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To: 185061756383+ From: 15165767036 Date: 05/21/2% Time: 2:57 PM Page: 03/06

Articles of Amendment
o

Articles of Incorporation
ol

DESIGN FX STUDIO CORPORATION

(Name of Corporation s currently fited with the Florida Dept. of State}

P21000032639

{ Document Number of Corporation (1t known)

Fursuznt to the provisions of section 6071006, Fiorida Statutes, this Florida Prefif Corporation adopts the following amendment(s) to

its Atticles of [ncorporation

A. Hamending nume, enter the new name of the corporation:

The new

name must be distinguishable and contain the word "corporanon, ™ “company, " ar “mcorporaled” or the abbreviarion “Corp., "
“Inc.,” or Cu.,” or the designation “Comp, " “Ine, " or "Co". A professionul corpuration nume must conluin the word

“churtered, ” “professional ussociation, ” ar the abbreviation “P.A. 7

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

VIHIES
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. Enter new mailing sddress, if applicable:
(Mailing address MAV BE 4 POST OFFICE BOX)
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. I amending the registered apent and/or registered office address jn Florida, enter the name of the

new registered npentl and/or the new reeistered oflice sddress:

Nuime of New Revistered dgent

(Flarida street adress)

New Revistered Otfice Address. L Florida

fCrey) (Zip Code)

New Registered Apent's Signuture it changing Registered Agent:
[ hereby accept the appoiniment us registered ugent. | am familiur with and uccepi the obligations of the position.

Signature of New Registered dgent. if changing

Check il applicable
O The amendment(s) isfare being filed pursuant to s 607.0120 (1) (e), F.S.
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Date: 05/21/21 Time:

To: 18506176383 ' From: 15165767036

If amending the Officers and/or Directors, enter the title and nume of euch ellicer/director being remuved and Litle, nome, and

address of eacti Officer and/or Director being added:

{Antach additional sheels, if necessary
Pleuse note the officer/director ritle by the first lenter of the ofjice title:

P o= President; = Fice President; T= Treasurer; §= Secreiary; D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more ihuan one title, list the first letter of euch office held

Presicieni, Treasurer, Director would be PTI.

Chunges should be noted in the following munner. Crrremily John Doe is listed as the PST and Afike Jones s listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the i and 8. These should be noted us John Doe, PT as ¢ Change,

Mike Jones, 17 as Remove, und Sully Smith, 51 as an Add

Example:
N Change PT Iohn Doe
N Remove v Aike jones
N Add a3V Sally Smith
Type of Action Title Name Address
(Check One)
H Change D Drwayne fohnson 532 Enclave circle £
Add Pembroke Pines, FL 33027
X Remove
2} __ Change
Add
Remove
i) Change
Add
Remove
a3 Change
Add e
~h ~
Remove :E' L =
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Remove
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E. If amending or adding additional Articles, enter chunge(s) here
(Attach additionul sheets, if necessarvl.  (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment il not contained in the amendment itsell:
{if not applicable, indicure N/A)




Tc: 18506176383 ‘'From: 19165767036 Date: 05/21/21 Time: 2:57 PM Page:

I'be diate of cach amendment(s} adoption:

date this dacument was signed

06/0¢6

Effective date if applicable:
{no more than 90 duys after umenchnent file date)

Nute: | the date inserted in this block does not meet the applicable statutory Dling requitements, this date will not be listed as the

document's effective date on the Department of State’s records,

CHECK ONE

Adeption of Amendment(s)

&) The amendment{s) was'were adopicd by the incolporators, or board of directors without sharehoider action and sharcholder

action was not requared.
0 The amendmeni(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval.
O The amendment(s) was/were approved by the sharcholders theough voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the umendment(s):

“The number of voles cast for the amendmeni(s) was/were suffwcient for approval

hy
tvoting groupl

03/19/2021

Dated

—
Signatuk,_/ {/ h %
(Bv a diggfror, prcs‘dcm or other officer - if directors or officets have not been
selected. by un incorporator - if in the hands of' a receiver, Lustee, or other court

appointed Nduciary by that fiduciary)

, i other than the

{Typed o printed mame of person signing)

{Title of person signing)
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