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COVER LETTER

L 4
- .
IO Amendnient Section ‘
[Mvision of Corporations

SCREENBUYER INC
NAME OF CORPORATION: R UYERINC

. R L 2200002074y
DOCUMENT NUMBER:

The enclosed Ariieles of Amendment and tee re submiticd for filing

Please return all cornrespondence cancerning s matien to the following:

JONATHAN LAZA

Nume of Contact Person
SCREENBUYER INU

Firm/ Company
SIS W FLAGLER ST 2328

Address
Miami, FL 337144

City” State and Zip Code

sereenbuyerine e grmal,.com

E-muil address: (1o be used tor finure unnual report notitication)

FFor further information conecrning this matter, please call,

-, r—-2
=
-2
- L
Lt €
- (-‘T":
JONNTHAN LAZA ( 65 | 373780 - 1
i . —
Namwe of Contact Person Arca Code & Davtime Telephune Number” .
Enclosed is u check for the following amount made pavible o the Florida Department of State: =
= (8]
EJ S35 Filing Fee IS4 73 Filing Fee & 843,75 Filing Fee & [Jss2.50 Filing Tee i t
Certificate of Staties Certified Copy

Certificate of Status
{Additional copy s Certitied Copy
enclesed {Additianal Copy
1= enclosed )
Mailing Address

—_—

Strect Address
Amendment Section Amendment Section
Drvision of Corporitions Division of Corporations
P BBox 0327 The Centre of Tallahassee
Talluhassee, 1, 32314 24715 NoMonree Street. Sunte 81

Talluhassee. FL 323035



Articles of Amendment

i
Articles of I'ncnrpur:ninn
of
SCREENBUYER INC
{(Name of Corporation_as currently filed with the Florida Dept. of Staie)
P22000020749

(Document Number of Corporution (i1 knowiy

Pursugnt t the provisions of seetion 6071006 Florida Sttutes. this Florida Profit Corporation adopts the following amendment(ss to
ils Articles of Incorporation:
AL

I amending name, enter the new name of the corporaiion:
NAA

The  wew
e must hedistingreishable wud comtain the word “corporation.” “company. " or “incorporaied ” or the abbreviation “Corp..
el o Col T ae the designation " Corp, " Clee, T ar CCo T A prafessional corporation name must contain the word
“ehwrtered. T Cprofessionol associaiion. o the abhreviation DA
N . . . 2533 NW T2nd Avenue Suale H
B. Enter new principal office address, il applicahle:
(Principal uffice uddress MUST BE A STREET ADDRESS ) Miami, F1To33 20

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX;

o 3

s
— 2 .
i G ‘
; .

. —
D. [T amending the registered agent and/or registered office address in Florida. enter the name of the ’ —_ B
new registered aoent and/or the new registered office address: == i
-_— -

NIA -

Nemre of New Revistered Agent 05

. WO

tFlariche street adidress)
i i . N/A L
New Hegisicred (Mffice Address: CFlorida
g

l’ZJp Cerded

New Registered Apent’s Siwnature, il changing Registered Aeent:

Fherehy weeept the appointens as regisiered agent. L am familiar with and acceps the obligations of the position,

Srgnatture of New Regisiered Ageni, if choneing
Cheek it applicable

B The amendmenits) tsrare being fled parsuant 1o 5. 60700200111 (e 128,



IFemending the Ofticers and/or Directors, enter the tite and name of cach officer/director heing removed and title, name, and
address ot each Officer andfor Directer being added:

CAttaih addutional sheots, i necessaryi

Please note the oificeridivector title by the pivst letror of the atlice tide:

P= Presiddeni: V= Viee Presidens: T= Treasurer, S= Secretary, D= Divecror: TR= Trusiee; C = Chairman or Clerk: (CEO) = Chicf
Fxecutive Officer, CFO = Chiof Financial Oticer, Ifan offfcerfdivector iolds more than ane i, fise the jiess letter of cach office ield,
Presidonr. Treasurer, Divector would e PTD,

Chenges showdd be noted in dhe following sanner. Curventiy Jolhm Doe is lsted as the PST and Mike Joses is livied as the V. Thore is
a change, Mike Jones feaves the corporation, Sellv Sniith i named the Vand S, These shewld be neped us Joh Doe. PT as o Change,
Aike Jones, Voas Remove, wnd Sulle Smich, 81U as on Add,

Example:
N Change rr Johu Due
X Rumove v Mike lones
N A A Sallv Siviih
Tvpe of Action Title Namg Address
1Cheek Oney
. Ay MILTON GUEVARA SIS W FLAGLER 8T %328
1) Uhunge
N MIAMLFL 33144
Add
__ Remowe
2 Change
Add
Remove —
) Clhanee
Add
Removse

4] Change

Addd

Remuove

3 Change

Addd

Remove

fn} Change

Add

Remuove




E. Ifamending or adding additional Artickes, enter chanve(s) here:
{ANach addivional sheets, i necessaryl.  (Be specific)
NAA

Fo Han amendment provides for an eaxchange, reclassifi salion, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell;
it ot applicable. indicate Nid)

N




'
A

The date of cach amendment(s) adoption: . i ather than the

date this document was signed.

MAA
FAfective date if applicable:

(o maore than W0 davs afier amendment tile date

Noter I the date nserted inthis block docs not meet the applicable stuowny $ling requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

— The amendmenids) wasfwere adopted by the incomporitors. or board of dircctors without sharcholder action and shareholder

AClivn wits not reyuired.

[ ]

= The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.,

— The amendmentish was/were approved by the sharcholders through voting groups. The jallowing statement
must he separatele provided for cach voting group entitled 1o vore separtelv on the anicndnientisg;

“The number of votes cast for the amendmeny s} wasiwere suflicient for approval

by

fvoling group)

(/2202022
[ Fated

R
Si:__:lizlllll‘\.‘ W /C_’—-
(B dirccior, |u@dcn: or viber officer — i directors ar officers have not been
selected. by un incorporator — i the hands of i receiver, trustee. or other cour
appointed fiduciary by that Nduciary)

JONATHAN LAZA

{Typed or printed name of person signing)

PRESINDENT

(Tithe of person signing)



