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Articles of Amendment FJ‘-[L

o WTAUG 3T & 9. oy

Articles of Incorporation

of
MAX BSCOBAR BNTERTAINMENTINC - oy
Name of Corpoeration as currently Nisgd with the tale)y ’

>

e I T A

P16000081130

(Decument Number of Corporstion (if kaown)

Pursyant to the previsicns of section 507.1006, Florlde Statutcs, this Flurida Prafit Corporarion adopas the following ameadmeant(s) o
its Articles of Incorporation:

A, IFamonding name, onter the new nama of the corporatlon:

The new

name must be distinguishoble and comtain the word “corporaiton,” "company, " or “incorpirated” or the abbraviation
g 2 rd

"Corp. ™ "inc.,” ar Co.," or the designation "Corp,” “Inc,” or “Co™. A professional corporation nanie nnest gcniain the

word “chortered, ” ‘professional assoviction,” or the abbreviation "P.A. "

D. Enter new privcipal office pd

Enter new principal office address, if agolicabia
{Principat afice adifress MUST BE A STREET <DDRESS)

C. Entgr new mailing adiress. if applicable;

{Malling adeiress MAY BE A POST OFFICE BOX;

D. Jfamending ths replstered agent and/or regiztered gifice nddress in Forida, enter tlie name of the

hew rexistarad ygent andl/or tho now registered oMice nddress:

Nante of New Regisiared Agent

{Florida strect address)

M , Florids

New Repistered
€y (Zip Code)

New Repistered Ageot's Signatire, if chauping Repistercd Agent;

I hereby aceept the appointment as regisrered ageny. 1 am famtlior with ond aceept the obilgations uf the position

Signature of New Regisiered Agent, if changing
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If amending the Offieers and/or Directors, sater the titls and name of encl: officer/dircctor belng removed and litle, name, and
address of each OMtcer aud/or Divector being added:
{Awash additicnal sheers, if neceszory)

Please note the officer/director tife by t9e first fester of the office fitle:
P = Prasidant; V= Vica Pragident; T= Traasuier: §= Secretary; D= Direetor: TR= Trusiee; C = Chairman o1 Clerk; CEQ = Chivf

Executive Officer; CFO ~ Chigf Firancial Officar. If en officar/diractor helds mara than onc vitle, list the firat letler of cach office

held Presidest. Treayurer, Divector would be PTD.
Changes shouid bs noted tm the follevsing manner. Currently John Doe is listed a5 the PST and Mike Jones i3 listed as the V. There [t

a chanige, Mike Joras leaves the corpovation, Sally Smith It named ths V and 5. These shovid be noted as John Doe, £T ot a Chonge,
Mike Janes, V as Remova, and Solly Smith, ¥ as an Add.

Example:
X Change PT iohn Dos

X Remove y Mike Jones
X Acd &V SeltySmih

Lype of Action Title Nrine Address
{Check One)

0 JOSE R. CORREA 127 CREMONT DR
1) __ Change

WINTER HAVEN, FL 33834

b

— Add

Remove

2) ___ Change

Add

Remove

3) ___ Change

Add

Remove

4) Change

Add

Ronove

3 Clango

Add

Remove

6) Change

Add

—_—

Remove
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E. If amendiug or adding addittonal Articles, enter chnhge(s) here:

{Auach additianal sheets, if necesrary).  (Be specifie)

I pu amendment provides for an

Jaticn ol lssued shares

provisions for implancnting the pinendmient if not contained in the Amentment itsell:
({f nor quplicabls, indicate MiA)
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The date of ench amendment(s) adopiion: , if otber than the
date this documen: was signed.

Elfeetive date If applicable:

o more than $0 days after omendment file dare)

Note: 1f the dats inserred in this block does not mest the applicable statutery filing raquirements, this date will not be listed as the
docyment’; effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The anendment(s) wes/wee adopted by the shereholders. The number of votes cast for the smandment(s) *
by the sharcholders was/were sufficient for approval.

O 7he amendimeni(s) waswere approved by the shezeholders through voung grotps, The Jollowing statemnant
mus! be seperotely provided for gach voling group antitied 10 vote separately ou the craendmeni(y):

"“The numko: of volos cast for the smandiment(s) washwere sulficient for approval

by o
(voting gronip)

O The emendmeni(s) was/were #dopled by the board of dlrectors without shareholder pclion and sharcholder
aetion wes not required.

3 The amendmeni(s) waghvere adopted by the incorporstors wlthout shareholder action and sharehotder
action was not requived,

Deted gho I 3
Signature Q"‘*ﬁ“‘ O,qovja

(By a director, pmidﬁu ot other ¥fficer — if directors or officers have not been
aclected, by an incorpauator = If in the hands of a eceivir, wustee, or other court
appolnted fiduciary by that fiduciary)

ENRIQUZ OGANDQ

(Typed or printed name of person sigaing}
FRESIDENT

(Title of person signing)
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