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COVER LETTER

TO: Amendiment Section
Division of Corporations

THE PLAY BASE INC.
NAME OF CORPORATION: fr AT

20000653,
DOCUMENT NUMBER: 2 ™

Phe enclosed ctrticles of Amendmtens and fee are submitted for filing,

Please return all correspondence concerning this matter to the following

Anthony Morles

Name of Contagt Person

MyUINACorporation.com

Firm/ Company

I Radisson Plaza, Suite ()

Address

New Rachelle, NY 10801

City/ State and Zip Code

itfof myusicorporation . com

E-mal address: (1o be used tor future annual report notification)

For further information concerning this matter. please call
Anthony Morales

ard
Name of Contact Person

877

\ 330.2677

Areit Code & Daytinie Telephone Number

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

0J $35 Filing Fee (]$43.75 Filing Fee &

Certilicate of Status
enclosed)

Muailing Address
Amendiment Section
Division of Corporations
Q. Box 6327
Tallahassee, FL 32318

34375 Filing Fee &
Certified Copy
(Additional copy is

{75822.50 Filing Fee
Certilicate ol Status
Certifted Copy
{Additional Copy

is enclosed)

Street Address

Amendment Section

Dhivision of Carperations

The Centre of Tallahassee

2415 N Monroe Street. Suite §10
Tallahassee, FI, 32303

It

ey



Articles of Amendmemnt
to
Articles of Incorporation
- af

FHE PLAY BASE INC,

(Name of Cerpuratiun as currently filed with the Florida Dept., of Stule)

P2 HUI096533

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607. 1006, Florida Statutes. this Florida Progit Corporation adopts the tollowing amendment(s) tn
its Arueles of Incorperaton

A, If amending pame, enter the new name of the corperation:

gr Co ™

The  new
name inut be diinguishuble and contuin the ward “corporation.” “campany. " or “incorpurated U ar the abbreviation “Corp., ™
L P ar the designation “Corp,” “ine,” ar "Co™. A professional corporation name musé contuin the word
“chariered,” “projessional association,” or the abbreviation "PA4 "

B. Enter new principal office address, if applicable:
(i rincipal affice wddress MUST BE A STREET ADDRESS Y

C. Enter new napting address, if applicable;
(Muailing uddress MAY BE A POST QFFICE BOX) ~
-y e
NS " )
- {"
it
1
, . . v s - ~
Do I amending the registered agent and/for registered office address in Florida, enter the name of the '
new registered agent and/or the new registered office address: -0
e
, . ] Frances Fishman
Nure of New Regfyiered Agent . o3
221048 Cressimont P S )
——— = i) ™~
tFlonida strive addeeg m
, . ) Buca Raton R R s
New Revisiored Office Addresy: , Elorida
ity (Zip Cender)
New Registered Agent's Signature, if changing Registered Agent:

herely wccept the appointment as registered agent. [ am famitiar with and ave ept the vhlipativas of the position,

Sign

Check if applicable

Tistered Agent, if changing

O The amendment(s) isfare being filed pursuant 1o~ 6070120 (11 te), F.S,



I amending the Officers and/or Directors. enter the title and name of each officer/divector being removed and titte, name, and
address of each Officer and/or Director being added:

ttttaeh additional sheets, If necessary)

Please note the officerdivector ide by the firss teuer of the office e,

£ - President: V= Fice President, 1= Treasurer: 5= Secrciary, D= Director: TR= Trustee: O - Chairmar or Clerk: CEQ Chiel
foecurive Officer: CFO = Chief Financial Officer. I an afficerfdivector holds more than one dite, lise the fiese letter of cach office held
President. Treasurer, Divecior wondd be P10,

Changes shondid be nored in the foltowing manner. Curvently Jobhn Dov i listed as the PST and Mike Jones is fisted as ihe V. Phere ix

a change. Mike Jones leaves the corporations, Sally Smith is named the 1 and S, These shenld be noied as Jofar Dae, ' ax a Chonge,
Mike Jones, Uas Remove, and Salhv Smith, SV as an Add
Exvample:

N Change R John Doe
X Remaove ¥V Mihe Jones
N Add sV Sally Snith
Type ol Action Title Name Address
(Check One)
] Change
Add
Remove
N Change
Add
Remove
i) Change -
- ~
‘ Ll
o —3
Add P
=i Z
Remove L .
-h Change
S— "‘\"l
Add I'\J
Remove ~ 3": ?\3
1
3 Change
Add
Remove
() Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here
(Attach additional sheets. if necessarv).

(Re specific)

F. I an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(i nat applicable, indicate N7A)




The date of ench amendment(s) uduption:
date this document was signed.

, if other than the
Liffective date it npplicable:

{na more than 90 duys afier amendment file date)
Noter I the date mserted i this block does pot mees the upplicable statutory filing requirements. this date will 1ot be disted as the
document’s etfective date an the Department of State’ s records.
Aduption of Amendmens(s) (CHECK QONE)

® The amendmeni(s) was/were adopted by the meorporators. or board of ditectors without shaieholder action and shareholder
acuon wis o required.

2] The amendment(s) wasiwere adopied by the sharcholders. The number of vor

es cast for the amendmeni(s)
by lhe sharcholden wastwere sufficiem for approval,

<J The amendimentis) wasfwere approved by the sharcholders through voting groups. The fallowing statement
musi he separarely provided tor each voting group entitled 10 vote separately on the amendment(s).

“The member of votes cast for the amendment(s) was/were sufficient for appraval
by

fveting graup)

NR/23/2023
Dated
,-:__‘ETH-{X .
Signature ] L/
{By a director, p"csidunl ar other ofTicer - i directors or oilicers have not been ' =
. S - > ]
selected, by an incorparatar ~ it in the hands of a recetver, wrusiee, or ather court o
appeinted fiduciary by that Oducsary) v
P
FFrances Fishinan o X
= e - . - - —
{Typed ar prinied name of person signing)
Bresident o
- : ™2
{Tide of person signing) o

I SRS
—
T



