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COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: > AR5 VIEW USA, INC.
DOCUMENT NUMBER: ©18000022158

The enclosed Arficles of Amendment end fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Alex C. Bottoni

Name of Contact Perscn
Treasure Hill

Firm/ Company
1-1681 Langstaff Road,
Address

Vaughan, Ontario L4K 5T¢

City/ State and Zip Code
alexb@treasurehill.com

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

For further mformation concerning this matter, please call:

Alex C. Bottoni at (416 ) 987-5500 Ext 130

Name of Contact Person Arca Code & Daytime Telephone Number

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

(U $35 Filing Fee W$43.75 Filmg Fee & [ 1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Stroet, Suite 810

Tallahassee, FL 32303

H21000396880 3
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Articles of Amendment
Articles of It:corporntlon
of
STARSVIEW USA, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P18000022198

(Document Number of Corporation (if known}

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorpomation:

STARVIEW USA, INC. The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co.,” or the designarion “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation "P.A ™

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

(_'l
-3
c = "
. Enter new mafling nddress. if applicable: o -
(Maiting addrevs MAY BE A POST OFFICE BOX) e e
Ty 1
;".)- o v{'
o B O
VI o
\l B 'uﬂ‘ C,.{
D. 11 BIENOIN = [l A, AA A -"\"f_—?_\ ‘?::
new re red -] ent md/or the new r ered oﬂlce addren 1 ™ '
Name of New Registered Agent
(Florida street address)
New Registered ffice Address: , Florida
(Ciry) (Zip Code)

/ henby acccpr lhe appammmra.! reg‘m‘ered a'gent. Tam farmlmr with and accept the obligations of the position,

Signanire of New Registered Agent, if changing

Check if applicable
{J The amendment{s} is/are being filed pursuant to 5. 607.0120 (11) (¢), F.S.

H21000396880 3
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If nmending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office dile:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifan officer/director holds mare than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed 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 S. These should be noted as John Doe, PT as a Change,

Mike Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:
X Change ET Jolm Do
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Tife Name Address
{Check Onc)
1) _ Change
_Add
_ Remove
2) __ Change
__Add
___ Remove
3) _ Change
_ Add
___ Remove
4) __ Change
__ Add
—_ _Remove
§) _ Change
_ Add
_ Remwove
6) ___ Change
_ Add
—  Remove

H21000396880 3
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Amending the entity name to read as follows: "STARVIEW USA, INC.”

F. fan nmendmenl provides for an exchange, reclauiﬁcaﬂog, or cancellation of issned shares,

( nar app!wablc. mdu:m'e N/A) T

H21000396880 3
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(3

G
1

The date of each amendmest(y) adoption: o i other then the

ate this dovument was signed.

Effective date if applicable:

o mere thun Y deys afier amemdinesi file deigi

Noter 16 the date inserled s tns bloek does nol meet the spplicable statutory filing requirementz, this date wall oot be listed as the
decusuent’s effecsive date on the Tepartment of State’s records,

Adopiion of Amendment(s} {(CHECK ONE)
s

E The arendmeni{s) wos'were sdopted by the incorposatars, ¢c boant of directors without sharcholder action and sharcholder
achon wias not reauived.

T 'The amendmeatts was/wese adapted by the sharcholders. The number of votes cast for the amendmeni(s)
Iw ihe sharehodders was‘were sufticient for approval.

(] The amendmentis) was’were approved by ihe sharehoklers thraugh voting groups. The foliowing staientent
must be sepavately provided for cach voting group entitted te vote separely on the amendmientis)

*Fhe number of votes vast for the amendsmenti s} wasfwere suificient for approval
LS N i e
h}' ) :.i’\ V- '.'(- [ \\'):’5

[ROding group)

| )
LT S
Dated [N S AR .

o T -_._'”-*'
Signanwe -~ f e .
{By a divector, presid ST #hbr officar -if directors or officers have nat been
acheuted, by aw ingrporaion - it s ol e revelvar, trostee, o ather coun
appointed fiduciary by that tuluciary)

b I3
£ ~—~ ..

1\3 S._‘\é.\ Pt 21

{Typed or printed name of person signing}
Yy

¥ .
E L
AT ALy

aar

{Tule of person signing)
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