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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 19. 2020

ADRIEN SOLANO
4613 N UNIVERSITY DR UNIT 279
CORAL SPRINGS. FL 33067

SUBJECT: SHOWPRQO OF SOUTH FLORIDA, INC.
Ref. Number: P17000041679

We have received vour document for SHOWPRO OF SOUTH FLORIDA. INC..
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Deoartment of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
vour filina will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Requlatory Specialist || Supervisor Letter Number: 120A00012168

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Ariscies of Amehdieni

0
Articles of Incorporation
ol
ShowfPro of Souih Flonga e Ll
S S .
(Name of Corporation as currenth fHed with the Florida Dept, of Stape 7 n Tt

31{0000410"?

| l)nul.nuu Number of U mpm.nlmn {1 known

Pursuant to the piovisions ui accion bU7, 1006, Flurida Statutes. tas Florida Profit Corporarion adopis the tollowing amendmentfsiu

13 Articies ol Incomorzion

I amending naime, enfer the new name of the corporaiion;

Ni4
Vi the  new
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B. Enter aew lillll\llun TII0, anInbp A 1 eaere oL A .":m — - e . -
tPrincipal office address MUST BE A NTRE LT II)I)RLS\ )
C. Enter new matiling address, il applicable: {1

tMaiting address MAY BE A4 POST OFFICE BOX, - — -

ding the registered sgent andior registered office address in Florida. enter the same of tue

Iy, Moamon
new recistered asent and/or the new registered office address:
. , ML
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New Registered Agent's Sienature, ifch-maing Registered Agent:

Phereby aecept e NN s regnishered Cagear Do familiae i annd oot e obliadions of the pusition

. .
] -

£

Secmatterc of N Kevorcrod eeni 1 crantine

Check if applicable
- B SATAIY N L

RN [



ITamending the Hlicers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
adidress of each (MTicer and/or Director being added:

fartacli additionl sliecis e eaauriy

PMease note the officerddirecior title by the first lewer of the office title:

I = President; V= Vice President; T= Treasurer: S= Seerctarv: D= Director: TR= Trusiee: O = Chairman or Clerk: CE) = Chicr
Fxecuive Cfficer: CFO- Clner Finanetal Officer If an officersdirector ioidds more than one titie, 15t the jiest fetter of vach ofiice hebd
President. Treasurer, Dircctor would be PTLD.

Changes should be noted in the following manner. Currentdy John Doe ix listed as the PST and Mike Jones is tisted ax the V. There is
o change. Mike Jones leaves the corporation, Sallv Smith is nanicd the U and 8 These shouid be nuted as Juiin Doe, PT as a Chamge,
Mike Jones. Vax Remove, und Saflv Smith. 817 as an Adid

Frample:

X Change Pr Joln Do

X Remove v Mike Jones
X A SV Sally Smith ONLY ADDRESSES ARE CHANGING
Type of Action Title N Adddress

(Check Oney

PISITIDICEO Nicolas W. Stoner 3653 Asperwooa Circle

I'} X Change

Add

Remove

Ry Change

Add

VISIT/IDICFQO Adnen Soiano

Coconut Creek. Fiorida 33073

1650 Wilson Boulevard

Apartment 302

Arlington, Virginia 22209

Remove
3) Cnang:

Ade

Remove

4 Change . . R . " —

Add o

Remaove B }

Ny Change . o

Add - ..

hemon.

) Change . . —

Add

_ Remove -



k. T amending or adding additional Articles, enter change(s) here:
{Attach wcditional sheets, if necessarve. (B specifics

A

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itselt;
Cif ek apofrcabde. mdcaie Ned

My




o |
The date of cach smendmenti{s) adoption: NIA . tf oiher than the

dute this JuCument was sigied,

Effective date if applicable: Mo S

so0 peee than Y0 dence aifer amendment e daie

Note: {7 the date inseried in ihis block does nol meet the applicable stawsions filing requirements. this date will not be listed as the
Anciment’s effective date on the Depantment of State’s records,

Adoptivn of Amendinent(s) (CHECK ONE:

,
g

{'he anendmeitsy wasswere adopted by the incorporators. or bowrd vt directors without shareholder action and shareholaer
ACHION WS NO1 required.

= The amendmentish wasiwere adopred by the sharcholders. The number of voies cast for the amendmenids:
v the sharcholders wasiwere sufficient 1or approva!

T The amendmentis) wastwete approved by the shareholders through votng groups. The roliewng staremo

Hiust e L”'J(H'u'i'&fl_'l' f)l'()l'IlJL‘H Je el VOENG JNruie]d L‘HJIH(‘U' HOULe sUPPAICtY O 1he LRSI

~The number of voles cast for the amendmeni(s) wasfwere suiMcient for approval

PVOLIIE QPO

| May 30th. 2520
- 7

Latee

St Al e A
(By a director. ‘president or other otficer — if directors or officers have not been
selecled. DY an INCOrPOrATOT - 1N the hands ot a receiver. irustee, or other court
appainted fduciary by that fiduciary

Adnen Solano

CTavped or printed name of person signings

Vice President & Chief Financial Officer

{Tithe of person signing,




