corporation, Snlfy Smith 1 Wamed the ¥ and 5. Thass should ba noted as Jokn Doe, PT a3 ¢ Change,

Mike Jones, ¥ gy Remova, and Salty Smith, SV as an Add.
Exampla:

X Caspge BT ohn Do

2 Remove Y Milg Joned
A Add sV Sally Spuith

d Jitle Name Address

(Cheok One)
JOSE R CORREA 127 CLERMONT TR

WINTER HAVEN, FL 13884

1) ____ Change E_._
Add

X Renave

2) _ Change A{3 MAXIMO SOUFFRAIN 127 CLERMONT DR

X Add WINTBR HAVEN, FL 338584

—

Remove

)  Change -

5 ____ Change

Add

— Romove

6) —_ Chango e
Add

—  Remove

Pape2ol4 :
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£. I amending gr soding sdditinnal Apflcles, enter ghange(s) hare;

(Attach additional sheets, if mecessary).  (Ba speciflo)

F, Ifan amepdment provides for sn exchange voclassification, or cance/tatton of issued shareg,

inlony for Smplomenting the ment if nat cantafined | {-
(if aot applicable, indicate N4)

Paged of4
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The date of ¢ach amendment(s) adoptlon:: . it ciher than the
dato this decunent wes sigaed. .

Eftsctive date i applicable:

(o more vias 90 days aftar amendment file dais}

Note: If tho date inserted in this hlock does not meet the applicable statutory filing requirements, thig date will not be lired a3 the
document's effactivo date an the Department of Stato’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendmenit(s) was/waro adopted by the shareholdics, Tho nuraber of votea cast for the srmendment(s)
by the sharehnldors was/were sufficient far approval.

T Tho amendment(s) was/wero approved by the sharsholders theough veting groups. The following statement
st be separately provided for sach voting group entitled 10 vote separaicly on the anendinent(s);

“The number of voles cast for tho ameadment(s) was/were sufficiont for approval

il

by '
(voting group)

{J The amondment(s) wasfwere adapted by the beard of directors without sharsholder astion and shareholder
terlon was not required.

B The amendmoni(s) was/wers adopted by th incarporators without sharcholder action and shareholdar
nction wag not requlted,

MAY I0TH 2017
Datod_

-

Signature P
{By a darccior, ther officer ~ if diracrors or officars have not baen
selscted, by an incorporator — if in the bands of a recoiver, taates, or other court
appointed fiduciary by that fidusiacy)

ENRIQUE QGANDO

(Typed or pristed name of perann signing)
PRESIDENT

(Title of person slgning)

. \’_\@(i]\ US 830

Pagedq ofd

G@A/58 3Jovd vSn du0o 9696EEIGRE Tr:91 A10Z/8E/50




