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COVER LETTER

TO: Amendment Section
Division of Corporations

< e ons 2N Medin Marketing and Consuliing o,
NAME OF CORPORATION; N

e et L ITTORKIOAIAT
NOCUMENT NUMBER;

The enclosed Articfey of Ameadment and fee are subnusted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Sarah Gottesteld

same of Contact Person

Y Mile Muedia Marketing and Consulting Ine.

Firm/ Company

130 Cleveland Ave. Suite A

Address

Cocoa Beach, Florida 3293

Cinv/ State and Zip Code

leamd@ Ymtlemedineom

E-mail address: 110 be used for future annual report notifivation)

For further information concerning this matier, please call;

Sarah Giottesleld 32
aci

] 33805
)

Namue ol Contact Person

Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

W S35 Filing lee O843.75 Filing Fee & O$43.75 Filing Fee & T$52.50 Filing Fee
Certificate ot Status Certitied Copy Certificate of Stitus
CAdditional copy is Certified Capy
enclosed) (Additional Copy

15 envlosed)

Muailing Address Street Address

Amendment Section Amendment Section

[Division of Corperations Livision ol Corparations
PO Box 6327 Clifion Building

2661 Excartive Center Circle

~

Talkahassee. FLL 32301




Articles of Amendment
to
Articles ol Incorporation

of

9 Mile Media Marketing and Consalting Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

Y7 000006- 147

{Document Number of Corporation (if known)

Pursuant o the provisioas of section 6071006, Florida Statutes, this Florida Profir Corporation adopts the following amendments) to
its Articles of [ncorporatton:

A. If amending name, enter the new name of the corporation:

The  new

weeme st be distinguishable amd contain the word “corporation.” “company.” or Cincorporated ™ or ithe albbreviation
CCorp T el T or Col 7 ar the designation “Corp.” i, or TUa 0 A professional corporation name mast contain the
word “chartored T U protessional dssocialion. or the abbreviation TP

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREFT ADDRESS

C. Enter new mailing address, it applicable:
(Mailing addrevs MAY BIEA POST OFFICE BOX)

120 Cleveland Ave. Suie A

Cacou Beach. Florida 32931

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reglsiered Aveng

LA Cleseland Ave, Sulte A

(i borichy streer address
. ) . Cocoa Beach R R R
New KRegistered Office Addresy: . Florida
(i) 1Aip € ode

New Registered Avent's Signature, if changing Registered Apent:
Fherehy accept the appointment as registered agent. Dam familiar witl and aceept the obligations of the position.

Signatire of New Registered Agent, if changing
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© IEamending the Officers and/or Directors, enter the title and name of ¢ach ofticer/director being removed and title, name, and
address of cach Officer and/or Dircector being added:

CAttach addittonal seets, [fnecessary)

Please unte the officeridirector tide by e first letter of the ajfice tile:

P= President; V= Vice Presidens: T= Treasurer: 8= Seerciary: D= Divecior: TR= Trasiee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO) = Chief Financial Officer. If an officerfdirecior holds more than one rite, fise the fiest letter of cdacelt office
held . President, Treasurer, Directar would be PTD.

Chariges shondd be noted in the Jolfowinyg maence. Curremedy John Doc iy listed as the PST aid Mike Jones i3 listed as the V', There s
a clange. Mike Jones feaves the corporation, Saliv Saith is nemed the Voand S, Thiese sheuwdd De noted as John Dee  PT as a Change.
Mike Jomes, Vas Remove, aned Saliv Smith, SV ay an Add.

Example:
N Change Pr John Boe
N Remove A Mike Junes
_N Add sV Sally Smith
Type ot Action Title Name Address

{Check One)

14 Change

Add

Kemove

2y Change
A

Remove

3) __ Chunge
_Add

Remowve

4 Change

Add

Kemowve

S5 Change
Add
Remove

0) Change
Add

Remove
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I, If amending or gdding additional Articles, enter changeds) here:
(Atach aeddivional sheets. if necessarvi. (Be apecific)

F. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendanent itself:
Cif et applicable ., indicate NEAY
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L : June 12017
The date of cach amendmenttsy adoption: . it other than the
date this document was signed.

JTune b, 20107
Effective date if applicable:

(1er pucare than S0 dovs after amendment Jite deate)

Note: [F the date mserted in this block docs not meet the applicuble statutery filing requirements. ihis date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasisere adopted by the sharcholders. The nunber of votes cast for the amendment(s
by the sharcholders was/were sufticient for approval.

O The umendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
must be separately provided for eaclt vating group entitled o vore separaredy on the emendments):

“The number of votes cast for the amendmentts) wasfwere sufticient for approval

by

[Vesting grod )

O The amendmentist wasiwere adopted by the board of directors without shareholder action and sharchakler
acHOn was not required.

B The amendmentis) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

June 9w, 2017 - /_\\‘.
Dated . 7 7

4

Signature /'\ //////ﬁ{'/ "—/ é// f—'b/ //l;’/

", F e . - e e . . -y
(B_\' a'direcior. president or other nllr{'cr - |7Jd|rr:clor.~; ar officers have not been
selected, by incorporator = iU in the hinds of o receiver. trustee. or other caurt
appointed Tiduciary by thar fiduciaryy

sarah Gotlesteld

(1 Typed or printed nanie of person signing)

Chiet Operating Otticer

{Title of person signing)
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