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COVER LETTER

TO: Amendment Section
Division of Carporations

IM ENTERTAINMENT IN
NAME OF CORPORATION: TULUM ENTERTAINMENT INC

17 £
DOCUMENT NUMBER. | -2 000013918

The enclosed Articles of Amendment and foe are submiited for filing.

Please return all correspondence conceming this maner to the following:

LUISA DIAZ

Name of Con:act Person
TULUM ENTERTAINMENT INC

Firmd Company
1949 SAND LAKE RD

Address
ORLANDO, FL 32809

City! State and Zip Code

proczssingformsfglscts 1 040.com

E-mait address: (lo be vsed for future annual report notification)

Far further information concerning this matter, please call:

LUISA DIAZ

689 8670201
at( )

Name of Contaci Person Area Code & Dayiime Telephone Number

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

1§35 Filing Fec WMS43.75 Filing Fee &  [I343.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certitied Copy Cerniificaie of Swius
(Additional copy is Cenified Copy
enelosed) (Additnonai Copy
is enclosed)
Mailing Address Street Adidress

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahpssee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suitc §10
Tallahassee, F1 32303

3/8
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Articles of Amendment
to

Articles of Incorporation
of

TULUM ENTERTAINMENT [NC

(Name of Corporation as currently filed with the Florida Dept. of State)
P23000015918

{Document Number of Comporation (if known)

Pursuant 1o the provisions of section 607,1006, Florida Statuies, this Flerida Prafit Corparation adonts the following amendmeni(s) a

its Articles of Incorporation:

A. I amending name, enter the new naunc of the corparation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporeted " or the alibreviation "Corp..”
“Ine.,” or Co." or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the word

“chariered, " "professional assaciation, " ar the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
{Principnf office address MUST BE A STREET ADDRESS )}

T

C. Enter new mailing address, if applicable: :
{Mailing address MAY BE A POST OFFICE BOX) .
=

2

D. If amending the registered agent and/or repistered office address in Fiorida, enter the name of the

new repistered npent and/or the new registered office address:

Noame of New Registered Agent

{Florida streer address)

, Florida

New Rewistered Office Address:
{Cirvi Zip Code)

New Registered Agent’s Signature if changing Repistered Apent:
I hereby accept the appointment as registered agent. 1 am fimiliar with and uceept the obligations of the posiion.

Signutnre of New Registered Agent, I changing

Check if applicable
[J The amendment(s) is/are being filed pursusnt to 5. 607.0120 (11} L), F.S.
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IT amending the Officers and/or Directors, enter the title and name of ench officer/director being remuved and title, nome, and
address of each Officer and/or Director heing ndded:
{Auach additional sheets, if necessary)

Please rote the afficer/directar title by the first fetter of the affice titfe;

P = Prosident; V= Vice Presideni; T= Treasurer: §= Secretary: D= Direcrur; TR= Trustece: C = Chainnan or Clerk; CEQ = Chigf
Executive Officer; CFO = Chicf Financia! Officer. If un officer/director holds mare than one title, list the first lewer of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the foltowing manncr, Curvently John Duc is listed ux the PST and Mike Jones iy Histed as the V. There is
a change, Mike Jores leaves the corporution. Sully Smith is named the V and 5. These should be noied a5 John Doe. PT as a Chenge,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Adtd,

Example:
X Change

X Remove

X Add

Type of Action
{Check Onc)

1} Change
_Add
____ Remove

2y __ Chanpe
_ Add

Remave
3) Change

_Add
_ Remove
4y __ Change
_ Add
__ Remove
) ___ Change
_ Add
__ Remove
) ___ Change
Add

Remaove

PT John Doe

v Mike Jones

sV Sally Smith

Title Name

VP DIAZ, JULISSA

Address

1949 SAND LAKE RD

ORLANDO, FL 32809
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E. If amending or adding ndditionnl Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

Picase edd EIN nbr. 92-2716866

0d-19-2023

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
{{f not applicable, indicate NiA)

68
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04/13/2021
The date of cach amendment(s) ndoption: , iT other than the
date this document was signed.

04/13/2023

Effective date if applicable:

(ho more than 80 days afier amendment file date)

Note: If the date inserted in this block does not mest the applicable statwtory filing requirements, this date witl not be listed #s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

o The amendment(s) was/were adopled by the incorporators, or hoard of directors without shareholder action and sharcholder
petion wis not required.

J The amendmenis) was/were adopted by the shareheiders. The number of voies cast for the amendmuen:(s)
by the sharcholders wasiwere sufficient for approval.

-
0 The nmendment(s) was/were approved by the shareholders thzough voting groups. The following siatement
must be separutely provided for each voting growp eniitled 10 vole separatety on the umendmenifsj:
“The number of votes cast for the amendmeni(s) was/werse sufficient for approval Vo
by :
(voting group)} .
Iy
04/13/2023 fas
[ated
C\‘ e
i D= _C( -
Signature =N T O 1 &

{By a director, president or other elTicer - if directars or officers have not been
selected, by an incomporatar — it in the hands of a receiver, trustee, e other coun
appointed fiduciary by thas Aduciary)

Luisa Diaz

(Typed ot printed name of pezson signing)

President

(Tile of person signing)



