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COVER LETTER

L0 Amendment Section
Division of Corporations

VAME OF CORPORATION: D;S ELATE ENTEKTF\ (N MENT
HOCUMENT NUMBER: ? 2720000492250

e enwlosed rticles of Amendmens and fee are subinited for hing.

vicase teturn all correspendence concerning this matter to the following:

Elins  Pecovo

Name ot Contact Person

Firmy Company
7SOL Nw c‘—)’-’z_mvf T¢E (L
Address
Cove i SQQW—‘E’S FL R0ows
Citv/ stawe und Zip Code

THE ariw /'NPrL'D'S CLITE @ ommiL » coVl

Fonatl uddress: (o be used for future anoual report nolification)

o further information concerning this matier, please call;

ELns Aeecdo W G5Y ¥ 0053

Name of Contact Person Area Code & Davtime Telephene Number

" nclosed is # cheek for the following amount made payvable to the Florida Depariment of State:

\'./5351-‘i1ingr:uc 7184375 Filing Fee & OIS43.75 Filing Fee & L1$52.50 Filing Fec

Certificate ot Stus Certified Copy Certificate of Swtus
{Aadditonal copy is Certified Copy
enclused) (Additonal Copy

is enclosed)

Mauailing Address Street Address

Amendment Section Amuendment Section

Division of Corperations Division uf Corporatiuns

PO Box 6327 The Centre of Tallahassee

Tallahassee. Fi. 32314 2415 N. Monroce Street. Suite 310
Talkahassce, F1. 32303

INAE



Articles of Amendment

to
; i g .
Articles of Incorporation . : -"
of !

ON EVWE ENTERTANMET  INE Loy

o i - A - - N . LI R | . .
{Name of Corpoerativn as currently Oled with the Flerida Dept. of State) ThLe g

YV 22000092280

(Documcm Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Prafit Corporarion sdopts the following amendment(s) to
s Artickes of lneorporation:

I amending name, enter tie new name of the corporation:

The  new

s muust be distinguishable and contain the word “corporution,” “compuny, " ar “incorporated " or the ahbreviation " Corp.”
Vael T or Coloor the designation Corp.” Cine " or “Un™. A professional corperation name mist contain the word
inariered, " prafessional associution, " or the abbreviaion P47

3. Enter new princiml office address, if applicable:
thripcipal affice wddress MUST BE A STREET ADDRESS )

o Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)

3, 1 amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Neame of New Revistered Agent

it sirect addiesy)

New Reguwiered Otfice Address: . Floruda
1y (2 Codel

Sew Repistered Agent’s Signuture, it changing Registered Agent:
- ierehy gecept the appointment as vegistered ayent. T am gamilior with and aeeept the obligarions of the position.

Signanere of New Regisiered Agent. 1if changing

heek if applicable
The wmendment(s) isfe being filed purseant w s, 6070120 (1 1 te), F.5,



i unending the Officers and/or Directors, enter the tifle and nunmie of cach officer/director being remuoved und title, name. and

vhdress of cach Officer und/for Direetor being added:
Livach additional sheeis. [ necessarn)

Veave note the u{jirw-/(a'w'ccmr il .J?_l' the piest letter of ihe ajfice tile:

<= President: V= Viee President: T= Treasurer,

= Neercuoy, 1= Deector: TR= Troiee, C = Chairman or Clerk: CEQ = Chief

ntive Officer: CFQ = Chief Financial Officer, iMan wificortdivecior olds mare than one tiidle, hist the fiest letrer of cach office held,
” d ! i . !

Loedent, Treasurer, Director would be P,

- hunwes should be noted i the folfowing manncr. Currently Jol Doe s hisied us the PST and Mike Jones is listed ax the V. There is
clange, Mike Jones feaves the corporation, Sefly Smith Is nemed tie 1 and § These showld be noted as Julhn Doe, PT as a Change,

She Jones, 1oy Remove, and Sallv Smitl, N1 as an Add.
Cample:

N Change ' John Doe

A Remove v Miky Jones
voAdd hi% Sallv Snith

Uine ot Action Tle Name

v heck Oned

Avro"(o

. ____ Change CEO E\ I-H’.g
i )é_ Add

—__ Remwwve

Address

2502 MW §2Zned Tl Coral 500795

L. 33 0SS

b Chunge
Add

___ Remove

e Change
L Add
Remove

oy Change

i Add
Remove

v Change

~ Add
__ Remowe

! Chunge

Audd

B Remove




o amendine or adding additional Articles, enter change(s) here:
(Auach additional sheeis. §f necessar).

(Be specijic

If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,

provisions for implementing the amendiment if not contained in the amendment itself:
i not applicable, indicate NiA)

O SHPRES




e date of cuch amendment(s) adoption: . W other than the
e this document was signed.

Citective date if upplicable: 3/ 2-[ / 2‘%

(no more thun Y0 duvs afier amemdment file dute

wotes 1 the date inserted in this Block does not meet the applicable statutory g requitements. this date will not be listed as the
Cwcument’s effective date on the Depariment of State’'s records

vioption of Amendment(y) (CHECK OXNE)

K The amendment(s) wastwere adopled by the incorporators. e baard of duectors withuut sharchaider action and sharehoider

Selion wias not rcqun'cd.

Lire amendment(s) wasfwere adopled by the shureholders. The number of voles cust for the amendiment(s)
Py the shareholders wasfwere sufficient for upproval

The amendment(s) was/were approved by the shareholders through voting groups. The jullowing statement
ainest he separately provided jor each voting growp eniitled o vote separately on the amendmeni(s):
“The nwmizer of votes east for the amendment{s) wasiwere sufficient for approval

by E\;\L‘\ s P‘(\"O K.\ o

fveimg growp

Buted 5‘/ er ( ’2’/-5

_ S L, D
Signature A

(By a directon, president ar other officer - if directors or officers have not been
selected. by an incorporator ~ it in the hands of a receiver. trustee, or other cour?
appointed liduciary by that fiduciary)

J[:/_\‘\ AS ]\((O\J‘ O

(Tvped or pinted name of person signing)

Oy T

(Title of persun signing)




