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Articles of Amendment
to
Avrticles of Incorporation
of
JEMLAN PRODUCTIONS INC

{(Name of Corporntiops as cerrentty filcal with the Florida Prept. of Seate)

P18000012685

{Document Number of Comporatien (if known}

Pursuant to (he provisiuns of section 07,1006, Florida Statutes, this Florida Prefit Corporation sdopts the following amendinent(s)
its Articles of Incorporation:

A. HH:unendisg name, enler the new ngme uf the corporation:

JEMIAN PRODUCTIONS INC

The  new
namie must be distinguishable and contain the word “corporation,” “company,” or incorporcted” or the aebbreviation
"Corp..” "lnc.” vr Co., " or the designation "Carp,” "Inc.” or "Co". A professionul corporation name must contain the
word “chartered,” "professional ussociation,” or the abhrevicadon “P A"

- - —
B. Enter new princippl office address, if applicghle; B _ o
{Principal offlce address MUST BE 4 STREET ADDRESS ) S e
= =,
! i -
o ¢n
C. Enter mew mailine address, If pppticeble: - :f_:'_.‘_
tMuaifing address MAY BE A POST QFFICE BOX) T
l"" T {'l?
S
D. Ifanending the registered ngent and/or registered office address in Floelda, enier ¢he name of the
new realstered sgent and/yr the new registered offieg agdress:
Name of New Regisiered Agent _ .
- (Florida street aeddrass) B
New Repister C AT __. Florida
City) fZip Cads)

New Repistered Agent's Slgnature, if changing Registered Agent;
f hereby accept the appainiment as registered agent. [ um familiar with and accept the obligaiions of the pasition.

Stgruture of New Regisrered A g;:zr if changing
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If nmending the Officers and/or Directors, enter the title and name of ench officer/director being removed and tiile, name, o
address of each Officer aad/or Directar belng ndded:
pAsach wddiional sheats, if necessary)
Pivave nate the afficeridivecior title by the first lewer of the offlce title:
P o= President: V= Vice Presidem: T= Treasurer; $= Secreiary; D= Director; TR= Trustee: C = Chairman or Clerk; CEC = Ch
Executive Qfficer; CFQ = Chief Financial Officer. If an officeridirector holds more than one litle, Mgt the first letter of each offi
held President, Treasurer, Director would be PTD.
¢ heanges should be noved in the foliowbig nnnier. Curready John Doe is listed a5 the PST and Aike Janes is Jisted as the V. There
« change, Mike Jonzs leaves the corpavadion, Scliy Sm ith is named the V and 5. These should be noted as John Doe. PT as a Chang
Affke Jomes. ¥ ax Remove, and Sally Smith, SV i on Akl
Example:

X Change PL John Dog

|=

Mike Jongs

X Remove

b

Add gy fally Smith

Type ol Aclign Title inme Address
(Check Onc)

1y ____ Change

Add

Remove

2) Change

Add

- Remove

3) Chonge

Add

Remove

43 Change

Add

Remove

5) Change

Add

... Romove

) Change

Add

Hemove
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E. If mipending or alding additioanl A rtlcles, eoter chunee(s) here;
{Altach additional sheets, if neeessary).  (Be specific)

F. U an amendment proyvides for an cachange reclassifl
provisiens for implementing the amendment if not contained in the amendment

(if not applicable, indicate N/A)

itscif:
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The date of each amendment{s) adoption: , it ather than U

date this dacument was signed.

Effective dote il npplicable:

{no miore than 90 days afrer umendnient file date)

Note: I the dale ingerted in this block does not meet the applicable slatutory filing requirements, this date witl not be listed as ¢
dacument s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

[ The amendiment(s) was/were adopted by the shareholders. The number of votes east for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

3 ‘The amendment(s) wasswere approved by the shareholders through voiing groups. The following statement
must be separately provided for each voting group entitled o vote seperacely on the amendmeni(s):

“The number of vates cast for the amendment!{s) was/were suflicient far approval

by o e

{vorting group)

[ The amendment(s) was/wvere edopied by the board of directors without shareholder action and shareholder
action was not required.

The amendment{s) was/were adopted by the incorparators without sharchalder action and sharcholder
action was not required.

03/06/2019
Dagext_ -

f,v_ _ /;‘l . ¥
D 778 e i
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appoiated fiduciary by that fiduciary)

ALBERT R COHEN

Signature

(Typed ar printed name of person signing)

CPA

(Title of person signing)
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