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Artieles of Asnendmment
to

Articles of Incorporstion
of

PLATINUM PLUS PRODUCTIONS CORP

amgo ntly ffed the Florida of State
P180O006E769
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, eptor the new nams of the eorporotion:
' Tha new

nrame rust be distinguishable and contain the word "corporation,” “company, * or “incorporated” or the abbreviation “Corp.,
"Inc.,” er Co.,” or the designation "Corp,” "Ine,” or "Co”. A professional corporation name must confoln the word

“chartzred,” “profexsional assoclation, ” or the abbreviation "FP.A. "
3785 NW 82ND AVE

B, Exter new principal office addresy, |f appiicahic;
(Principed office address MUST BE A STREET ADDRESS ) SUITE 211

DORAL FL 33166
C. Enter new malling address, H npplicohle:
(Maillng uddress MAY.BE A POST QFFICE EQX) 3785 NW 8ZND AVE

| SUTTE 211 @
DORALFL 33j44 o
5
wrtw
[E SR )
r1y-1y
T
3785 NW 8ZND AVE STE 211 T
{Florida rtreat address) =1

DORAL

, Florida 11166

New Registered Office Address;
o _ (City) (Zip Code}

ew R ant’s Stenature, i cho ed Apent: -
{ hereby aceept the appointment as registercd I am familiar with end aceept the obligations of the posttion,
M\
%a\w of New Registered Agent, if changing
Check if npplicable

[ The amendment(s) is/are being filed pursuant to s, 6070120 (11} (&), F.S.
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X smending the Officers imd/or Directors, enter the tithe and name of each officer/director being removed and ttle, pame, and
address of each Officer and/or Director being added:

(Aftach additional sheets, if necessary)

Please note the officer/director title by the first letter of the pffice title:
P = Prosident; V= Viee President; Te= Treasurer; 8= Secretary; D= Director; TR Trusize; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = CMef Finemoial Officer. {f an officer/director holds more than onc title, list the first letter of each affice held,
President, Treasurer, Director would be PTD.
Changes shouid be noted in the following mamer, Currently John Doe ir lixted ag tha PST and Mike Jones is listed qs the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shauld be noted as Jotm Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add. '

Exampla:

¥ Change

X Remove

& Add

{Check One)

1} — Change
—_Add
ic___ Remove

2) _ Change
. Add
L Rembove

3) ___Chenge
X_ Add
—_ Remove

4) ___ Change
X am
i REmOVe

5) ___ Change
— Add
—  _Retove

6) . Chonge
—Add

Remove

T Johg Doe
Vv Miks Jones ~
= }
~3
SY  Sally Smith PR
T <
Tide Name Adtregs SE o
o 2 F
P FLOR A. ARRIAGA IBSNWEINDAVES] 5 ..
S Ep
<1
SUTTE 211 :_“c_:_{v, o
DORALFL33166 ' = I
v DAGMARA DOMINGUEZ 3785 NW 82ND AVE
SUITE 211
DORAL FL 33166
o) DAGMARA SERRANQ 785 W 5290 AVE
SUTTE 211
DORAL FL 33166
v FLOR ARRIAGA 3785 NW 82ND AVE
SUITE 211
DORAL ¥L 13166
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E. Ifa ding addittonal enter
(Attath additional sheets, if necessary).  (Be specific)

here;

o .
enting the
(i not applicable, indicate N/A)

ik or
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if other than the

The date of exch amendment(s) adoption:
© date this docmment was sigped.

Effective date if applicable:
(ne more than 9} days after amendment file date)

Note: If the date insertod in fhis block docs not mest the spplicabls statutory filing requirements, this date will not be Hstad as the
document's offective date on the Departraent of State's recorda.

Adoption of Amandment(s) (CHECK ONE)

W The amandment(s) was/were adopted by the incorporators, or boand of directors without sharebolder action and shareholder
action wae not required.

01 The amendment(s) was/wete adopizd by the shareholders. The mumber of votes cast for the amepdment(s)
by the sharehalders was/wers sufficient for approval.

daid

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement - ;” :Q:
must be sepayately provided for each voiing group entitled to vols ssparciely on the amendment(s): o ‘:_; z
—in
“The mumber of votes cast for the amendmemt(s) wasfwere sufficient for approval =
b ol [
b}' - ;j: '_t'; £
(voting group) Lo Xm
he X
o]
July 24,2008 {\ i P
Duted - =2 N
e a T A |

Sipnature M
(Bya f, pr‘gidmt or other officer - if directors ar officers have not been

stlected, by an in —ifin the hands of 8 recciver, trustes, or other court
rppointsd Sdueiary by that fiduciary)

DAGMARA, SERRANC

(T'yped or printed name of person signing)
Vico President / Director

(Titlo of person signing)




