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Articles of;—:mcndm\:m =
Avrticies of Incorporstion ;..?1
of -
SMA MEDIA INNOVATIONS ING =
(Name gl Corporation as currently fled with thy Flocida Depl. of State) -0
P1 7004074180 =
{Document Number of Corporation (if known)
oo
Pursuznt 10 the provisions of section GOT. 100G, Florids Swatutce, this Florida Prafir €arporation ndopls the following amendmerti
ils Anicles of ingomporation:
Al i

I amending name, enter the new name of the corparation:
Media Innavations of Boca, Inc.

name must he distnyuithable ond contam the word
“orp T Viae, " ar Ca,

A Hhe designanny
word “chartered,”

“corparunon.” Ccortpany, " nr Cincorperated” or de abbreviction
Corp,” “lae,” or "Ca". A professional corporatinn aame must contain the
profestional arsouialion, ™ or i abbrevianen “PA "
B. Enter netr nringdpal ofMice pddress, jif applicable;
(Principol office address MUST BE A STREET ADDRESY )
C. Enter new mniling nddrens, if upplicable;

{Maliing address MAY BE A POST QFFICE BOX

0. Ifnmondiog the regivtered agent and/or registered office mddreys in Florida, cnter the nume of the
new repist agent lot th i

repistered affice address:
Mo Newe i d Agen
(Florida oreet pddyrasyd
Mo Reglsraed Qiffce Addrers . Florida
tCiry)
New Repi

r2ip Coclay
‘s Sign fchoneing Replstered Agent:

T hereby accepr the ayppomtnent as regristared agertt, [ ame faurifiar with and accepr the ebligations of the position,

Swnature of New Reglsiered dyeni. it vhanging
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H wmending tbe Officers and/or Directors, enter the titic end namc of each efficer/director being remosed and title. pame. and
pddreis of cach Ofitcer and/or Director being added:
(Arach additiennl sheas, If necossary)
Flease nore the afficeridirvctor e b the fiest letter of the offie: nile:
P Presidens; V- Viee Presidens: T- Treasurer: § - Scoretary; D~ Directar; TR Trugtee; (- Cheleman or Clerk: CEO - Cluef
Exccutive Officer: CFQH = Chief Tinancia! Officer. I an officertdirector holds more thar one ttle, lisr the first leier of each offive
heted, Progidernt, Trewsnrer, Direcior wonld be PTD.
Chonges shonld be nored i the fliowing manncr. Chrrenily Johr Ding is listed s the PSY ond Mike Jones is hsted as the I, There is
a change, Mike Jones leaves the carporation, Sulle Smtth is ramad the 1V and 8. Thexe should be noted as John Doe. T as a Chapge.
Mike Jonns, V' as Remove, and Solfly Smirk, SV as an Add, |

Example:
X Change

X Remove
X Add

Type of Adti
{Check Bnc)

it Change

Add

: Renmave

——

2) . Change
A
_ Rempve

3y ____Change

Add

Reinove

4} Change

Remowve

&) __ Change

_ Add

Romove

rr Johr Doy
¥ Mike Jores
SV Saliy Sipith
Tide \"qns
ALEMBIK. STEVEN M

DiR

Adilrgse

6323 SWOIRTNI STRLEET

SLATC M 200)

BOCA RATON, FL 134313

Page 2 nfd




62/24/2018 15:12 5616941539 PAGE 05/06

E. l{amending or mshding additlonnl Articles, enter chanpeis) here:

{Attech additional sheers, if necexsur).  (Be spectfiv)

F. Il an ampendment provic ap ¢y L e orca atipn of Isvized shares
provisiona for implementing the amendment if not contained In the amendment iitacil:
(1 nor agplicable, indreate NAY

Pape 3 nf4
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The dxate of ench amendmcnt(s) adopting: . if otker thar e
daee (b docupwt wos Mgped.

Effective dotr il applicahls:

{no more thon 90 days afrer anrm-ll‘r-nentﬁfe dote)

Note: [f the dote inserted n this ek doey oot meet the applicable stonnosy Shng erquiroments, this daiz wall wot be hmsd ax the
ducument’s eflective date on the Departren of Stnl¢'s revord:,

Adoptiop of Amendment/(s) (CHECY ONE)

O The ameodmem(s) wasbwere cdopted by the siurchaldas, The munbor of votes cost Fur the amendment{s)
by the sharebold=rs wavwere sufScient for approvai,

LJ The amendment(s) wazhwere approved by the shurekolders through voting wroups. The follmwing statement
mief be sénarately provided for each voling group eratiled ro vwote separinely an the amendmenr():

“The ouinboer of vetes cast RO the mnendment(s) wasivese sufificient (of aeorovil

by

fvoting grotp)

& The pmendment(s} washvers adopted by the board pf divectars witheut shareholder netion and shasebolder
ACHOn Was rut reyuired,

[ The wncwdmem(s warwere adoptad by the incorporators without sharcholdor nstion and shorehokder
netion was nat cequired.

Septerober 21, 2018
Dated P Jr'l
] -
P . ’Y
Signatare _ Nl \'7‘{

(By a direcior, pl‘ksidcnl r by vfica — if diocars of officens have pot been
selecied, 2y an mcorpoarnar -\i{in Ui s of 2 receiver, trustee, o1 mber count
appoimed fidvciny by that fiqueiary) .

Caittin Lazap =’

{Typed or primted namme of person sigping)

Atrormey-in-Fact

(Title of person sigring)
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