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Articles of Amendmont
1o
Articles of Incerporation
of
D.R.O.P. RECORDS INCORPORATED
(Name of Corporation ag currently filed with the Florida Dept. of Scate)
P21000101330
{Document Number of Corporation (if known)
I8 Articlos of Incorporation:

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

Purguant to the provisions of section 607,1004, Florida Statutes, this Florida Profir Corparation adopts e following amendmert(s) to
name must be distinguishable and contain the word “corporation,

» o

company, " or “Incorporated” or the abbreviation "
“Inc..” or Co. " or the designation “"Corp," “Inc,” or "Co”. A professionc! corporation name must coytgin the
‘charteved, ” "professional association,” or the abbreviation "P.A. "

The new
rd
3¢ = ¥
e %:‘J et
B. Enter nsw principal olfice address, if applicable: =7 o E—”
(Principal office address MUST BE A STREET ADDRESS ) ) e
T
Der o O
- '_* at
C. Enter new mailing address, if applicable; i ?-: ‘:,
{Muiling address MAY BE A POSY OFFICE BOX) o

D. If amending thie repistered agent and/oxr registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:
&) spictored

{Florida strext addrass)
New Ragistarad Office Address:

New Repistered Agent’s Sipnature, it chanping Repictered Agent:

I hereby accep: the appointment as regisiered agsnt. [ am famifiar with and accept the obligations of the position.

, Florida,
{City)

{Zip Code)

Check if applicable

Signature of New Registared Agont, if changing
O The 2mendment(s) is‘are being filed pursusnt to s. 607.0120 (11) (), F.S.

H23000287976 3
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed ang title, name, and
address of each Officer and/or Director heing added:

{Attach odditionel sheets, if necessory)

Please note the officer/director fitle by the first letter of the office title:

P = President; V= Vice President; T= Troasurer: §= Sacretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the firsi letter of each office held.
President, Treasursr, Director would be PTD,

Changes should be noted In the following manner. Currently John Doe Is listad o5 the PST and Mtke Jones 15 listed as the V. Tharo is
a change, Mixe Jones leaves tho corporarion, Sally Smith is named the I and S. These should be noied as John Doa, PT as @ Change,
Mika Jores, ¥ as Remove, and Sally Smith, SV s an Add,

Example:

X Change PI  JIshaDee
X Ramaovs ¥ Mike Joneg
_X Add SV Sally Smith -
o e
U ]
Lype of Action Jitle Neme Address Ty =2 -1
(Check One) - =
. . - [ e
PD ANTHONY D. STRONG 743 CLASSON AVETEUE o
1 Chsnge S LA
BROOKLYN, NY 113§~ L
Add O -
o S
Remave ‘ m‘;f > R
D o™
2 Changs PD DERRICK H., CARTER T e
XX Adé 3245 Worth Courtenay Parkway #14
MERRITT ISLAND, FL. 32953
Remove
3) Chznge -
Add
Remove
4y _ Change -
Add
Remove
5} ___ Change —_—
Add
Remove
&) ____ Chanpe -
Add
Remove

H23000287976 3
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E. [{ apending or addinp additional Articles, enter change(s) here:
{Atiach additional sheats, {f necessary).

(Be specific)

HO.552 #@04
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)

H230002RT7G76
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The date of esch amendment(s) adoption:

20:42 HD.552
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, if other than the

date this document was signed.

Effective date if applicable:

(no movre than 90 days aftcr amendment file date)

Note: If the date inserted in this block does not meet the applisable statutory filing requirements, this date will ot be listed as the
document’s effactive date on the Department of State’s records.

Adoption of Ameadment(s) CHECK ONE

™ The amendment(s) was/were adopted by the incorporators, or board of divectors without sbarebolder action and sharcholder

acton was ool required.

O The amendment(s) was/were adopted by tae sharcholders. The number of votes cast for the armendment(s)

by the shareholders was/were mifficient for approval,

0 The amendment(s) was/were approved by the sharoholders through voiing groups. The following statemen:

must be separately provided for each voting proup entitied 1o vote separately or: the amendmeni(s):

“The oumber of votes cast for the emendment(s) wasfwere sufficient for approval

by

™

Co. B3
(voting group) i 2
- [N
o
—r %
paeg AUE 18, 2023 2n 2
e __‘-;' —
n-s
Signature 8= v Qe =
(By a directar, presideat or other officer — if directors or officers bave not been ™.,
selected, by an imcorporater - if in the hands of a receiver, trustes, or other court o ®
appoiated Siduciary by that fiduciary) ~ ™
el X
DERRICK H. CARTER
(Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
E23000287976 3
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