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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . . PROGEAMAS PARN TELEVISION INC,
NAME OF CORPORATION:

. ’ . POSHINN 3 O
DOHCUMENT NUMBER:

The enclosed Artictes of Ameadorent and tee are submitied tor Nling.

Please returm afl correspondence conceming this matter 1o the following:

SANDRA ALGUERRA

Name of Contact Person

Firm? Lompiny

13219 SW AL ST

Address

MHRAMARLD FL 33027

Ly State and Zip Code

sagtan | 040w aoi.com s

E-mail addiess: (o be ased for futare simnual report notification)

For further information concerning this maser. please calt:

SANDRA AL GUERRA ( oz | ARN-A010
il

Nume o Contaet Person Arca Code & Davtime Telephone Number

Enciosed iz a check tor ithe Tollowing amount made pavable to the Florida Depmatient o Stae:

B Sis Fing Fee Os4278 Filing Fee & DOS4275 Filing Fee & 085250 Filing Fee
Clertilicate of Status Certilied Copy Certticate of Suius
tAdditonal copy s Cartiticd Copy
englused tAdditional Copy

15 enelosed)

Mailing Address strect Addriess

Amendiment Scetinn Anendment Section

Division of Corporitions Division of Uorparaiions
PO, Bux 0327 Clitton Building

Tullahassee. FI1L 32314 20061 Exccutive Uenter Cirele

Talluhassec, F1L3Z30H



Articles of Amendment
i

Articles of Incorparation
ot

PROGRAMAS PARA TELEVISION, INC

{(Name of Corporation as cureently filed with the Florida Dept. of Stated

PUSHION Y 190

1 Document Number ol Corporation G known)

Pursuant w the provisions ol section 607, 1006, Flonda Stutes. this Fleida Profit Corporation adopts the tollowing amendmentesi o
its Articles ol Incorporation:

A, Hamending name, enter the new name of the corporation:
NTA

The e
name ansd e distingnishable and contain the word Tcorporaiion, T Ceompane, T ar Citcorporated 7 oo the abbeeviation
T, Ui o Coll T oe e designation: " Corp,” e, T or 00T

A professional corporation nane must contain e
word Cehariered. " Cpralessional association, " or the abbreviation AT

oA
™
“. I,nll'l {h'¥ [Hl"l'lh” ﬂ“ikk .I(i‘l[l BNy || .l[][)ll( .!ll L3

(Principal office address MUST BE A STREET ADDRESK )

NOA -
{Mailing address MAY BE A POST OFFICE BOX)

Bl
C. Eoter new mailing address, if applicabte: ' -y 7

D, Hamending the registered agent and/or registered olfice address in Florida, enter the name of the

new repistered agent and/or the new registered otfice address:

: : . NA
Nume op New Regisiered ypent

tHloride sivect wddressy

. . ; NeA ]
New Bevistorod tfice Addreas: CFlorida

(e (24 Code

New Registerced Avent’s Signature, il changing Registered Apent:
[ hereby aecept the appoiniment as regisiered agent.

{am ol wirkt cond aecept the oblications of the position,

Stenatiore or Noew Kegistered Agaeni of changimg

Pace 1 of 4



If amending the Officers and/or Directors, enter the tifde and name of cach officer/director being removed and title, pame, and
address of cach Othcer and/or Director being added:

tAtach additional shecis, iF nceessaryy

Please nope the officer divectar title v the tiese foner of the office nile:

o= President: V= Viee President: T Treasurcr: 80 Seeretarv: 1Y Divector: TR = Truseee; O Chairman or Clerk: CEe) = Cliep
Exeenrive Oticer: CFO = Cliet Finaneiad Oftiver, {1 an officeridivectar hodds miore thaor ene tite, lise the fiest beer of cach office
held, Preswdent, Treasurer, Divector would e 1T

Changes shovdd be noted i the gollowing maner. Crrrenehe Jodie Doc s listed ax the PST and Mike Jones is listed as e 170 Phere is
o chenge, Mike dones feaves ihe corporation, Sally Soddhe o naoed the Veand S0 These showdd be noded as Jodm Doe, P o o Clange,
Mike Sonex, Vs Remove, and Solly Soeth, SEas o Add

Example:
N Change T John Doe
N Remove v Aike Jones
N Add SV Sally Simih
Type o Action Tatle Nanw Address

{Check Ome)
Y MADELEINTE N LOPEZ-STLVERO AU NW Aad STREET

I Change

SUNTE 356
Add

MNMIAMI KL 33106
Remove

~

2) Change

Addd

Ramwove

) Change

Audd

Remove

4) Change

CAdd

Remove

S Change

Add

Romwnse

0H) Uhimyee

Addd

Remose

Pave 2ol 4



E. I amending or addine additivnad Articles, enter chungeds) here:
tAach additional shecrs, i necessarve. (Be specitics

INYA

I, ICan amendment provides Tor an exclaonge, reclassification, or cancellation of issued shares,

provisions Tor implementing the aanendment il not contained in the amendiment itseld:

(et e wpplicable, indicate N

NTA

Pave 3 af 4



The date of cuch amendment(s) adoption:

date this document was signed.

Effective date il applicable:

i other than the

tao firere Mo 9O devs after amednienr (il duied

Note: Wothe date insertedd in this block does not meet the applicable stautory fling requirements, this date will not be listed as e
ducument’s ¢ltecuve date on the Departmens of Stite’s recorids,

Adoption of Amendment(s)

W The amendimentist wasfwere adopted by the sharcholders.

(CHECK ONE)Y

by the sharcholders wasiwere sufticient for approval,

O3 The amendimentes) wastwere approved by the sharcholders Meough voting moups  7he folloving siatenicent

anst fus sepgrarety provided e cach vonng grovp entitled wovore separaied on the anrcadinentis);

“The number of vates cast fur the amendment(s) wasssere sudticient for approval

by

O The amendmentt s wasiwere slopted hy the board of dueciors without sharcholder action and starcholder

action wits noet required.

freing S

O The amendmentst wastwere adopted by the incarporatons without sharehalder action and shaecholder

action was not regquired,

JUNE 52008
Dated

Signature X

The number af votes cast for the amendimenti s

L
(Hp L\.lnl ]nun L['” ol lillLL[ i divectons of olticers hitve not been
Selected, by oan fiseo ior - nthe hands ol a recerver, wrustee, or ather court

appointed fiduciary by thar fiduciary

JACOQUELINE LOPEZ-SULVERO)

t Typed o printed nine of person signing

PRESIDENT

{Tithe ol person signing)

I"age 4 ot 4



