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COVER LLETTER

TO: Amendiment Section
Division ol Corporitions

. BABYGANG ENTERTAINMENT. CO
NAME OF CORPORATION:

PRI 2A9]

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submisted tor filing.

Please return all correspondence concerning this maner 1o the fotlowing:

JEAN PIERRE

Name o Contact Person

BABYGANG ENTERTAINMENT, CO

Finn/ Company

2020 NE 163RD STRELET

Address

MIAMIL FL 331602

City/ Sute and Zip Conle

NATACHA@TAXPILOTCONSULTING.COM

E-mail address: (to be used tor future annual report notificution)

For further information concerming this matter. please call:

JEAN PIERRE ‘78(\ 267-2780
ul )
Natne of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made pavabic (o the Florida Departnent of Siate:

B <33 Filing Fee O$43.75 Filing Fee & O%a3.73 Filing Fee & 0353250 Filing Fee
Certificote of Status Certitied Copy Certificate of Status
(Addittonal copy is Coertitied Copy
cnclosed) {Additionul Copy

1= enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporalivns
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



Articles of Amendment
to
Articles of Incorparation

of
BABYOANG ENTERTAINMENT, CO

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporasion (0§ known
its Articles ot Incorporition:

Pursuant to the provisions of section 607 . T006, Flaridu Statues, this Floridu Profit Corporation adopis tie following amendment(s) 1o
AL

If amiending name, enter the new name of the corporation:

Corp T el

The new
same wst e distinguishable and comain the word “corporation,” Ccompany.” or Cineorporaicd " or the alibreviation
ar Co, " ar the designatiens “Cerp. ™ Uine. " ar “Un™ A professional corporation name sust contain the
werd Cchartered.” Uprofessional association, T or the abbreviarion 8T
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

2020 NE 163RD STRELT

UNIT 202F

NORTH
—
o
C. Enter new mailing address, it applicable: e 2 n
(Muiting address MAY BE A POST OFFICE BOX) =2 -
\ i
<
(o} M
- - Y
T O
e ad
Zz-T .
D. If amending the registered agent and/or registered office address in Florida, enter the name ot the = 7 w
new reeistered agent and/or the new registered oflice address: -7
Naume of New Revivtered Agenr
(Floridua strect adidress
New Registered Office Address: . Florida
(Ciny

¢2ip Crde)
New Registered Aoent’s Signature, if chaneine Registered Aoent:
[ herehyv aceepn the appoiniment as registered ageni.

Fam fumilior with and accept the oblications of the position.

Signature of New Regiviercd Ageni. i changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

ftttach additional sheets, ir necessary)

Hecase note the officer/divector title by the first leter of the office dile:

# = President: V= Vice Presidens: 1= Treaswrer: §= Sceretary: D= Divector: TR= Trstee: O = Chairman or Clerk: CEO = Chicf
Fxeentive Officer: CFO = Chicf Financiadd Oficer. If un officeridivector holds more than one sitle, fist the jivst loner of each office
held. President. Treasaver, Director wonld be PTD.

Charges shogdd he noted in the qollowing maner. Corvesily Jobin Doe s fisoed as the PST and Mike Jones w lsted as the Ve There iy
o change, Mike Jones leaves the caorporation, Sallv Serith ix named the Voand S, These should be nored ax Jahn Doe, P as a Change,
Mike Jones, Voax Renove, and Sally Smith, SV as an odd.

Example:
N Change PT John Doe
N Remowve v Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address

{Check Oned

X . CEO JEAN PIERRE 2020 NE 163RD STREET
I} Change

SUITE 202F

Add

NAMBLFLL 33179

Remaove
, PRES ALLANDER PEREZ-TEHOMAS 220 NI TO3RD STREET
N Change
N SUITE 202F
Add
NMBLFL 33179
Remove
R Change
Add

Remove

4y Change

Add

Remave

3 Change

Add

Remaove

) Change

Add

Remove
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L. 1 amending or addine additional Articles, enter change(s) here:
vAwach additional sheets, if necessarvic (Be specifics

F. If an amendnent provides for an exchange, reclassification, or cancellation of issued shares,
pgrovisions for implementing the amend ment it not contained in the amendment ilsell:
(if merr applicable, indicare Nyl
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- The date of cach amend ment(s) adoption: Cil other than the
date this document was signed.

Effeetive date if applicable:

faes nrowe than 90 davs afier amendment file dote

Note: 1 the date inserted in this Bock does not meet the applicable stautory filing requiremems. this date will not be listed as the
document’s etfective date on the Department of State’s revords.

Adoption of Amendment(s) {CHHECK ONE)

B The amendments) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutlicient for approval,

O The amendmenys) was/were approved by the sharcholderss through voting groups. The fiflowing statemen
miest be separarcly provided por cacl voring group entided o vore separately on the aniendmeniis):

“The number of voles cuat Tor the mmendment(s) was/were sulticient tor approval

b

tverring group)

O The amendments) was/were adopted by the board of dicectors without sharcholder action and sharcholder
action wits not required.

O The amendment(s) wasfwere adopied by the incorporators without sharcholder action and sharcholder
action was not required,

Prated

Signature 4/4:, —
{By a director. president or other ofticer — if directors or officers have not been
selected, by an incarporaor — it'in the huands ot a receiver. trustee. or other court

appainted Nduciary by that fiduciary)

JEAN PIERRI:

{Tvped or printed name of person signing

CHIEF EXECLUTIVE OFFICER

(Title of person signing)
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