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COVERLETVER

TO: Amendment Section
Division ul Corpemtions

. L - . Dragontly 180 Producoons. loe
NAME QF CORPORNTION: _ ©  © ) . e

e . PLTOHAIIYM)T
DOCUMENT NUMBER:

The enclosed Articles of Amendprert and vee are submaitied 1or tiling,

Please retern adt correspondenee concerning this matter o the 1otlowing:

Willim Bies

Nasne o TContact Person

Dragantly 1830 Productions. Ing.

Firrar Company

1005 Bella Vista Blvd, #1210

Anldress

SU Auzusiie. FE 32084

Uy skate and Zip Code

viveleeinemu@ sheglobalnet

E-mail address: (10 be used tor faure annual report notification)

For turther information concerning this matier. please call:

William Bires ; 13 ) 23294015
o

Name of Contact Person Arca Code & Dasvtime Telephone Number

Enctosed 15w check tor the following wimoun: nade pasable woilie Florida Deparient ot Siate:

1 S35 Filing Fee CIS43.73 Filing Fee & @S 73 Viling Fee & 1 183230 Filing Fee
Cerniaie o Stiius Conlied Cops Coertticate of Stus
cAddional copy s Certitied Copy
encivsed) tAddinional Copy

ix enclosed)

Mailinu Address StrectAddress

Amendiment Seetion Amendment Section

Division of Corporations ivision of Corporations

.0 Box 6327 Thie Centre of Tallahassee
Talluhassee. FE 32314 2415 N Monroe Street. Suite 810

Talluhussee, FLL 32303



Article: of Amendment
L]

Articles of lncorporation

ol
Dragontly 130 Productions. Inc

(Nane of Corporation as currently
PL7000039307

filed with the Florida Dept. ol State)

(Document Nuber of Corporation (il known)
Pursuant e the provistons of section 607.1000, Florida Stutes, this Florida Profit Corporation adopts the tollowing amendmeni(s) io
ils Articles of Incorporation:
Al

It amending name, eoter the new name of the corporation:
Dragontly 360 Productions, Inc.

How'
“hic, " or Col " or dhe designation “Corp. " Slee, T or "Ce

The
nanie must be distingnishable aid contain the word “corporaiion,” “company.” or “icorporated " or the abbreviation " Corp..”
“chartered, " Cprofessional associvrion, " or ihe abdreviation P

A projessional corpovation name must contain the sword

) L - ., . NIA T =2
B. Enter new principal office address it applicable: "’U" =

{Principal office address MUST BE A STREET ADDRESS ) - : i .._ﬂ
T

1 —

oD }

SR

C. Loter pew mailing address, it applicable: NTA . E!_ -,
(Mailing address VAV BE 4 POST (FFICE BOXN; = faw]
YL o
- ™~

D. I amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered oflice address:

Neame of New Revisiered Aveny

tfdorada sirvet dadildreasy
New Revisrered Otice Adidresas:

. Florida
(v

eLip Code)

New Registered Avent's Sienature, if changing Registered Agent;

[ herehy aveept the appaimiment ay regisicred ageni. Dam familioe swith and aecept the oblivarions o the position.

Stenarre of New Registered Agen, i changing

Page 1 of 4



I amending the Ofticers 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:

fAtch additional sheets, i necessary

Ploase note the U[';',;('L’f'f‘[}'}.."('(‘fn’H' title /?_\' the firse ferier af the uiff( e ke,

1= Prosidens: V= Fiee Prosidens: 7= Treasurer. N Secrctarv: 1 Dareerory TR= Trastee: C = Chairman o Clerk: CEQ = Chivy
Excentive Officer: CFO = Cluei Financial Ofpicer I an ofiieer-divecior hofds more then one il lise the iesi feiier of vach office hefd.
Proesident, Treasurer, Director would e PTD

Chaniges shouded e soted i the pothawing manner Currcatdy Sofon Do is fisted as il PST and Mike Jones o foied as ihe L There ix
o change. Mike Jones feaves die corporation. Safh oy onamed the Vand S These stwudd be noied as Jotm Doe. PTas a Change,
Mike Jones, Vas Remeve, and Salfe Sonh, SUas an dd,

Esample:
N Chuange P John Doe
X Remove N Nike fones
_N Add SV Sully Smiih
Type vi Acuon Tile Namy Address
{Check One)
1y . Chanpu
_Add
Remaove -
2y Change
o Add
_ Remowve .
3y Clunge B _
_Add
Remowe
4 Change
_Add
Remove
3r _ Change - -
_Add
Romuove -

i) Change

Add

Remove

Page 2 ol 4

E. I smending or adding additiomal Articles, enier change(s) here:
(Attach aditional sheers. i necessarvic (Be specijic)

N/A




F. I an amendment provides for an exchange. reclassification, or vancellation of issued slures,
provisions for implementing the amendmgnt it not contained in the amendment jtsell:

(i not applicable, indicaie N

NFA

Page 3of 4

- ' . 12/2812019 -
Ihe date of each amendment(s) adoption: S ifother than the

date this document was signed.

e o . 12/28/2019
Fifective date if applicable:

trc mere thar 90 davs afier amendment fite dare)



Note: 10 the date inseried it this Block does not meet the applicable stautory filing reguirements, this daie will not be listed as the
document’s effective date on the Depariment of Staie’s records.

Adoption of Amendment(s) (CHECK ONLE)

T3 The amendment($1 wasfwere adopted by the sharcholders. The number ol votes cast tor the amendment(s)
by the sharcholders wiswoere sutticient tor approsal.,

73 The amendment(s) wasawere approved by ihe sharcholders threugh voung groups. The jolfowing staiemeni
st b separately provided for cach vocing eronp eatithed 1o vore separarely on the amendaentes )

“The numbes o votes cast o the amendinenit sy wis were ~uthicoent e approsal

by o

(Veeliaae gronipi

1 The anendment(s) wasawere adopted by the board of directors without sharcholder action and sharchelder
action was not required.

B The amendment(s) wasiwere adopied by the incorporators without sharcholder action and sharcholder
action wits not reguired.,

122812019 f
Dated / 4‘

Signature
1By u
select@l by an incotporater 1300 the hands oo receiver. irustee. or other court
appotnied fiduciany by tha Gduciary)

wCtor, president or other officer it direciors or otficers have not been

Wil Bies

{Typad or printed name of person signing)

President

(Tl of person signing)

Pawe 4 ot 4



