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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SOULFUL HERG INC,

NAME OF CORPORATION:

P00 2476

DOCUMENT NUMBFER:

The enclosed Articles of Amendment and fee are submited for faling.

Please return all correspondence concerniang this mater to the following:

RICHARD GONZALEZ, ESQUIRE

Name of Contact Person

RICHARD GONZALEZ PA

Firm/ Company

170 BISCAYNE BLVD SUITE 1110

Adihress

MIAML FIL 33137

Citv/ Ste and Zip Code

reonzalezirelivamiami com

P
(Semd S S

E-mail address: (to be used for futere annual report notification)

For further informadion coneeming this mater., please call:

Richard Gonzaler

-

Rl
at |

Gman |

) S5TIRR0R

Nanwe of Contact Person

Arca Code &.Davtime Telephone Number
L

#
- . . - - - . ) -
Enclused is o cheek for the fallewing winount made pavable o the Florida Deparment of Soue:

[J s33 Filing Fee

Mailing Address

Amendnient Section
Division of Corporitions
PO, Bux 6327

Tallalissee, FL 22314

BRS43.75 Filing Fec &
- crtifleale of Status

O$43.75 Filing lee &
Cerufied Copy
(Additional copy is
enclosed)

250 Filing lee

fertificate of Status
Certifted Copy
{Additional Copy

15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streetl. Suite %10

Fallahassee, FL 32203

1



Articles of Amendment
1o

Articles ol Incorporation
of

SOULFUL ITERO, INC.

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

P1700(H032476

{Document Number of Corporation (it known)

Pursant w the provisions of section 6073006, Florida Statutes, this Forida Prafit Corpoaration wdopls the following amendment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the gew name of the corparygtion:

SOULFUL HERO MEIMALINC. Y
The  pew
name must be distinguishabic and contain the word “corporation. ™ Ceompatty.or Cincorporated or the abbreviation " Corp.,

Mlec T ar Co, U oor the desivnation " Corp,” Cine.” or "Col A professionad corpiration name pst congain the word
“chartwered T professional association.” or the abbeeviagon 8"

. . . . , SAME
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
€. Enter new mailing address, if applicahle: SAME

(Matling address MAY BE A POST QOFFICE RON)

0. If amending the registered agent andfor registered sffice address in Florida, enter the name of the
new registered apent and/or the new revistered office address:

o . SAME
Newre of New Registered Avent

tforidu strecs uddress)

New Revisaered ( fice Address: , Florida
fCinv) i Coderl

New Registered Apent’s Signature, if chansing Registered Avent:
L hereby aceept the uppoiniment ax resistered asenr. | am familior with and weeept the ohligations ol 'the pasition.

Stgnature of New Registered Agent if changing

Check if upplicabie
= The amendment(s) isfure being fled pursuant to s, 6UT0120 (1 1) (e .8,



A

ITamending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Autach additional sheets, o necessary)

Please imote the officertdirecur titde by the first loer of the office ide;

P = Presideni: V= Viev Dresidens: T= Trewsrer: S= Secretaryy 1= Dirccior: TR= Trustoe: C = Chairman or Clorks CF6) = Chicf
Execwiive Ufficer: Ci = Chief Finanecial Coticer. ff an officerddivector hofds more than one tide. lisi the fivst better of cach offive held.
President. Treasurer, Divector wauled be DT

Changes shautd be noted in the following manner, Crrrently Jodm Deocas diseed ax the PST and Mike Jones is listed as the V. Thore is
« change, Mike Jowes feaves the corgoration, Sallv Smith is mamed the Vand 8§ These showld he noted as John Doe, PT ux Change,
Aike Jones. Uas Rewwve, and Sally Smith, S¥ as an Add,

Example:

X Change BT Juln Doe

X Remove v Mike Junes
_X Add SV Sally Smith
Type of Action Tite Nilhg Address
(Cheek One)

] Change

Add

Remove

) Change

Add

Remuove
1) Change

Adgdd

Remove

41 Chunge

Addd

Remove

5 Change

Add

Remove

A) Change

Add

Remuove




E. If amending or adding additionz:l Articles, enter change{s) here:
(Attach additional sheets, [fnecessarv). (Be specific)

THE NAME OF TIH ENTUEY 1S SOLELY CHANGED TO SOULFUL HERO MEDIA, INC,

F. If an amendment provides for an exchaage, reclassification, or cancellation of issued sharues,
provisions for implementing the amendment if not contained in the amendment itself:
(it not upplicable, indicare N7




The date of each amendment(s) adoption: . it uther than the
date this document was signued.

Effeetive date if applicable:

frer mare than Y0 duvs afier amendmens file date)

Note: 11 the date inserted in this block dues not meet e appheuble statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State's records,

Adaoption of Amendmentis) (CHECK ONFE)

O The amendment(s) wasiwere adopted by the incorporators. or bourd of directors without sharcholder action and sharcholder
action was not required,

B The amendment(s) was/were adopted by the shaicholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient lor approval.

U The amendment(s) wis/were approved by the sharchulders through voting groups. The following statenen
must he separatedy provided for cucl voring aronpy entitled to vote separaiely on the amendmeni(s);

The number of vowes cast for the amendiment(s) wasfwere sulficient fur approval
[ ]

by

FVCHRL srrotip)

NUVEMBER 1. 200 /
ed

Signature ,/f/M &/&

By a di}-é‘ ar, p(csidcnt Jr ather u@cr — it directors or officers have nul been
sclcmf Chy an incorporator — ifin the hands of 1 receiver, trustee, or other court
fAted fiduciary by that fiduciary)

JAVIER DE LA HUERTA

{Typed or primed name of person signing)

FRESIDENT. SOLE DIRECTOR

(Tide of person signing)



