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Articles of Amendment
to

Articles of Incorporation
of

TRANSCENDER STUDIOS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P21000063383

{Document Number of Corporation (if known}

Pursuant 10 the provisions of section §07.1006, Florida Stanses, this Florida Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

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

The new
name must be distinguiskuble and contain the word “corporation, " “company, " or “incorporated " or the abbreviation "Corp.,”
“Inc.,” or Co.," or the designation "Corp.” “Ine,” or “Co”. A professional corporation name must coniain the word
“chartered,” “professivrai association, " or the abbreviction "P.A."

4700 NW BOCA RATON BLVD
B. Enter new principai office address. if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS) £702

BOCA RATON, FL 33431

C. Entgr new mailing address. if applicable: v . 2

700 NW A R. BLYV o

(Mailing address MaY BE 4 POST OFFICE BOX) #700 MW BOCA RATON BLVD . L7
2202

BOCA RATON, FL 33431 3

D. Mamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered uffice address:

LUES CONSTANCIO

Qo

Nume o New Registered Agen
4700 N'W BOCA RATON BLVT) #202

(Flordc street address)

BOCA RATON o, 33431
New Regisiered Oifice Address: OCA 0 . Florida ?
(City) (Zip Codej

New Registered Agent's Signature, if changino Registered Ayvent:

[ hereby accep! the appointment as regisiered agent. { am familiar with and accepr the abligations of tke position.
id P J r 14

o Dgnally signeg Ly LUIS CONSTANCIO
T Date: 2022.64.27 § 41945 D300

Signawre of New Registered Ageni, if changing

Check if applicable
] The amendment(s) is/are being filad pursvani 1o 5. 607.0120 (117 (e). F &.



‘272023 14:0% {Fax) =.0034005

If amending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note ine officer/director sitle by the first iewter of the office tile:

P = Presideni; V= Vice Presideni; 1= Treasurer; 5= Secretary, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financivl Officer. If en officer/director holds more thar: one title, list the first letier of each office held.
President, Treasurer, Direcior viould be PTD.

Changes shouid be noted in the following marner, Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the ¥ and §. These siwonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Crange T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tpe of Action ifle Name Address
{Check One)
X ) CEQ CILBERTI, ADRIANOB 4700 NW 30CA RATON BLVD
B Change
Add 202
BOCA RATON, FL 33431
Remave
X CFQ LUIS CONSTANCIO 4700 NW BOCA RATON BLVD
2 Change
%2
Add #202
BOCA RATOXN, FL 33431
Remove
3Y __ Change o
Add
Remove ~3
4) Change
A .
Remove -2
3) Chenge
Add
Remove
) Change
Add

Remove




04/27/2025  14:03

(FiX) F.oo47005
E. If amending or adding additional Articles. enter change{s) here:
(Attach additional sheets, if necessary).  (Be specific)
NIA
_
RS

F. Il an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not apalicable, indicate N/A)

N/a




Qa7 72003 14:03 (Fax) F. 0055035

The date of each amendment(s) adoptivn: . if other than the
catc this document was signed.

Effective date if applicable:

(no more than $0 days after amendmer: jile daie)

Note: [ the date inseried in this block does rot meet the applicable stamiory fiing recuiremernts, this date will not be lisied as the
document's effective daie on the Depanment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

[

C The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharchoider
action was pot required.

= The smendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharshoiders wasfwere sufficient for approval,
L] The amendment{s) wes/were approved by ihe sharenolders through vosing groups. The foliowing statement

musi be separately provided for each voting group entitled io vote separately on ihe amendment(s):

. i . P - Lt
“The nuiber of votes cast for the amendmem(s) was/were sufficient for approval -
by
{voting group}
o2
APRIL 27th, 2023 .
Dazed
- Cigially signea oy LUIS CINSTANGO .
Signanre 8 Tate: 2028 04.27 145321 51 ®)
co

(By a director, president or other officer — if direciors or officers have not been
selected, by an incorporator -- if in the hands ¢f a receiver, wustee, or ather court
appointed ficuciary by thart fiduciany)

LUTS CONSTANCIO

(Typed or printed name ol person signing)

Cro

{Title of person signing)



