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COVER LETTER

TO: Amendment Section
Dyivision of Corporations

NAME OF CORPORATION: DB-ONDIE ENTERT AINMENT INC

P2 2
DOCUMENT NUMBER: | -2000026934

The encloscd Articles of Amendment and fec arc submisted for filing.

Please rerun all correspondence concerring this matter to the following:

ED KOTLER
Name of Coniact Person
TAXZ ONE INC
Firmv Compuany
8865 COMMUNITY CIR STE 4
Address

ORLANDOQ, ¥1. 3281%

City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM
E-inail address: {to be used for future annual repor: notihcation)

For turther information concerning this matter, piease call:

ED KOTLER o7 ) £E8-3131

4
at

Name of Contzet Person Arca Code & Deytime Telephone Number

Enclosed is o cheek for the following amount made payable 1o the Florida Department of State:

I $35 Filing Fec (543,75 Filing Fee &  [3$43.35 Filing Fee &  [1§52.50 Filing Fec
Certificnie of Status Certified Copyv Cernificale of Status
(Additonal copy 13 Certified Copy
enclosed) (Addmoral Copy
1s enciosed)
Mauiling Address Street Address
Amendinent Section Amendment Section
EHvision of Corporations hivision of Corporehions
P.0. Box 6327 The Cenie of Tallahassee
Talluhassee, F1L 32314 2413 N. Monroc Street. Suite 810

Tallahassce, 7L, 32300
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Articles of Amendment

4

to AfAn s .
Articles of Incorporation 0z g 27 EMI10: 01
of -
BLONDIE ENTERTAINMENT INC DT R

[ O DI L.
{Mame of Corporation as currendy filcd with the Florida Dept. of State)

P22000026954

{Decument Number of Corporation (1f known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Fiorida Profit Corperation adopts the following aniendment(s) 1o
s Artcles of Incorporation:

A. If amending name, eater the new neme of the corporation:
HARBIE ENTERTAINMENT INC

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviatian “Corp.,”
“Inc..” or Co..” or the designation “Carp.” “Inc.” or “Ca". A professional corporation name must conidin the word
“chartered,” “professional association,” vr the abbreviation “P.A. "

.

7 LAKE SAVARE CIR
B. Euter new pringipal office address, il applicable: 12617 LAKE SAY

(Principaf office address MUST BE A STREET ADDRESS ) ORLANDO. FL 32621
C. Enter new mailing address. il applicable: - .
12617 LAXKE SAVARE CIR
(Mailing address MAY BE A POST OFFICE BOX) '

RLANDO, FLL 32821

D. If amending the repistered agent and/or repistered office addrexs in Flarida, enter the name of the
pew repistered avent and/or the new registercd olfice nddress:

Numte of New Roeistered Apend

{Florida sireet eddress)

New Registered (Office Address: , Florida
(City) (Zip Code)

New Repistered Apent’s Signature il changing Registered Agent:
1 hereby geoept the appointmen: as yegistered agent.  Tam familiar with and accept the obligations of the position.

Stgnature of New Kegistered Agen!, i changing

Check if spplicable
] The emendment(s} isiare being Hled pursuant to 5, 6G7.0120 (11) (&), B 8.
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If amending the Officers and/or Directors, enter the title and name of each officer/direcier being removed and title, Rame, and
address of each Officer and/or Director being sdded:

(Attach additional sheels, i necessary)

Please note the officeridirecror title by the first letter of the affice tide:

P = Pregident: ¥= Vice President: T'= Treasurer; §= Secretary; )= Director; TR= Trusice; C = Chairman or Cierk; CEQ ~ Chigf
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first lewter of each office held.
President, Tregsurer, Director would be PTD.

Changes should be roted in the following manner. Currently Jokn Do is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should he nvied as John Doe, PT us c Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:

X Change PT Juhn Dag

X Remove A Mike Jones
_X Add sV Sally Snmith
Twpeof Action. itle Name Address
(Check One)

1y Change

Add

Remove

2) Change

Add

____ Remove

—_Kemove

4} Change

Add

Remove

L] Change

Add

___ Remove

) Change

Adkl

Remove
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E. If amncndine or adding additional Articles, enter.chanpe(s) here:
(Attach additional sheets, [f necessary).  (Be specific,

F. If an nmendment provides for an exchange, reclassiBention, or cancellstivg of issued shyres,
provitions for implementing the amendment i{ not contnined in the amendment jiseff:
(if not applicable, indicate N/4)

From: Tax Zom
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~

The date of each amendment{s) adoptioa: O 6/?/\ /}U),? . if other than the

date thiz document was signed.

Effective date if applicahle:

(no more than 90 days after amendment file daic)

Note: If the dare inserted in: this block does not meet the upplicatle stautary filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records,

Adaoption af Amendment(s} (CHECK ONY)

5 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
aclion was not required.

[3 The emendment{s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The mnendinem{s) was/were approved by the sharchalders through voting groups. The folluwing statement
must be separately provided for each voting group entitled to vote separaiely on the amendment(s}:

“The number of votes cust for ihe amendment(s) wasiwere sufficient for approvel

by . 'I!
{voting group)

Dated

Signature '-/%{ ﬂC&.U\(QL@ ‘*’w‘b‘(}(ﬁﬁ =

(By a director, president or ofher oficer — if directors or officers have not been
scleeted, by an incorpornio¥ — if in the hands of a receiver, wrusiee, or other court
appointed fiduciary by chat fiduciary)

Koslee Alpmeida
{Typed or printed name of person signing)

Cresident

{Title of person signing)




