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Articles of Ameadment
to

Articles of Incarporation
of

MUSICAL BOX INCORPORATED
t ed with t
P20000034049

{Document Number of Corporation (if known)
this Florida Prafit Corporation adopis the following amendmen(s) to

Sta

ion

Pursuant 10 the provisions af section 607.1006, Florida Statutes,

its Articles of Incorporation:
naAMme, en w name of tion:
The new

name must be distinguishable and contain the word “corporation, " “company,” or “incorporared” or the abbreviation “Corp., ~
“Inc.” or Co," or the designation "Corp," “Inc,” or "Co". A professional corporation name must comain the word

‘profeszional association, ™ or the abbrevigtion "P A"

“chartered,’

B. Enter now principa] office address, if applicable;
{Frinclpafl office address MUST BE A STREET ADDRESS )

C. Epter new mailing addresg, if applicable:
(Mailing address MAY BE 4 POST OFFICE B0X)

P
- ~
s m
. . —ed -
D, If amendin da d/ iste ¢ address jn Florida, enter ame of e, =
new regiate t or th regigtere e address; - =) ~
=5 R
Name of New Registered Agent e

T -
2 o

Y-
'.-'{m. =
{Florida street address) S A
= N
— Mo
Yew Registered Office Address: , Florida, 1] ~d

City (Zip Code)
w Register: ‘5 Signature. if changing R ered Agent:
i hereby accepi the appoimment as registcred agent. [ am familiar with and accept the obligailons of the position

Signature of New Registered Agent, if changing

Check (I applicable
3] The amendment(s) is/are being filed pursuant to s. 607.0120 (11} {e), F.S.

a3714
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If amending the Oflicers and/or Directors, enter the title and nsme of each officer/director being removed and title, name, and
address of each Officer snd/or Director being added:

{Attach additional sheets, if recessary)

Please note the afficer.director title By the first letter of the office tifle:

P = Prasident; V= Vice President; Te Treusurar: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one 4itle, list the first leiter of each office held

President, Trearurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenty John Doe 1s listed gs the PST and Mike Jones is listad as the ¥, There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add,

Exsmple:

X Change ET lohn Doe
X Remove v Mike Jones
X Add 3Y  SallySmig

" Tvpe of Action itje Name Address
{Check Onc)

d 91700l

D
VP FERNANDO HOLGUIN ACOSTA 1643 BRICKELL AVE,APT 705

1) Change

tem

adad

- :'—:: Y
X Add MIAMI, FL 33129 -

129

A

Remove

2} Change

Add

—— Remove
3) Chenge

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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I igle ter cha

E. . .
{Attach additfonal sheets, if necessary).  (Be specific)

page 4

here:

Ty I

———

o 3

I S

e &

F. lLan anjepdment provides for an exchanga, reclagsification, or gancellation of issged ghares, :‘:;:.}'f .'_.

provisions for Implementing the amendment if not contajngd ip the amendment Jeself; =~ o
{if no¢ applicable, indicate N/d) o

I o

a4 ®

o
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The date of each Amendment(s} adoption: ) . if other than the
date this document was signed,

Effective date j[agpHcable:

{0 move thun 20 days ufter onmendment Sile dute)

Note: ifthe date inserted in this block does not meet the rpplicable Sutitory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stales records.

Adoption of Amendment(s) {CHECK ONE)

B The amendnient(s) was/were sdopted by the incorporatars. or board of directors without sharehalder action and shareholder
ection was nof reguired.

0} The amendment{s) was/were odopted by the shareholders. The number of votes cast for the amend mant(s)

s
by the shareholders was/were sufficient for approval. =
S

O Tlie amendment(s) wasrwere approved by the shareholders through vating groups. The follewing sistement é
nist be separately provided for each wling gronp entitled fo voie Separalely on the amendment(s): —
“The numher of votes cast for the amend meni(s) was/were sufficient for approval o

-

by > =2

fvoling group) o

[ I‘:‘ [p% )

~d

e IWM /4 [20 50y

(By gdirector, president or otlier officer — if direciors or officers have not been
sclecied, by an incorporator —if in the hands of ¢ receiver, irustee, or other cour
appointed fiducisry by that fiduciary)

MARIA PAULA HOLGUIN VELACSO

(Typed or printed nanic of person signing)
PRESIDENT/INCORPORATOR

{Title of person signing)

a3a



