P210000 9451

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

600360870906
RECEIVED

MAR 15 2011

R Tl e R R e |

81:€ Ry ¢ dVH 1207

#4773 T

r*-‘—a
Rl

=y
Sacx

A BPuter



COVER LETTER

T Amendment Section
Division of Corporuations

N STREAM CHANNELS. INC.
NAME OF CORPORATION: o NC

P21O0O0192351)

HICUMENT NUMBER:

The enclosed Articles of Amendnrens and fec are submitied for filing,

Please return all correspondence concerning this matter to the following:

Joshua Egelston

Nunme of Contact Person

N STREAM CHANNELS. INC,

Firm/ Company

227 WL T h S

Address

i.onge Beach, CA 90813

Ciny/ State and Zip Code

Joshfeaslremesportsmarketing.com

Eomal address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Joshua Egelston y 310 ) R50.5687
a

Name of Contact Persen Arca Code & Davtime Telephone Number

Enctosed i a cheek for the tulbowing amount made payable w the Florsda Department of Statg;

O] S35 Filing Fee (084373 Filing Fee &  [J$43.75 Filing Fee &  [I832.50 Filing Fee
Certificate of Status Certtfied Copy Certificate of Stilus
(Additionat capy 1s Cerutied Copy
enclosed) (Addinomal Copy

15 enclosad)

Mailing Address Street Address

Amendmient Scetion Amendment Section

idivision of Corporativns Division of Corporagions

iP.0). Box 6327 The Centre of Tallahassee

T alwnassee, P32 S T35 3, Wionroe Sireet, Suite 310

Tallahassee. FIL 32303



Articles of Amendment
to
Articles of Incorporation .

l.
of # i ﬁ‘m £ D
trgy o

021 Man
{Name of Corporation as currently filed with the Florida Dept. nf’."s"[ln*@ AH 3_. !

P21O0M) 19251 SECR v

N STREAM CHANNELS. INC,

{Document Numbcer of Corporation (if knowry

Pursuant 1o the provisions of seetivn 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fullowing amendmentis) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

i : l" f\

The new
name must he distinguishable and contain the sword “corporation,” “compuany.” or "incorporaivd " or the abbreviation "Corp., ™

“hee, " or Co, " or the desienation “Corp.” “ine. " or "Co A professional corporation nume muse contain Sie word
Cehariered,” Cprofessional assoctation, " or the abbreviation "PA

N/A
B. Enter new principal office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NJA

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. e . N/A
Name of New Registered Avent

(Hlorida street addresst

. . " N/ A o
Newe Rewintvend e dalibees L el

(it 12ip Codel

New Revistered Agent's Signature, if changing Repistered Agent:
! hereby aceept the appointment as registered agent.  Tam familior with and accept the obligaiions of the position.

Signature of New Registered Agent, if changing

Check il applicable
= The amendmeni(s) isfare being tiled pursuant s, 607.01 20001 (c). F.5,



“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 Otficer and/or Director being added:

(Attach additional sheets, it necessary)

Please note the officer/divector tite by the first tener of the affice tde:

P o= Presidens: V= Viee President; T= Treasurer; $= Secretary, D= Director: TR= Truswwe: O = Chairman or Clerk; CEOE = Chief

Exceutive Officer: CFO = Chivf Financial Officer. 17an offieer/divector holds mare than one title. list the fivst letter of vach office held.

President, Treasurer, Director would be PTE,

Changes showld be noted in the Jollowing manner. Currenify Jolm Dov is listed as the PST and Mike Jones is lisied ax the V. There is

o vlnatte, AMike Jones beaves the corpronation, Satle Smith o5 maned the U amd S0 Zhese st de monad ax ke fAr A o € e,

Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X

N

Remove

Add

Tvpe of Action
(Check Oney

L]

4}

)

__ Change
CAdd
Remove
_ Change
oAl

Remove
Chunge

_Add
Remove
___ Change
A
Remowve
_ Charnne
Al
Remove
_ Change
_Add

Remove

T

e

John Doe

Mike Jones

Sallv Snuth

Name Address
Steve Allen Sunth 433 Culheun Ave

Desun. Florida 323544




< E. If amending or adding additional Articles, enter change(s) here:
(Awtuch additional sheers, if necessarvy.  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(i noi applicable, indicate N/A)

N/A




. S 3572021
. 1t other than the

*The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
tno more than 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document ‘s eifective date on the Mepartment of State 's records,

Adoption of Amendment(s) (CHECK ONFE)

m The wnendmentis) was/were adopied by the incorporators, or board of divectors without sharcholder action and sharcholder

action wis not required.

[J The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmentis)
vy tne sharenoiders washwere sufficient Yor approval,
The umendmentis) was/were approved by the sharcholders through voting groups, The following starement
must he separately provided por cach voting group entitled 1o vote separatefv on the amendmenti(s):

i
“The number of votes cast tor the amendment(s) wisiwere sulticient for approval

by
T ST,

3/5/2021
Dated

Signature JM

(Byv a director. presiddel or other officer - if dircciors or officers have nut been
selected. by an incorporator — i in the hands of 2 1eeeiver, s, oF AR St

appuinted fiduciary by that fiduciary)

Jushua Egelswon

{ Typed or printed name of person signing)

CEO

{Tile of person signing)



