11/26/2019 04:08 PM FAX 9548422018 SORSHER & ASS0CIATES

[doooL-0008
/2018 yraieT ;
l 0 D arH j :

Nate: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000345157 3)))
H180003451573ABC2 o
N o2
B
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page¥ = %
Doing so will gencratc another cover sheet. S -
o — — — e O )
-
Ta: R T
Division of Corporations _ o
Fax Number 1 (850)617-6388 ) =
PR &
oD o
Fram: e
o Account Name ; SORSHER & ASSDCIATES, LLC.
—_ — Account Number : 120178808856
: S Phane 1 {954)842-2931
. Fax Number 1 {954)842-2936
C..
t‘:‘ svEnter the email address for this business entity to be used for future
- annual report mailings. Eanter only one email address please.**
B e TALLFNT
i - Email Address: ~
=
C~d

DEC 05 101

COR AMNIVRESTATE/CORRECT OR O/D RESIGN

J3K PRODUCTIONS, INC.
Conificate of Status I o IF
Certified Copy 0]

,PTgc Count ][ 06 (/

[ﬁim ated Charge ___Jr $35.00

Eledtronic Filing Menu  Corporate Filing Menu Help




1172672018 04:08

PM FAY 9543422836 SORSHER & ASSOCIATES

COVER LETTER

TO: Amendmeny Section
Division of Corpoeralions

NAME OF COHPORATION:

DOCUMENT N

TIK PRODUCTIONS, INC.

M BEWR: P18000072937

The enctoscd Arefcies af Amendmenr and tee arc submitied for filing.

Please return all qorrespondence concerning this matter to the following:

FERNANDEZ, JUAN

Name of Contact crson
J3K PRODUCTIONS, INC.

Firmv Company
6281 NW 201 STREET

Address
HIALEFALL FL. 33015

Ciry/ S1ate and Zip Code

#fernander | Y@ hatmail.com

F-masl address: (0 he used tor jutare annual reperl notincation )

For further information concerning this matler. please call:

FERNANDEZ, IUAN 305 ) 7941439

at(

Enciosed is a che

B $35 Fiting F

Name ol Cunlact Person Arca Code & Davtime ‘T'elephone Mumber o

ck for the thllowing amount mude payable to the Florida Depariment ol Staic:

o 54375 Filing Fee & T0$33.75 Filing Fee & [J$52.50 Fiting ¥ee
Cerlificale ol Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiliony] Copy

ts enclosed)

Mailing Address Street Address

Amendmeny Section Amendment Section

Divigion of Carporations Bivision of Corporations

P.0). Bux 6327 “Ihe Centre of Tallahassee
‘Yallahassee, F1. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL. 32303

ioo02/0008
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13K PRODUCTJONS, INC.

SORSHER & ASSOGCIATES

Bo003/0006

Articles of Amendment
o
Articles of Incorporation

P14000072937

Pursunnt to the p
its Articles ol [ag

Qrporation;

of

(Name of Corporation as currently flled with the F'Iorida Dept. of State)

{Document Number ol Corporatian (i known)

Rame must be dis,
“fnc.,” or o
“chartered " "o

B. Enter new pi

ovisions ol seetion 607 1006, Fiorida Statutes, this Florida Pr

of it Corperativn adopls the foilowing mendment(s) o
A. U amendingmame, ¢nter the new name of the corporation:
CUEL} EVENT|SERVICES, INC.

inguishable und contain the word “vorporation, “company, " or “incorporated” or the ubbreviation “Corp., "
efessional association, " or the gbbreviation " A

the new
incipal glfive address, if applicable:
(Principal office

iridress MUNT BE A STREET ADDRESS Y

or the designation "Corp. ™ “Inc." or “Co” 4 professional corporation name must contain the word

-3
e
R "n' =) o
=T 1
<
r ‘\) )
; =k LA
. Enter new mailing address, if applicable: . A
{Maifing address MAY BE A POSY OFFICE BOX) __".,'.i M-
- ":-J
[ o]
. i
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agent and/ur the new repistered office address:
Nome of New Regisiered Agent
{Florida Strect uddress) )
New Registered Office Address: . Flarida
it
New Registered

Agent's Signature, if chanping Registered Agent:
{ hereby aceept the appoiniment as registered agewt. | am famitiar with and accept the obligarions af the positlon.

e

' S;ﬂum‘r{e of New Regivtered Agent, if changing

{(Zip Code}

Page 1 of 4
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If amending thq
address of each
{Aliach addition
Please note the d
P = President, i
Fxecutive Offives
Fresidens, Treasi
Changes shonld
a change, Mike J
Mike Jones, V uy
Example:
X Change

X Remove
_X Add

Lype of Action
{Check One)

1} . Change

Add

Removg

) Change

Add

Remowvy

3) _ Change

Add

- Removy

4} . Change

Add

Remove

5) Chungy

Add

_ Remowvd

6} Change

Add

Remnove

E. Il amendin

(Alttach additi

PM FAX 85484224838 S0RSHER & ASSOCIATES 0004/’000§

Officers and/or Directars, enter the title and name of gach
Officer und/or Director being added:

{ sheeis, if necessary)

[icerfdivector title by the first letter of the office title:

(= Vice President, 1= Treasurer. § - Secretary: U= Director: TRe Trustee: € =
L CFO = Chief Financiul Officer, If an officersdivecior hotds more
pree. Director would be PTH,

be noted in the following manner. Currenily John Doe is listed ay the PST and Mike Joney is listed us the V. Thers is
vnes feaves the corporation, Sally Smith is numed the V and 8. Vhese should be nored as John Doe, PT as a Change.
Remove, and Sally Smith, §V as an Add

officer/direcior being removed and titte, name, nnd

Chairmun or Clerk: CEQ = Chief
then one title, Jist the first tetier of eack office hotd

PT John Doc

v Mike Jones

sy Splly Smith

title Name Address

Pag: 2 of 4

pr adding additional Artictes, gnter chanpe(s) here:

bnal sheeis, if necessary).  {He specific)
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F. [fan amendrent provides for on exchange, reclassiflestion, or cancellation of issued shares,
provisions fpr Implemepting the amendment if pot contained in the amendment itsell:
(if not applicable, indicate N/A)

Page Jof 4

The date of eoch) amendment(s} adoption: , if other than the
date this decumch: was signed.

F.ffective date iflapplicable:

{no more than 90 days afier amendment file date)
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- o

Nuote: [{ the dat

dacument’s effed
Adoption of Am

= |'hc amendme

by the sharch

O The smendmg
st be sepad

“Ihe nu

by ¢

PH FAX 98548422836 SORSHER & ASSOCIATES

kive datc on the Department of State's records.

endment(s) (CHECK DNE)

(s} was/were adopted by the sharcholders, The number of voics cast far the amendiment(s)
lders was/were sufficient for approval.

pl(s) was'were appruved by the sharchotders through voting eroups. The folluwing statement
ately provided for eack vating group entitled to vote separately an the amendment(s);

mber of votes east for the umendmeni(s) was/were sefficient for approval

(voting groupy

1 The amendment(s) was/were adopted by the board of dizeciors withow! sharehotder acticn snd shareholder

aelion wus no

reguired.

"] The amendmept(s) was/were adopted by the incorporators without sharcholder action and sharcholder

4elion was no

required,

i1/26/2019
Dulul___..z.... _—

Signature

{3y a dirgflor, president or ather ofTieer = il diregtens on atticers have nal heen
sclected; by an incorpurator — i1 in the hends uf a receiver, leustee. ar othee court
appointed fiduciary by that fiduciary)

FERNANQEZ, JUAN

Z10006/0008

b inserted in this block does not meet the applicable statutory filing requircments, this date wili not he listed as the

(Typed ur printed name ofpcrst;-r?s;igning)

PRESIDENT

o n [~
(T'inle of pcrson signing}

Paged ol 4




