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COVER LETTER

TO: Amendment Section
Division of Corporations

c
NAME OF CORIFORATION: 84 House of Fly In

DOCUMENT NUMBER: P20000072912

The enclosed Arfictes of Amendment and fee are submined for tiling.

Please return all correspondence concerning this matter to the following:

Nakia Lambright

wame of Contact Person

Firm/ Company

2345 Ali Baba Ave

Address
Opa Locka., FL 33054

Citv/ State and Zip Code

nklambright@yahoo.com

12-mat! address: (to be used for fiiure annuwal report notification)

For further intormation concerning this mater. please call;

Lahteefah Parramaore 727

457-2625
at (

Nume of Contact Person Area Code & Dayvtone Telephone Number

Enclosed is a check for the following wmount made pavable to the Flovida Deparunent of State:

1535 Filing e (84375 Filing Fee & (J$43.73 Filing Fee & [TJ$52.50 Filing Fee
Certificate of Status Centified Copy Centificate ol Status
{Additional copy 15 Certilied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahussee, F1L 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment
0
Articles of Incorporation
of
84 House of Fly inc

P20000072912

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

(Documem Number of Corporation (it known}
its Articles of Incorporation:

A If amending name. enter the new name of the corporation:

Pursuant to the provisions of section 607.1006. Florida Stutates. this Flerida Profit Corporation adopts the following amendment(s) 10
MOB Entertainment Inc.

el

same must he distinguishable and contain the word “corporation, ™ “compuany.” or “incorporated” or the abbreviation ~Corp..
or Co " or the designaiion "Corp.” “loe.” ar o™
“chartered.” “professional association.” or the ahbreviation .4,

The  new
A progessional corporation name must contain the word
N/A
B. Enter new prineipal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS ) N/A
N/A
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX) N/A
N/A
-.?J'
N/A =
D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new registered office address: er
-
Name of New Registered Agem N/A -
2
MN/A S
rJ‘l‘
tidorda sereet address) —
New Revistered Office Address: . Florida
(Ciny

A Codey
Mew Repistered Agent’s Signature, if changing Registered Agent:

Phereby accepr the uppointment as registered agenr. 1 am familiar with and aceepr the oblivations of the pasition.

Check if applicable

Signature of New Registered Asean i changing

0 The amendment(s) isfare being filed purseani o s, 607.0120 (11} (ed, 1.8,



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

(odttcch additional sheeis, (fnecessary

Please note the officer/divecror tilde by the first leticr of the office title:

P = Presiden: V= Viee President: 1= Treasurer: 8= Secretarv: D= Director: TR= Trustee: C = Chalrman or Clerk: CEO = Chict
Exeentive Officer: CFO = Chief Fhnancial Officer. I an officeridirecter holds more than one titde, fist the first leter of cach office held.
Prosident, Treasurer, Director would he 12T1),

Chunges should be noted in the tollowing manner. Curvestly: John Doe is fisted s the PST and Mike Jones is listed as the V. There is
a chenge, Mike Jones feaves the corporation. Salfe Smith is named the Voaind S These shoudd be noted as Jokn Doe. {77 ax o Change,
Mike Jones, Voas Remove, and Sally Smith, 817 as i Add

Example:
X Change Pt John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1 % Chunge
_ Add
Remove
2y __ Change
_Add
Remowve
3 Change
_ Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remowve




F. If amending or adding additional Articles, enter changets) here:
{Atlach addirional sheers, [fnecessary).  (Be specific)

N/A

F. If an amendment provides fur an exchange, reclassification. or canceilation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable, indicare N/1)

N/A




0211272021

The date of each amendment(s) adoption:

. il vther than the
date this document was signed.

02 /12 /2021

Iffective date ilapplicable:

(e more than Y1 davs afior amendment file dute;

Note: |1 the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adeoption of Amendment(s) (CHECK ONE)

%'hc amendment(s) wasiwere adopied by Lhe incorporators. or board of directors without shareholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the shareholders. The number of votes casi for the amendnien(s)
by the sharcholders wasiwere sufficient for approval.

0 The amendments) wasiwere approved by the shareholders through voting wroups. e follenving starement
must he separately provided fur each voring group entitled 1o vote sepurateh on the amendmenits):

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

by

voting grougy

0271272021
Dated A/ / bl

Signature

{Byv a di il directors or officers have not heen
selectefl. by an incorpofdtor — if in thefhunds of a receiver. wrustee. or other court
appuigfied fiduciary by that fiduciary)

’44&4 ﬁwfbﬁ

(Tvped or pr |n[ccl name of person "nuw)

President

(Title ot person signing)



