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COVER LETTER

TO: Anwendiment Scctian
Dwviston of Corporations

NAGEL MEDIA INC.
NAME OF CORPORATION: | NG

P1s00003 119N

DOCUMENT NUMBER:

The onclosed Articles of Amedment and fee are subinitted for lling

Plense return all carrespondence concernng this mater 1o the Tollow g

ERICA NAGEL

Name of Contact Person

NAGEL MEDIA INC.

Firm Company

P BOXN 6T

Address

NAPLES FL 34106

Cins /7 Stane amd Zip Code

ERICA@GNAGELMEDIANET

E-agul address. 110 be used for future anmual report nonficanon)

For turther information concermng this maner. please call:

ERICA NAGEL 254 337-994y
o )
~Nime of Contact Person Arcy Code & Daviinie Telephone Nimber

Enclosed is o cheek for the following amount made pasable 1o the Flonda Department of Stae

B S35 Fiting Fee O$45.73 Filing Fee & 843723 Filing Fee & 083230 Filing Fee
Cernficate of Statos Certificd Copy Centiticate of Status
(Additional copy i3 Certificd Copy
crctaseed) cAddional Cops

1s enclosedy

Mailing Address Street Address

Amendent Sechion Aniendment Section

Division of Corparstions Division of Corpovitions
PO Box 0327 Clifton Building

Tallatoissee. FL 32314 Inal Eaccntive Center Circie

Talladnissce. FLL 3230



Articles of Amendment

10
Articles of Incorparation ’ T ey
af LR

NAGEL MEDIA INC. .
i dre
(Name of Corporation as currenty filed with the Florida Dept. of Stie) )

Plgooco 2138

(ocument Nuntber of Componnion (f knowi

Ga

]
~

Pursuant to the provisions of section 607 1006, Florida Suawnes. s Florida Profit Corporation adopts the toliowing amendneniis o
its Anticles ol Incorporation

A, I amendine name, enter the new name of the corporation:

The new
panne st he doamauishable cnd contann the word Ccorporaiion, T Ccompany,” ar Coreorporated T or dhe abbroviation

“( '.ur-p U e, T e Col T ar the designations CCorp T e, T oo T o pru;u\:\rmm/ COrPeFalien Banle NN Conkaan e
word “churtered. " Uprojessioned association, " or the abbreviaiion UL

B. Fater new principal olfice sddreess, if applicihle:
(Principal office addross MUST BE ASTREET ADDRESY )

C. Enter new mailing address, il applicable:
(Muiling addross MAY BE 4 PONT OFFICE BOX;

D. Y amendine the registered agent and/or resistered office address in Florida, enter the namy of the
new revistered agent and/or the new registered office address:

Neapie of New Regstercd et

i Tornda vrvet address:

Now Rewagercd t1ice didreas: . Flonda
ol A Condes

New Registered Agent’s Signature, it changing Registered Agent:
HHhierehy aceept the appomiment ax regastered ogent. [ om joaghar widt and accepd the vbliganons of the positien.

Nignattre of New Registered Jgemi of cleorung
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H
Il amending the OfTicers andfor Directors, enter the titie and name of each officer/director being removed and tile, name. and
address of eack Officer and/or Divector being added:
dlitach addvivonal shoets. 1 necessaryy
Please nate the officer divector le By the tiest feaer of the office (ile:

P President. V0 Ve Presidems. T Preasirer, X Neereiery, 1Y Dector: TR Trwseee. 00 Charnenn or Clerk: CRO Ol

Fxecunive Ofiicer: IO Cheef Froaneral Chlicer, 17w afjicer direcior licelds sore than ope tafe, se the firse leiter of cach ojticy

heled Prosient. Treaswrer, Divecre would be PTDH.

Cheees stonldd Be noted w e follow e menner: Carrente dodue Doe s Disied as the DS ond Mike Joates s Distod as the 10 There i

a change, Ve Jones deaves the corporation. Salfv South s named e D cnd S0 These steadd be noted as dohn Doe, P as o Clange,

Neke dones, as Remaove, e Nallv Sl S as e Aeled

Example:
N Change

T Johuo Daoc

|

[~

N Remione Mike Jones

f,
-
=

N Add Salh Swith

Ninne Addivss

~

Tape ol Aclion Ti
(Cheek One)

I Change

Add

Remove

2 Change

Add

Remove

) Change

Add

Remose

4 Chinee

Add

Remove

Ry, Change

=

Add

Remowve

) Chanye

Add

Remose
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@»If—:lmfndiﬁg"nr addingadditionab ArticlesTenteér change(s) here.
CALCT aedelinonad sheets, if necessary. 1Be specific

CHANGE THE ADDRESS OF ERTCA N NAGEL FORM 3420 BOTANICAL PLACE CIRCAPT 307 T

AONS TOWNCENTER CIRCLE NAPLES FL 34119

CHANGE THE ADDRESS OF SASCHA NAGEL FORM 3420 BOTANICAL PLACE CIR, APT 307 T

AORRY TOWNCENTER CIRCLE NAPLESFL 33119

F. If an amendment provides for an exchanve, reclassification, or ¢ancellition of issued shuires,
peovisions for implementing the amendment if not contained in the amendment itself:
ot applicable, ndieate N D
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The date of cach amendment(s) adoption: -t other tun the
dake this document was signed.
11ANZ019

Fffective date if applicably:

Wi ey than 0 doavs atier ameadment file daic

Noter It date inserted in this block does net micet the applicable stnaon fiking requirements. this date will not be histed as the
dociment’s ellective dite on the Deparunent of State’s records

Adopdon of Amendment(s) {CHECK ONE)

O The amendmemds) washsere adopred by the shureholders. The nunber of votes cast for she anendnrenns)
by the sharcholders wasiwere sufficicnt for approval.

O The amendmentes) wasAvere appros ed by the starcholders through voling groups. The fredlowiny siatement
arust be sepenrately provided gor each voting groap entitled wo voie separatelv on the camendimentes:

“The mimber of votes cast for the amencdhimeniis) was/were sulficient for approvid

by

(AN PHHLL’ e

B The amendimenidsy wasiwere adopted by the board of dircctors without sharcholder achon and sharcholdes
Selon was not required.

O fhe amendiucsts) wasivere adopted by the incorporatars withont slurcholder acton and sharchoelder
HChon was pol required.

1062372014
[xned

Signature e
(B a direcior. president o other officer - il directors or officers have not been
sclected, by an tncomporater - 1f in the hunds of a recenver. trustee. ar other coun

appoinicd Nducian by thar hdocian)

ERICA NAGEL

tTvped o printed mame of person sigiing)

PRESIDENT

(Tule of person signing)
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