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COVER LETTER

Iy Ainendment Seetion
Division of Corporitions

. NP - CANTRELL MEDEA SYSTEM INC
NAME OF CORPORATION:

P17000033946

BOCUNMENT NUMBER:

The enclosed Articles of Ameadment and lee are submitted Tor filing.

Please return all canespondence concerning this matter 10 the following:

STEVEN COOPER

Name of Contact Person

S1 COOPER AND ASSOCIATES

Firmr Company

4001 SANTA BARBARA BLVIY 2 366

Address
NAPLES FL 33104

Cinvy State and Zip Code

STEVENGSICFINANCE.COM

Fenail address: {10 be used for futare annual repant notification)

Fuor turther infornuation concerning ihis ngter, please call:

STEVEN COOPER o 2 JUR-3637
a
Name of Conkact Person Area Code & Davtimie Telephone Number

Enclosed is 4 cheek for the foilowing amount mude payable 1o the Florida Department of State:

O 335 Filing Fee W$43.75 Filing Fee & OS43,75 Filing Fee & 852,50 Filing Fev
Ceraficate of Stus Certitied Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) 1 Additional Copy

is enelosed)

Mailing Address street Address

Amendment Section Amendment Section

Drivision ot Comorations Division of Corperations
PO, Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahissee, FL 3230])



FI_ED
Articles ol Amendment T

. - Articles ufIlr|1’curpnrnlinn1_7 SEP 28 M “: 145

of
CANTRELL MEDIA SYSTEM INC

{Name of Corporation as curreaty filed with'the Florida Dept. of Siaice)

~

P1TGMHINS 306

(Docament Number of Corporation (i known)

Pursuant to the provisions o section 607, 1006, Florida Statutes, this Floride Profit Corporation adopts the (ollowing amendmentis) o
its Auticles of Tieorporation:

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

CANTRELL MEDIA SYSTUEMS INC

The  new

name nuesd be distinguishable and contain the word “eorporaion.” Ucompam T or Cincorporated T oor e abbreviation
CCorp T el T e Col 7 or the designation "Corp, T Cie, 7 o TCa Tl professional corpordtion same must contain the
wordd Cchartered,” Uprofessiomed association, " or the abbreviation 0T

N/A
B. Enter new principal office address. if applicable: '
(Principal office address MUST BE A STREET ADDRESN
. Enter new mailing address. if applicable: /A

(Muiling address MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered offive address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

N/A

Nunte of Now Rewistered Agent

tFlorica sereet anddresyy
, ) o NyA o
New Regisiered Office Adidress: . Florida
iy tZip Codes

New Reypistered Agent’s Signature, if changing Repistered Apent:
L hereby aceept the appoimiment as registered agene. fam fumifior with and accepr the oblisations of the position.,

Stgnaiure of New Registered Agent, i changing
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Il amending the Officers and/or Directors, enter the title and nume of cach officer/director being remosed and title, name. and
address of each Officer and/or Director being added:

(Artacht addiviomal shecrs, (5 recessarn)

Pleuse note the afficerddivector titde by the fivstlener o the office title:

P = President: V= Uice Presidens: P Treasurer: S— Scerenry: D= Divector: FR= Trstec: O = Chatrmaa or Clerk: CECQ — Chicf
Execnive (Miicer: CFO = Chivf Finencial (ficer. I an officeridivecaor holds move than one title, st the fiest fener ol cach office
hold, President, Treasurer, Divector would be PTO.

Changes showld be noted in the following manner. Cuerenidy Jolw Do i listed as he PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuh is vamed the Veand S, These should e noied as ol Doe, PT ax o Change.
Mike dones, Vas Remove, and Sadlve Smith, S as an Add.

Example:

N Change PT John Do
N Remnce v Mike Jones
N Add av Sally_Swith
Type of Action Tite Nune Address

1Check Oned

1} Change

Add

Renove

g Chanyc

A

Remove

R Chatnge

Add

Remove

4y Change

Add

Remove

5} Change

Audd

Remuose

"y Change

Add

Remove
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E. I amending or adding additivnal Articles, enter changefs) here:
(Atach additional sheets, i necessaryy. (Be specific)

NiA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
v et applicable, indicate NAA)

NIA
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The date of cach ameadmentis) adoption: . 1T other than the
date thig decument was signed.

Effective dare if applicable:

(e meere than W) davs atier amendment e dute}

Note: H the date insented i this block does not meet the applicable stetutory filing requiremiends. 1his date will not be listed ax the
document’s etfective date on the Department ol State's records,

Adoption of Amendmentys) (CHECK ONF)
B The amendimentis) wasfwere adopted by the sharcholders. The number o votes cast tor the amendment? sy

by the sharcholders was were suilicient for approval.

O The umendmeni(s) wasiwere approved by the shareholders through varing groups. The following statemens
st he separately provided for cach varing group ensitled ro vate separately on the amendmieniis):

“The sumber of votes cast for the amendmentis) wis/were suthicient tor approval

by

fvoting group)

O The amendmenus) wasfwers adepied by the board o direetars without shareholder action and shareholder
action was nol required.

O The amwndmentish wasfwere adoptad by the incorporaiors without sharcholder action and sharcholder
action wa not required.

Dared___ CF \ @] \\ QO \—]
Signature \{\Q‘(ALQLQX OQS_&( QL \

(By adirector, president or other officer — if directors or ufficers have not been
selected. by an incorporaton — it in the hands ol a receiver, trusiee, or other court
appuinted tiduciary by that fiduciary}

MICHAEL CANTRELL

(Tvped or prinied name of person signing)

PRLESIDENT

(Title of person sipning)
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