oDV 0S4 Y S/

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up D WAIT [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

A
\
T
\ NS
Cffice Use Only

RIVADTERRRIATY

600300838716

AT Py G .
317 Ml =<1 ,onm -
X *ESU0
'1';' :
A}
7e 4
[
RN R o v
=2 g
.-’J:.: . (g ] e
i WD '
. o

hh




COVER LETTER

TO: Amendment Section
Division of Corporations

MEDIA ADVANCEMENT INC
NAME OF CORPORATION:

PI700003448
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitied for filing.
Please return alt correspondence concerning this matter o the following:

James Beckish

Name of Contact Person

Firm/ Compuany
1700 F Las Olas Blvd Suite 202

Address
Fort Lauderdale. FIL 33301

City/ State and Zip Code

Jumes beckish@ gmail.com

E-mail address: {(to be used tor future annual report notification)

For turther infonnation concerning this matter, please call:

James Beckish Y7 BOK-201 1
at( )

Name of Comtact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 535 Filing Fee [1%43.75 Filing Fee &  [J843.75 Filing Fec &  [$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosecd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, I'L 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment

o
Articles of Incorporation — ; i -
of ’ o
MEDIA ADVANCEMENT INC 17 JUH 29 LE s Ly
{Name of Corporation as currently filed with the Floridp Ilept. of State} .
YRV T SN
PI7000054 TRLUARIRSRIE 1 paT

{ Ducument Number of Carporation (if known )

1
Pursuunt to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporatinn adopts the fullowing smendment(si 1o
its Articles of Incorporation:

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

The  mew

mame nnist he distinguishable and contain the sword “corporation.” “company,” ar Cincorporated T or the abbreviaiion
Corp, " e, or Col 7 or the designation CCorp,” Cne, T or “CoT A professional corporation name mast contain the
word Uchariered " Cprofessional association, " or the abbreviation 01

B. Enter new principal office address, if applicable:
(Principal aoffice address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

Do famending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered ofTice address:

Nuare of New Registered Agenit

(Florida streer aeldriss)

New Registered Office Address: . Florida
(i) (Zip Cendir)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby acoept the appointanent as registered agent, am fanitiar with and aceept the obligations of the position,

Signanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each (MYicer and/or Director being added:

(Alrach additional sheets, if necessaryi

Mease mone the officeridirector tide by the fiest leiter of the affice tide:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk: CECO = Chicf
Fxecutive Officer: CFO = Chief Financial Gfficer. If an officerfdirector olds more than one title. list the first letter of each office
held, President. Treasurer, Director wenddd he PT1.

Changes should be noted in the following manner. Currently Joha Doc s fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 'V and 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sativ Smith, SV as an Add.

Example:
X Change T John Dov
N Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title Name Address
{Check Onel
T MILFORT, DAPHINE P70 ETAS OLASN BIND
] Change
Suite 202
Add
N FORT LANUDERDALE, FI, 33301
Remove
Ry Change
Add
Remove
3) Change
Add
Remuove
4) Change
Add
Remove
5) Chunge
Add
Remuove
0) Change
Add
Remove
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E. If amending or adding additional Articles, enter changeis) here:
{Attach addditional sheets, i mecessary). (Be specific)

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 itself:
Uf net applicable. indicate NIA)
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The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

(e raere than Y0 davs after amendment fife die)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requiremients, this date will not be listed as the
document’s effective date on the Department of Swate’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sutficient for approval,

O The amendmentis) wasfwere approved by the sharcholders through voiing groups. The following statement
must be seprately provided for each vering group entitled 10 vote separaiely on the amendmenits):

“The number of votes cust for the amendmentis) wasfwere suflicieat for approvat

by

L1 The amendmentgs) wasfwere adopted by the board of directors withow sharcholder action and sharcholder

action was nol required.

UJ The amendment(s) wasAwere adopted by the incorporators without shareholder action and shaceholder

action was not required,

June 28th 2017
Dated

fvoling group)

Signiure

James Beckish

(Typed or printed name of person signing)

Sole Sharcholder 7 Registered Agent

{Title of person signing)
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