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COVER LETTER

TO: Amendment Section
Division of Corporutions

wame ok corroration: A2 Medie Ine
DOCUMENT NUMBER: -?QQQ{)OD 31359

The enclosed Articles of Amendment and tee are submitted for t1iling.

Please return all correspondence concerning this matter to the tollowing:

Bian P-ernﬂftdca

Name of Contact Person

Firm/ Compuny

4320 longhere (X

Address

Land O Lakes FL 34432

Cityd State und Zip Code

en.v.usn27@amal.eom

E-mail address: (1o be used for Tuture annuat report notitication

For further intormation concerning this matter. please cull:

Q;rmuf\ Qemanclcz wi _ZR7 259 69329

Name of Contact Person Area Code & Davtime Telephone Number

tinclosed is a cheek tor the tollowing amount made pavable to the Florida Depariment ot State:

I'_P{ $33 Filing lFee 143,75 Fiting Fee & 84375 Filing Fee & [18$52.50 Filing Fee
Certiticute of Status Cerntified Copy Certiticute ot Stutus
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is eneluseds

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Manroe Street, Suite 310

Tullahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

BRIAN HERNANDEZ

4330 LONGSHORE DR
LAND O LAKES, FL 34639

SUBJECT: HZ MEDIA INC.
Ref. Number; P20000031259

We have received your document for HZ MEDIA INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
. returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 720A00016205

www s1inbiz. ore



Articles of Amendment

10
Articles of Incorporation
of 2
[ZRN

H2 Mw{fla [ne.

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

PRoo00n3 14 59 e

{L3oeument Number of Corporation (if known) -~

-~
/.f

Pursuunt o the provisions of section 607, 1006, Florida Stawutes. this Flerida Profit Corporation adopts the tullowing amendmenu o
its Articles of Incorporation: '_5‘:‘3

A. Ifamending name, enter the new name of the corporation:

Fhe new
nante must be distinguishable and comtain the word “corporation, ” “company, " or “incorporated” or the abbreviation “Corp.”
“hee " or Caloor the designation “Corp,” Uiac.” o TCo” A professional corporation nante must comiain the word

“chartered. " Cprofessional association,” or the abbreviation P

B. Enter new principal office address, if applicable: MLDC%DLQ&_DI
(Principal office address MUST BE A STREET ADDRESS ) O

. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX) &ﬁao LO@&&Q{ & Dr_‘
Lol 0 Lakes VLAY

D. Hamending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N of New Revistered Ageni ‘E(W\ an(ﬁe&
a220 Linoshere Dr

T
{Floridu Strect uddreas)

New Registered Office Address: 1 A Ci O Ica.ng . Florida 263 i

1Cinvy 21 Codey

New Registered Agent’s Signature, if changing Registered Agent:
Hhereby accepr the appoiniment ay reygistered agemt. 1 am familicar with and aecepr the obligations of the position,

Signature of New Registered Agent, if changing

Check if applicable
T The amendment{s} isfare being tiled pursuant o 5. 607.0120 (1)), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and,
address of each Officer and/or Director being added:

tAtiech additional sheets, if necessary)

Please note the officer/director title by the first fetter of the ojfice title:

Po= President; V= Vice President; 7= Treasurer; S= Secretary; D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [fan officersdirector holds more than one titte, list the first lener of cach affice held”
President, Treasurer, Direcior would be PTI.

Changes should be noted in the following manner. Curvemily John Doe iy listed as the PST and Mike Jones is lisied as the V. There is
a change, Alike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. 1 ax o Change,
Mike Jones, ¥ oas Remove, and Sally Sniith, 517 as an o dd,

Example:
X Change

N Remove

_X Add

Type vl Action
{Check One)

by Chunge
. Add
X Remove

2) _ X Change
_Add

Remove
RN Change

__ Add
Remove
4y ___ Changy
_Add
Kemowve
3y Change
o Add
Remove
a6) __ Chanpe
_ Add

Remove

Pr Juhn Doe

vV Mike Jones

sy Sally Smith

Tule Nume Address

P Zimm,égbujlu 10360 Dotied loexn e
MB

% Heonondts, Brion AR20 Longsiae Dr
Lowd Olakes FiL 24¢34




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessuryy  (Be specific) .

_ML.ZLMU\H) e \DM'U ‘\Jl HM— C”’"‘M;MAM_

1. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(i not applicable, indicaie N21)




The date of each amendment(s) adoption: (:22 z lﬁ ‘ 80&0 .1t other than the

date this document was signed

E.flective date if applicable: Qﬁ / 7\ /?(w -

{ro more than 90 days after amendmens file dure

Note: 1{ the date inserted in this block does noi meet the applicable statutors tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

'S/'I'hu amendment{s) wus/were adupted by the incorporaturs, or bourd ot directors without sharcholder uction and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchobders wasfwere sutticient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups. e folfowing statement
mnst be separately provided for cach voting group entived 1o vote separarely on the amendmeniis)

“The number of votes cust tor the amendment(s) was/were sutficient tor approval

by

froating growp)

l)u[cd__ﬁé_l_gg_}jogo 3

Signature

w . - ey s . -
(H_(/a dircCtor, president or other otfieer — i directors or officers hdave not been
selected. by an incurporator — i in the hands ot u receiver, tristed. or other court
appointed fiduciary by that Nduciary)

&HM Hu na.r\&t,?_

(Typed or printed name ol person signing )

Presiclent

(Title of person signing)




