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COVER LETTER

TO: Amendmemt Section
{ivision of Caorporations
Bairon Media Content Corp,
NAME OF CORPORATION: _oon & m

. 20000082607
DOCUMENT NUMBER: .

.

The enclosed Articles of Amendment and fee are submitied tor liling,

Pleuse retuen all correspondence concerning this matter o the following:

Maureen Peity

Name of Contact Person

Bairon Media Content Corp

Firm/ Company

333 § Biscoyne Blvd, unit 2912

Address

Miami. FL 33131-2330

o . City/ State and Zip Code T ' '

infogibaironmediz.com,

E-muil address: (o be used for future annpal report notification)

For further information concerning this maiter, please call:

Maureen Peuty ' 917 392-7741
; ul { )

Name of Contact Person ' Arca Cade & Daytime Telephone Number

Enclosed is a chéck for the following amount made payable to the Florida Department of State:

- ™ $35 Filing Fee © [3$43.75 Fiting Fee & [J$43.75 Filing Fee & 852,50 Filing Feu
Crertiticate of Stalus Certified Copy Certificate ol Status
{Additional capy is Certified Copy
cnctosed) {Additional Copy

is enclosed)

Matiling Address Street Address
Amendment Scection Amendment Section
Division o’ Corporations Division of Corporations )
1.0, Box 6327 The Centre of Taltahassce
Tullzhassee, FLL 32314 . . 2413 N. Monroe Street. Suite 810
Tallahassee, F1. 32303 -



’ b
Articles of Amendment
to .
Articles of Incorporation .
of . g
Bairon Media Content Corp ‘ .
(Name of Corporation as currently filed with the Florida Dept. of State) .
20000082607 '
{Document Number of Corporation (if known)
lPursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporution adopts the following amendmeni(s) o
its Articles of Incorporation: ' : )
A. Il amending name, enter the new name of the corporation: -
) : The new
name musi be distinguishable and comtain the word “corporaiion, " “company. " or “incorporated ™ or the abbreviation “Corp..”
“hc. " or Co." or the designation “Corp.” “tne.” or "Co”. A professional corporation name must contain the word
“chartered, " "praofessional associaiion, " or the abbreviation “P.A." ' :
. .. . ] . 333 8 Biscavne Bivd. unit 2942
B. Enter new principal office address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS) - Miami. Florida
. 33131 : ' '
, k
. ' ' . ' '?;:11’) Py
. R . . . i &Y
C. Enter new mailing address, if applicable; ~= 3
(Muiling address MAY BE A POST OFFICE BON) Rt ;’"
fare G3
L5
. ° . _r-',c‘ {*-.
" . .,-_, “-I s ) m
oL X O
ST e,
c'-:)__:-__..o.l‘.'.. -~
—
oty b
- w0

D. if amending the registered apent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address:
. Floridu
(Zip Code}

(Florida sireet address)

Name of New Registered Agem

New Registared OfTice Address:

 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

(Ciny

New Registered Agent’s Signature, if changing Registered Agent:

Signature of New Registered Agent. if changing

Check if applicable
I The amendment(s) isfare being filed pursuant to 8. 607.0120 (11} {v). F.5.



LA

Hamending 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:

(Aituch additionaf sheers if necessarv)

Please note the officer. direcior titfe by the first lenier of the office 1iife-

P = Presiden: 1= Vice President: 7= lreasurer: §- Secretary: 1) Director; TR - T"m‘fee_: C = Chairman or ¢ lerk: CEO = Chigf
Lxecwiive Officer: (') = Chief Financiat Officer. fan officeridirecior hotds more than one ritle, list 1he first letter of each office hely

President, Treasurer, Director wouly be P,

Changes should be noted in the Sotlowing Hanner, ¢ wrrently John Doe is listed yy the PST and Mike Jones s fisted o the v Therg iy
@ change. Ao Sengy lecves the COrReration, Sertfve Servidy 1y ncimaed the Vg & There teided ho Heted ax fohn Doa, PT as g Changc.
Mk Sonae, 17 gy Remauvg, cereed Seaffe Sevivhy, K12 g b oloded

Example
X Change P John Do
X Remove v Mike Jones

X Add Sv Sally Smith
T¥pe of Action Tit Name - ' Address

(Check One)

N __ Change
—_Add ‘ '
-
—— Remowe ’ .
_~‘_-__—'—_‘—‘—-—-—‘—
2y __ Change :
—__ Add . . :
—— Remove "
3) ___ Change - T
—_— —_— —_—
— Add .
—— Remove . .
—_—
o Change
—_ Add . .
— Remowve ' '
—
3 Change C
—_Add .
—_—
— . Remove '
8y _ Change '
— . Add
-
— Remove )
-

s




E. f amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an éxchange, reclassification, or cancellation of issued shares,
provisions for impl¢menting the amendment if not contained in_the amendment itself:

{if not applicable, indicate NZd)




The date of each amendment{s} adoption: : . il other than the
date this document was signed.

Effective date if applicable:.

{no more than 90 davs afler amendment fife dure) : . .

r

Note: If the date inseried jn this block does not meet the uppilcable stututory (iling requirements. this date will not be listed os the
document’a offeotive date on the Department of Stote’s records.,

.-\(Iopti‘nn of Amendment(s) (CHECK ONE)

O The amendmanls) was/were adepted by the incorporators, or board of direetors without shureholder action and sharcholder
action was not reqguired. : .

= The amendment(s) wasfwere adopted by the sharcholders, The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufticient Tor approval. .

O The amendment{s) was/were approved by the sharcholders through voting groups. Fhe following statememt
miust be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“I'he number of voles cast for the amendment(s) wasfwere suflicient for approval
by : ’
{(voting group)

4

Dated

Signature

1

Nident or other ufticer — if directors or ofticers have not been
caorporator = il in the hands of o receiver. trusiee, or other coun
iary by that fiduciary)

(B3y Adireglyr, pr
seléeted. o un
appoinef ld

Maureen Peuy

(Typed or printed name of person signing)

Chiet Exeeutive Otticer

{Fitle of persan signing) .



