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TO: Amendment Section
‘Division of Corporations

NAMFE OF CORPORATION:

Fax: 1850)817-6380 Qage 2 of 6 070572018 3:23 2\

T

COVER LETTER

THE MONKEY DIGITAL INC

DOCUMENT NUMBER:

P18000012236

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

Please retumn alt correspondence concerning this matter (o the following:

DIEGQ BEMITEZ

Name of Contact Person

THE MONKEY DIGITAL

Firm/ Company

Y568 BOCA GARDENS PARKWAY #B

Address

BOCA RATON, FL 33496

City/ Seate and Zip Code

TAXRIGHT7T@YAHOO.COM

E-mail address: (to be used for futurs annual report notification)
P

For further information concerning this matter, please call:

DIEGO BENITEZ

561 860-1806
at (_ )

Namee of Contuct Person

Arez Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payablc to the Fiorids Deparunent of State:

B S35 Filing Fee [0s43.75 Filing Fee &
Cenificate of Sturus

Mauiling Address

Amendment Seerion
Division of Corporationy
P.O. Box 6327
Tallahassee, FL 32314

O$43.75 Fiting Fee &  £1852.50 Fiting Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifion Buildiny

266! Executive Center Circle
Tallzhassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

THE MONKEY DIGITAL INC

(Name of Corporation as currentlv Hled with the Florida Dept. of State)
Pi8000012236

{Document Numnber of Corporation (if known)
Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeniy(s) to
its Articles of Incorporation:

A. If amending nume, enter the pew name uf the corporation:

Fhe  new
rume must be distinguishable and conigin the word “corporation,’

© "compeny, " or “incorpuraied” or the abbrovigtion
"Corp,” Mne, " ar Co., " or the designation “Corp.” “Inc.” or "Co”. A professional corporarion name mus! contain the
ward “chariered,” “professional association, " or the chhreviation TPAT

B. Enter aew principal.office address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS )

—t —
il —am—
c
o
=T e m
e 1 .
29 m
C. Enter new mailing address, if applicable: Mo o
(Mailing address MAY BE A POST OFEICE BOX) o =
=R .
D T2
= R £ o |

D. If nmending the registered agent and/or registered office address in Florida, epter the name of the
new registered ageni and/or the new registered offlce address:

Name of New Begistered Ayens

(Flortda stree: address)
New Registered Office Address:

i . Florida_
Gy f£1p Cude}

Dew Registered Agent’s Signature, if changine Repistered Agent:

! herehy accep! the appoimiment as registered agent. 1 am jumitiar with and uccep! the obligaiions of the position,

Signature of New Regisiered Agent. if changing

Page | of 4
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Il amending the Officers and/or Directors, enter the titke and name of cach officer/director heing removed and title, name, and
uddress of each Officer and/or Director heing udded :
(Atntach udiditional sheets, if necessary)

Plecie nute the officer/director ritle by the firstleuter of the office title:

P = President; V= Viee President; T= Tregsurer §= Secretary; D= Director: TR= Trustee; C = Chairman or Clert: CEQ = Chigf.
Executive Qfficer; CFO = Chief Finuncial Officer. {f an afffcer/direcior holds more than one tile, list the Arst letter of cuch office
keld. Presideni, Treasurer, Divecior would be PTD

Changes shouid be noted in the joilowing manner. Curreniy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a chenge, Mike Jones leaves the corporaiion. Satly Smith is nemed the ¥ and 5. These showld he noted ux Jokn Doe. PT as o Change,
Mike Jones, V as Remove, und Sully Smith, S¥°as an Add,

Example:
& Change PT John Poe
X Remove Y Mike Junes
X Add Y Sally Smith
Tvpe of Action Tide HMame Address
{Chzck One}
VP TOMAS A RODRIGUEZ 516 SHADYSIDE ST
1Y ___ Chenge —
LEHIGH ACRES, FL 33936
_ . Add
X
Remove _
S DANIELA E NOBILI 4511 SWI1R2ND CT
2y ____ Change _
MIAMI, FL 33185
Add
bR
—___ Remove
X VP DIEGC BENITEZ 9569 BOCA GARDENS PARKW
3) __ Chanoge _
BOCA RATON, Fl. 33486
.. Add
— __Remowe
P MANUEL A LAVERDE 1730 N17TH CT #1056
2} ___ Change -
¥ HOLLYWOQD, FL 33020
____Add
. __ Remove
5} . Change _—
____Add
____ Remove
) Change . -
. Add R
____ Remove

Page 2 of 4
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E. If amending or adding additionus! Articles. enter chanwve(s) here;
(Altach edditienal sheets, if necexsurv).  (Be specific)

F. lf an amendment provides for an exchange, reclassification, or canceliation of issucd shares,

provisions for implémenting the amendment if not contained in the amendment liself:
(if mot applicable, indicace N/AY

Page 3 of 4
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¥ l\i =5 2018
The date of each amendmeni(s) adoption: -

, if other than the
date this decument was signed.

Effective date if applicable: ’ '\J-L;f ¥, BTy &
(ho more than $1) days after amendmen: file dace)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the °
document’s cffective date on the Depariment of State’s records,

Advption ol Amendment(s} (CHECK ONE)

O The amendment{s} wasiwere adopted by the sharcholders. The number of votes cast for the amnendiment(s)
by the shaiehalders was/were sufficient for approval.

00 1he amendmeni(s} was/were approved by the sharcholders through veting groups. The following siatemen:
must be separately provided for euch voting group entiffed w vore separciely on the amendment(s);

"The number uf votes cast for the amendment(s) was/were sufficient for approvul

by
{vouing group)

O The amendment(s) wasfwery udopred by the hoard of directors withoui sharcholder action and sharcholder
aciion was not required.

B The amendmentis) wis/were adopted by the ncerporators without shareholder action and shareholder
ACTION Wus ot required,

JUNE 26, 2018

Drated I/f el "_\
Signatire <4 /O ;/gi /

. . i .
(Bya d;réctor, president or ather officer— if directors-6r o¥ffecrs have not been
sefectedd. by an incorporater - if ) the hands of a receiver, trusiee, or other court
appeinted Nduciary by that {iddeiary)

DIEGO BENITEZ

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

Page 4 of 4



