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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME QF CORPORATION: NO PITY RECORDS INC.

DOCUMENT NUMBER: P21000025833

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Contact Person

Swyft Filings

Firm/ Company

3 Greenway Pluza #1320
Address

Houston, TX 77046
City/ State and Zip Code

filings@swyftfilings com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Sopia Becerra at ( 877 } 777-0450

Name of Contact Person Area Code & Daytime Telephone Number

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

&X] $35 Filing Fee (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

Articles of Incorporation

of

NOPITY RECORDS INC.

1 Name of Corpoeration as currently filed with the Florida Dept. of State)

P21HHHIZERAS

(ocument Number of Corporation (3 knowi)

Pursuant 1o the provisions of section (07 106, Florida Stuntutes. this Florida Profic Corporation sdopis the following amendimeni(s) w

its Articles of Incorporation;

A. Ifumending name, enter the new name of the caporation:

Tl’h’

Hew

neme must be distinguishable and conain the word “corporation.”
Cor the designation “Corp, " Cine. T or "Ca

e, or Dol

“compeny, " or Cincorporated T or the abbrevianon “Corp, "

A professional corporation name must coniain e word

“ehartered, 7 Uprofessional association. ” or the ubbroviarion P

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY)

C. Enternew mailinge address, if applicable:
(Mailing addresy MAY BF 4 POST OFFICE BOXY

D. If amending the registered asent and/or registered office address in Florida, enter the name of the

new recistered agent andfor the new registered office address:

Namie of New Regisiered Agent

tHlorida street address:

New Registered Office Address:

. Flonda

New Resistered Avent’s Sionature, if changing Resistered Avent;

n’(-'f{l'} fZip Cocdes

':ﬂu

! herebyv aceept iie appoiniment as regisiered agent. L am familiar with and acoepr the obligarions of the position.

Signature of New Registered Agent. if changing

Check if applicable

O The amendmeni(s) isfare being filed pursuant to s, S07.0820 (111 e Fus,



If amending the Officers and/er Dircetors. enter the title and name of cach officer/director being removed and tide, name, and

address of cach Officer and/or Direeter heing added:

eedttach addinonal sheeis. i necessarn

Please note the officer direcior title by the firsi lewer of the office ritle:

P = Presidens; 1= Viee Presideni: 1= Treasurer: 5= Seeretaryv: L= Director: TR= Trustee: C = Chairman ar Clerk: CEO = Cluef

Exvenrive Qfficer: CFO = Chicf Financial Officer. 1fan afficer direcior holls mare theer one e, fise ihe first lever of each affice feld.

Prosident, Treasurer. Direcior wonld be PTD.

Changes showld be noted in the Jollowing manner. Currendv Jofiy Dae I8 lisied as the PST and Mike Jones is listed as the V. There is

a chenge. Mike Jones leenves the corporation, Scllv Smith is named the U and 8. These should be noted as Joln Doe. PT as a Chunge,

Mtike Jones, P as Remove, and Sailv Smith. ST as an Add.

Example:
X Change

T John Do

<

X Remowve Mike Jones

X Add

| L

Sallv Smith

Type of Action e Ninne Address
{Check Oned
L3I BANDY AVE

1 Chilll:._l(.‘ AV i Jamor 1) Danuld Brown

Add FORT PIERCE, F1, 33481

Remove

- VP Jamin [ Donald Brown J133 BANDY AVE
2) Change

X

.\dd N o FOF[ 4us

Remuove
3 Change

Add

Remove

41 Change

Add

Remove

A Change

Add

Remove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change(y) here,
LAach additional shevts, ifnecessarve. (Be specifics

F. Ifan amendment provides for an eachange, reelassification, or cancellation of issued shares,
provisions lor implementing the amendmentif not contained in the amend ment itself:
(ot applicable, indicate N




The date of cach amendment(s} adoption: i uther than the
Jdate this dociment was signed.

FAffective date if applicable:

(o more than 90 davs after amendment file datei

Note: I the date inserted in this block does not meet the applicable stotutory filing requirements. this dete witl not be listed as the
document’ s ellecuve date on the Department of Skate’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmenics) wastiere adopted by the incorporators, or board ol direetors without sharcholder action and shareholder
aciIon Was nol required.

W] The amendmentist wasfwere adopied by the shareholders. The number of votes cust Tor the amendiment )
by the sharcholders wasfwere sutficient for approval.

O The amendmeni(s) wasfuere approved by the sharcholders through voung groups  The following siatement
must he separarelc provided for each voting group entitled to vore separcaiely on ihe amesdmenis:

“The nunber of votes cast for the amendiment(s) was/were sutticient for approaval

b

(VOFING Grong

7 -
Pated L7//¢-3 /-4 !

/ = vy
Hlumum

Uj’\ a director. pluuluu\("ndhu otficer — 1 directors or otficers have nol been
!.\::lcc_ud. by an iscorporator — 1F 0 the hands of o receiver. trustes. of other couit
jappointed fiduciary by that Nduciary)

!

‘ Mo Mo T Slared - Bxouon

o viped of prinded name of person signing)

LoicecAay

(Tide of person signing)




