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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: fV W Up /A/C’
DOCUMENT NUMBER: ‘P ,7 OOOOO (0 qﬁq

The enclosed Articles of Amendment and fee are submiited for Hling.

Please return all correspondence concerning this matter to the following:

/ /
JoRp, E. &R 7&
Name of Contact Person

Y Stoy?  /NE

Firm/ Compuny

J200 rolline e 6-B

Auddress

Mibrt Aeactt  F€ 22170

(',’1/1)'/ State and Zip Code

Tor, (2 Ve vi e AraTribu Trs. Com

E-mail address: {Wscd 1or tfuture annual report notification)

Fur turther information concerning this matter, please call:

Jord, F JEUTE . 300 4314494

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is u cheek tor the tullowing amount made payvable w the Florida Department of State:

O $35 Fiking Fee Os43 75 Filing Fee & 084375 Filing Fee & 0%52.30 Filing Fee
Certificate of Stutus Certitied Copy Certificate of Siatus
{Additional copy 15 Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

DRivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Talluhassee, F1. 32314 2601 Ixecutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

JORDI F. VERITE

TV GROUP, INC.
1455 WEST AVE - APT. 504

MIAMI BEACH, FL 33139

SUBJECT: TV GROUP, INC.
Ref. Number: P17000006499

We have received your document for TV GROUP, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

You have listed the incorrect document number and the last page of the
amendment form is missing.

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 call
{850) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 818A00017290
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Articles of Amendment /Q/
to @ < -
Articles of Incorporation '?4 60

of - /
t) ~
‘,) k .:’
TV ~movf e 00 SN
{Name of Corporation as currently filed with the Florida Dept. of "ftatcl £ v 3}
uﬂ‘ A

£ /7 00000 Luag
(l)ucumcn{ Number ot Corporation (i known) {"/ﬂ,‘;

Pursuant to the provisions ot section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comtain the word “corporation,” “company,” or Tincorporated” or the abbreviation
“Corp, " Cine, " or Col " oor the designation “Corp, ™ “Inc,” or "Co”. A professional corporation name must contain the
word chartered,” Cprofessional association,” or the abbreviation "P.A”

B. Enter new principal office address, if applicable: 2 l (‘,50 ,\/W (dD W€
(Principal office address MUST BE A STREET ADDRESS ) N / ’4' H ( Ce 2 ; / y Z

C. Enter new mailing address, il applicable: — / .
(Muiling address MAY BE A POST QFFICE BOX) \J/Z ~ 6{) / % { ﬁY <
e B
/ -
M1t BERCh FE 3315

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

: I
Nume of New Revistered Avent \TOM f/ F- {/E’[Zj 7?
J2NY Colliwt e  Suire LA

tFlorida street address)

New Registered Office Address: //{ /M/ /}W/Aﬁ' . Florida ;3/4 [

fCiy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. Dam fumiliarpeich and accept the obligations of the position

44 1LY / )
Sigmeture of Ney RJWVWWHWHH
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If amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, niame, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

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

P o= Presiden; V= Vice President; T= Treasurer; 8= Secretary; D= Directar, THR= Trustee; C = Chairman ar Clerk; CEO = Chief
Fxecwive Qfficer: CFO = Chief Financial Officer. [ an officer/direcror holds more than one title, list the first leiter of each vffice
held. Presideni. Treasurer. Direcior would be £#T1.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Junes feaveys the corporation, Sally Smith is named the Voand S. These should be noted as John Doe, PT as u Change,
Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dog
X Remove v Mike Jones
_x Add sV Sullv Smith
Type of Action Title Name Address

{Check Oney

57[’[ BLETANDM fe T '/0 Collps He
Vars <

. e Mty paact] H. 3775

) Chame ;z;( LEWNETH EMANVELE

X aa 3107 s fre

e 4 4/¢

3)_ Change L M/QM/ F( 5';/55

N

Addd

Remove

4) Change

Add

Remuove

3 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessarvy. (Be specific)

M /k

F. If an amendment provides for an exchange, reclassification, or cancellation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if nor applicable. indicate A7)

NE v SHapethih el ¢ DiSTMABDIA 0k SHALES
JoM/ ? Very 7% 4f // Fﬁ!ﬂ%/ /)ZD/,D(/
NN ETH EMBN (A \f// CHraehls sq_
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The date of cach amendment(s) adoption: f{/ / //)"D / d? . it uther than the

date this ddeument wus sigaed.

Effective date if applicable: dg// / ZO/CP

(rno more than 90 é’a_vs after amendment file date)

Note: It the date inserted in this bleck does noet meel the applicuble statutory filing requiremems. this daie will not be listed us the
document’s eitvetive date on the Depurtment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) wasivere adepted by the shurcholders. The number of votes cust for the amendmeni(s)
by the shurcholders was/were sutficient for approval,

O The amendment(s) washvere approved by the sharcholders through voting groups, The following staiement
must be separately provided for each voting group entitled to vole separaiely on the amendment(s):

“The number of votes cast tor the amendment(s) was/were sutficient for approvi

by

(voring group)

O rhe amendment(s) wasfwvere adoupted by the board of directors without sharcholder action and sharcholder
action wus not required.

The amendmentds) swasfaere udopled by the incorporators swithoul sharehelder action and sharcholder
aetion was not required.

Dated 5)/27 /ZO[Q‘) / ’
Signature ///’ /

{13y a director. president or other officer — i di U;{l)é{: Ut‘i’fﬁ(ﬁ?(xvu noi been
selected. by an incorporator — if in the hands Jf o receiver, trugiee, or other court
appuinted tiduciary by that fiduciuny}

TJop, . VERI rE

('Tvped vr printed name ot person signing)

PAES 080 ™

{Title of person signing)
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