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COVER LETTER

TO: Amendment Section
Division ot Corparations

JPTVT SION
NAME OF CORPORATION: - PTVIELEVISION, INC

DOCUMENT NUMBER:

The enclosed Arficies gf Amendment and fee are submined for tiling.

Pleass retumn ail comespondence concerning this matter to the following:

Marco Presciutti

Nume of Contact Person

Firm/ Company
49 N FEDERAL HWY, STE 221
Address
POMPANO BEACH, I'L 33062
City/ S1ate and Zjp Code

presciutlimarco2010{@hotmail.com

E-mail address: {w be used for fiture annual report notification)

For further information conceming this matter, please call:

. at ( Y
Name of Conract Person Area Code & Daytime Telephons Number

Fnclosed is a check for the following amount made payahle to the Florida Dzpariment of State:

B S35 Filing Fee [1$43.75 Filing Fec &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificaie of Status Centilied Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Duiiding
Tatlahassee, FL 32314 2661 Fxecutive Center Clircle

‘Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
BM-1I"TVTELEVISION, INC
thy Niked with Florida T) of Siate

ame of Con i S cu
P15000055203

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperarion adupts the following amendment(s) to

its Articles of Incorporation:

A, If ameunding name, enter the acw name of the tion:
The new

BM-TELEVISION, INC

rame must be distinguishable and coniain the word “corporation,” “compuny,” or “incorporaied" ar the abbreviation
or the designution “Corp,” “ine,” or "Co™. A professional corporation name must conlain the

"“Corp..” "“Inc.,” ar Co., "
word “chartared, " “professional associution.” or the abbreviation “P.A."

B. Enter ncw princips| office address, if applicable: _
(Principal office address MUST BE 4 STREET ADDRESY )

C. Enter new matling address, if gpplicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

D1 ing the registered and/or registered addresy in Florida, ¢nter the name of the
new registered agent and/or the pew registered office nddress:
Name of New Registered Agent
{Florida street address) e
T w
, Florida iv o e
; 8

New Registered Office Address:
City)

New Repistered Apent's Signature, if changing Registered Apent: _.". -,
1 hereby accept the appuintmen: us registered agent. | am familiar with and aceept the obligations of the pasir{ap::‘

Signature of New Regisiered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title. name, snd
address of each Officer and/or Director being added:

(Attuch additionol sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

D = President; v'= Vice Presldent; T= Treaswrer; 5= Secretary; D-- Director; TR= Trustee; C Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/direcior holds more than one fitfe, list the first letter of each nffice
heid. Presidens, Treasurer, Direcior would be PTD.

Chunges showld he noted in the following manner. Curvently fohn Noe is fisted as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones feaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action itle Mame Address
{Check One)
1 Change
Add
Remove
2} Change
Add
Remove
3) Change - '{:' fe
T
Add g F o
T G i
Remove n S —
EES A=A |
Yoo =
4) Change =
- -
_ Add 7
_'_--‘ I~J
__ Remove _z-
3) Change
Add
Remuve
&) Change
Add
Remove

Page 2 of 4
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E. If amending or addin itionel clen, enter cha £} here:
(Attuch additional sheets, if necessary).  (Be specific)
P
N Y
s h
R T
F. If endment provid Iassification, or cancellgtion of issued sha e {
provisions for implementing the amendment jf not conteined in the amendment itself: e = 'ﬂ
(if not applicable, indivate N/A) = L
0o
[ ]
™3
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The date of exch amendment(s) adoption: . . if cther than the
date this document was signed. -
Effective date jf applicable:

{no more than 90 days afier amendment file datc)
Note: If the date inscrted in this block docs not meet the

applicable statory filing requirements, this datc will not be listed ux the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)
B The amendment(s) was/were adopled by the shareholders. The number of votes cast for

the amendmeni(s)
by the shurcholders was/were syflicient for approval.

£ The amendment(s} was/werc approved by the sharcholders through voting groups. The Jollowing statemen:
riust be separately provided for cach vating group entitled (o vtz separately on the amendment(s);

“The number of votes cast for the amendment(s) wus/were sufficient for approval
by

fvating groun)

e
w
=
L) The amendment(s) was/were adopied by the board of direciors without sharehoider action and shureholder %—-:) T
action was not required. ~ F:.
o
O The amendment(s) was/were adopted by the incorpurators without shareholder action and shareholder - M
aclion was not required, e 3
. o
Datcd,p’f.ﬁ/_ /CK /‘) R P’
o4 hal - " ’/ T e N
o I vl s
Sigoature _____ o= E T Py A :
(By @ director, president urGther Gifficer — if directors or officers have not been
selected, by an inco

rulor ~ if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Marco Presciutti

{Typed or printcd name. of person signing)

Prcsident

(Titte of porson signing)
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