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. Artiches of Amendment
to

Articies nf Incerporation - -
of .

TRANSCENDER STUDIOS, INC.

{Narme of Corporation as currently flied with the Florida Depe of State}
P21080063383

tDecument Numhcr at Corporation (i{ kneswn)

" Pursuant v k‘\c proviziens of scction 607, 1066, Hund.n Statutes, this anda Profu Corporation adopts the following amendmen (5) to
its Articles of Incorporation:

A. Hamending name, enter the new narae of the corperation;

The  new -
nume musi ke distinguichable and contain the word “cerporation, ™ “company, " er “incorporated”. or the abbreviaton " (Jerp | "
“fne,"” or Cu.” er the designation “Corp,” “Inc.” or “Co". A professional corparniion name must comain the word

- “chartered " “professienal issociation,” vr the abbreviation "P.A"

. B. Loter new pringipal office nd if appifcahle;
{Principal office address MUST BE A STREET ADDRESS )

- -
(. Enter new maiting address. if applicable: : : _— i
(Maillng address MAY BE A POST OFFICE BOX] i :; o
) - 17
o}
_D. If amepding the reglsiered agent and/or registered office address i Florida, enter the name of the
. new jstered apeut and/oy the new siered address:
Name of New Regivzred dyant
(Florid strevs addressy
Mw Repistered Office Adfress: , Flarida
Ciny) . . {2tp Code!

I hereby acv epl :ha: appointment us registered agent. {am famrl.:ar with and acvept the abhguuom of the pusition,

" Signature of New Registered Agem, if changimg

Check if :pﬂlﬂlblt :
(] Thr: amendmcnd,s) |1fm heing filed purssant in 5. 607.0120 (1 l)(u) F.s

{({H21000423628 3))
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If amending the Officers and/or Directors, eater the titke and name of each officer/director bmg removed aud title. name, and
address of cach Officer and/or Director being added: -
{Anach addidonal sheers, if necessary) A . .
Please note the officer/director title by the first tetter of the affice title:
P = President; V= Vice President; T= [reasurer; §= Secretarv; D Director; TR= Frusiee; (= Chaivinan ar Clerk: CEO = Chief
Executive Officer; CFO = Chlef Financial Officer. If an officer/director holids more than one fide. fist the Sfirst letter of each affice he!zi
President. Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently Jokn Dov is h.tled as the PST and Mike fones is listed as rhf V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be rmled' s John Doe, PT as a Lhange
Mike Jones, 1 as Remove, a.nd.SaﬂySmuh SV as an Add . .
Example:
XCharge - . PI JohaDox
X Remove Y Mike Jones
X Add 8V Sally Smith
Type of Action Litle Nagme " Addregs ~
{Check One) o . )
- - KD IVONE G PICK S150 TAMIAMI TRAH, NORTH
1} Change I
' . C SUTTE3M4 © . - rw
Add : L e
X . : ) NAILES, FLORIDA 341033 . -
Remuve - T PRI A
- CFO Luis Fernando de Olivein Constancic 5150 TAMIAMI TRAILNORTH ™ ..
2) Change . - — =
. - s c
- X L . SUITE 34 -
- Add - . L
' . NAPLES, FLORIDA 34103 b
Remave T L = )
3} . Change - oo i — :
o Add
_Remowe
4) ____ Change
Add
Rereove
5) Change
___.Add
_____ Remove
&) _Change
Add
Remove
W{H21000423628 331
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E [{ amending or adding additi '
{Aftach additienal sheels, if necessary).  (Be specific)
k. nt provides far 3 eichange, reclassification, or caneeilation of issued shares, X

. provisigns (ee jmplementing the 3mendmwent if pot ;nmained in the amendment itself: . 3

(if mot applicable, indicote NIA) . = -

- : T <1
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The dute of each amendment(s) adoption: ¥ ; if other than the
- date this docament wus Signed, : _ ' .

Effective dare if applicable:

{no more than M) davs afier amendment file dote)

Note: If the dxte inserted in this block dees not meet the applicahle statutnry ﬁlmg requl'cmcnm. this date will mot be fisted as the
document’s cffective date on l.ht. Deparencnt of State’s revards.

Adoprion ofAmcldmenl(s) (CHECK ONF}

™ The amendment(s) was'were adepted by the mcorpornmm or baard of directors without shareholder action and sharcholder
" action was ot required.

(0 The amendment(s} wasAvere adopled by the sharcholders. The oumber ofmlcs casl for the amendment(s)
by the sharcholders w:.s/wcn. sufficient for approval.

{77 The amendment(s) wasiwere approved by the shareholders lhrough voling groups. The Joliowing stutement

L=
- nrusi be yeporaiely proviged for each voting grovp chiitled te vete separately en the comendmeni(s): ST =
: : ~ : OG-
“The number of votes cast for the amendment(s) wasiwere sufficient for approval - . O .
oy -__ - _— -
- (voting group) -
. . L

" NOVEMBER 16, 282}
Dated

ST

/ Crgitarh: dgned by LIS CONSTANTIO

. Sigrature __ Date : 29211 810 10,467 6T

(By a director, president or other uificer - if directors or uiticers have nol been

selecied, by an incorporator - if m the hands of a receiver, trusice, o ethcr court
appointed fiduciary by that fiduciary )

Luis Femando de Olivenra Canstancin

{ Typed or printed namne of person signing)

Chief Fiouncial Offcer

(Tithe of person signiag)

(((H21000423628 3)})



