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Articles of Amendment ngy B ‘a
to Y LT Ly T
Articles of Incorporation
of

WILD SOUTH PHOTOGRAPHY INC

(Name of Corporstion as currently fjled with the Florida Dept. of State)
PI700001784Y ;

(Document Number of Corporation (if known) |

Pursuant to the provisions of s¢ction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

The new

‘name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must conialn the
word “chartered,” “professional associmtion, " or the abbrevigtion "P.A,~

B. Enter new prim:lgal office address, if applicable;

226 NE 28th Street

(Principal office address MUST BE A STREET ADDRFESS ) MIAML FL 33137

Enter new malilin

(Mailing address MAY BE 4 POST QFFICE BOX)

D It anicnding 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:

Nanme of New Registered Agent

if applicable: 226 NE 29th Sireet

MIAMI, FL 33137

R&P ACCOUNTING & TAXES, INC

200 S.B. 15T STREET SUITE 604

(Florida streer addrass)
New Regivtered Offioe Addresy: i : Florida 33131
. {Zip Code)
New
1 heredy accept tha qppointment as registerad ag, ligations of the position
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1f amending the Officers aud/or Directors, enter the title and name of cach officer/divector being removed and title, name, and
address of each Officer and/or Director being added;
{Attach additional sheets, if necessary)
Please note the afficer/diractor title by the first letter of the gffice title:
P = President: V= Vica President; T= Treasurer; §= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chizf Finemetal Officer, If an officer/director holds more than one title, list the first lsiter of each office
held, Presidens, Trearwrer, Director would be PTD.
Changes should be noted in the following manmer, Currenitly John Doe is listed as the PST and Mike Jonws is Hsted as the V. There is
a changs, Mike Jones leaves the carporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, ¥ as an Add.
Example:

X Change PT John Dge

X Remove ¥ Mike Jonoy
X Add v Sally Smith

Type of Action Title Name Address
(Check Cne)

X FD PABLO CERSOSIMO 226 NE 29th Street
1) Change

Add ' | MIAMY, FL, 33137

___ Raemove

2) X Change sD JORGE CAZENAVE 226 NE 20th Street

Add MIAMI, FL 33137

o

Remove

3) _ _ Change

Add

Remove

—————

4) Change

Add

—

Remove

5 Change

Add

Remove

&) Changa

Add

Remove
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E. It amending or adding sdditiona) Articies, cater chaneef(s) here:

(Attach additional sheets, if necassary).  (Be specific)

F. If an amendment provides for an_excha jcation, or canceilation of jssued shar
rovisiops for implsmen dment if not contained in the amendmant itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adoption; 05/9 / / 2 c/ 7 , if other than the
date this document was signed.

03/21/2017
Effective date if apblicable:

(o more than 90 days after amendntent file date)

Note: If the date inserted in this block does not mest the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Avaendment(s) (CHECK ONE)

B The amendment(s) was/were adaptad by the sharebolders. The number of votes cast for the amendment(s)
by the shareho)ders was/wore sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting aroups. The foliowing statement
must be ssparately provided for each voting group entitled to vote separately on the amendment(s):

“The pumber of voes cast for the amendment(s) was/were sufficient for approval

hy A "
’ {voting group)

[0 The amendment(s) wasiwere adopred by the board of directors without shargholder action and sharehalder
action was not required.

L The amendment(s) was/were adopted by the incorporators without ghsraholder actmn anci sharsholder
action was not required. ::

oasa_ 027

Signature

{By a directot, president or other officer —if d:.roctors or officers have not b
selectsd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed Sduciary by that fiduciary)

PABLO CERSOSIMO

(Typed ot prinsed name of person signing)
PRESIDENT

(Title of person signing)
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