PI% 000053900

MRV

- 500335300285

(Address)

{City/State/Zip/Phone #)

[]pckur  [Jwar [ ] ma
T U B A

(Business Entity Name)

(Document Number}

Certificates of Status

Certified Copies
Special Instructions ta Filing Officer: o ~3
i3
' oo
- o
X -
(- .
[ :::"
o N
0
P,
2
Office Use Only el C/;?
/

ope—~



COVER LETTER

¥

TO: Amendment Section
Division of Corporations

ISEE ENTERTAINMENT CORPORATION
NAME OF CORPORATION: ODISEE ENTERTAIN?

P17000058906

NOCUMENT NUMBER:

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

Please reruen all correspandence concerning this matter to the following:

JONATHAN BLANCQO

Name of Contact Persun

Firm/ Company
5015 2nd AVE SOUTH

Address
SAINTPETERSBURG, FL 33707

City/ State and Zip Code

KINGSMINERJON@GHOTMAIL.COM

E-nuwil address: (to be used for fitture annual report notificauion)

Far further information conceming this matter, please call:

JONATHAN BLANCO 727 ) 537-8090

Name of Contact Person Area Code & Daytime Telephone Nuinber

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

B $35 Filing Fee Os543.75 Fiting Fee &  [J843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addituonal copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amcendmen; Section Amendment Section
Division of Corporativas Divisicn of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266!t Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

{Name of Corporation a3 curreatly filed with the Florida Dept. of State)

ODISEE ENTERTAINMENT CORPORATION P17000058906
{Document Number of Comporation {if Known)

this Florida Profit Corporation ndopts the following nmendment(g) o

Pursuant to the provisians of scetion 607. 1006, Florida Statutes,

its Articles of Incorporation:

A. I amending name, enter the ngw name of the cor aration:
CATUS CORPORATION
The new
" eompany.” or “incorporated” or the abbreviation
A professional corporaiion naine must contain the

name must be distinguishable and contain the word “carporation,’
inc.” or Co.." or the designation "Curp,” “Inc,” or "Co”,

“Corp., ™ "
word “chartered, " “professional associaiion,” or the abbreviation "P.A."
15 Ind AVE SOUTH
B. Enter new principa) office address, | licahle: 5015 2nd AVE SOU
(Principal office address MUST BE TR RESS) SAINTPETERSBURG, FL 33710
C. Enter ncw mailing nddress, if applicable: < ‘ =
VES = —_—
(Mailing address MAY BE A POST OF, FICE BOX) 5015 2nd AVE SOUTH H g
SAINTPETERSBURG, FL 33710 3
T o
r r‘. -
D. if amending the regisiered agent and/or register ce addgess in Floridu, enter the name of the . iy
new reglstered agent and/or the new registered office address; r o
i (]
Name of New Regisiered Agent JONATHAN BLANCO W
5015 2nd AVE SOUTH
(Floridu street adidr ess)
'T TE 3
e Regitiered Office Address: > TPETERSBURG Florida>>"
{Cirvi {Zip Code)
appin Istered Agent:

New Registered Agent’s Signature
[ am fumiliar with and accept the obligations of the position.

1 hereby accept the appoininent as registered agent.

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President: V= Fice President; T= Treasurer; 5= Secrotary, D= Director; TR= Trustee; C = Chairman or C lerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than ane title, lisi the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporaiion, Sully Smith is named the V and 8. These should be noted as John Dov, PT as @ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change ET Johp Dug

X Remove v Mike Jones
_X Add sY Sally Sinit
Tvpe of Action Title MName Address
{Check One}

X p JONATHAN BLANCO 5015 2nd AVE SOUTH

B} Change

ETERS G. 7
Add SAINTPETERSBURG, FL 33710

Remove

2y Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remnove

8) Change

Add

Remove
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E. If amending or adding additional Articles, enter chapgets) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an excha lassification, or cancellation of issued shares

provisions for implementing the amendment H not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date af each amendment(s) adopticn: __, if other than the
date this docunent was signed.

Elfective date if applicable:

fna more than 90 davs aficr amendment jite daie)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Depattrent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendnwent(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The mmeadment(s) was/were approvesd by the sharehwlders through voting groups.  The following statemen!
must be separately provided for each voting group entitled tu vate separately an the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ”
{varing group)

0O The amendment(s) was/were adapted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were pdupted by the incorporators without sharchalder action and sharcholder
action was not required.

Dated /0"(['&0 IC)\

Signaulure ﬁd‘hﬂ"" MGM

{By a¥irector, president or other officer — if directors or officers have not been

sclected, by an incorporator - if in the hands of a receiver, trustec, or other coun
appointed fiduciary by that fiduciary)

Tonmtharn Rlarico
(Typed or printed nome of person signing)

ﬂ”cs ¢ de/t:é’

{Ttike of person signing)
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