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Articles of Amendment
: to
Articles of Incorporation
- of
ZEELANDIA MUSIC INC.
(Name of Corporation as carrently filed with the Florida Dept. of State)

FP96000046185
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this ¥lerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” ‘“company,” or “incorporated” or the

abbreviation “Corp.,” “Ine.,” or Co.,” or the designation “Corp,” “Inc,” or “Co™. A professional corporation
name must contain the word “chartered,” *professional association,” or the abbreviation "P.A4.”

B. Entex new principal office address, if applicable:
(Principal office address MUST BE 4 STRFET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) oo
Soe o
D. If amending the registered agent and/or registered office address in Florids, enter the pame of ghg ek &
pew registered agent and/or the new registered office address; g TS
Name of New Registered Agent: 'ff
New Registered Office Address: (Florida street address)
s Florida
(City) (Zip Code)
New Registered Agent’s Siemature, if chanzing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agerd, if changing
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amending the O a irectors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:
{Attuch additional sheets, if necessary)

Title Name Address Type of Action
P/D EFRAIN CABRERA 6974 NW 12 STREET O Add
MIAMI. FL 33128 Remove
MIAMI F] 33126 00 Remove
WD, EFRAIN CABRERA 6974 NW 12 STREET Add

MIAML FL 33128 [J Remaove

E. If amending or adding additipnal Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or ¢ancellation of jssucqd shares,

provisions for implementing the amendment if pot contained in the amendment itself:
{if not applicable, indicate N/4)
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Friday, May 13, 2011 10:17 AM

The date of tach amendment(s) adoption: 05-13-2011
{date of adoption is required)

Fffective date if applicable:

(o mare than 90 days after amendment fila date)

Adoption of Artendment(s) CHECK ONE

(] The musndment(s) wasiwere adopted by the sharcholders, The nmmber of vates caxt for the amandnientin)
by thie shaveholdar woy/wvare suffisient fur approval.

E] The smentineni(s) was/wore approved by the shareholdors throngh votlng greops. ITe following statenun:
st ba saparataly provided for cacl voting growp entirled tavore separatch: on the amendmantys):

“The wamber of votes ¢ast Tor rlle amendiont(s) was e suflcicnt for approval

h’r A
fvating poip}

] The amandment(s) wag/ware adopted by the boand of dirsstory without sharcholder action apd shanzholder
action way oot reguited,

O the smendmant(s) way/ware adoptad by the incorpoeatols without eiarahoidar astion aad sharcholdar
action wvay oot required,

Dated 05-13-2011

Signaturs yé?///‘ JM’

By x dirdit premdmt T other officer - if directors or officery have not been
ale ;B m:.oxpora of —if in o handa of o yeceiver. trustee. of ofher comst
appointed Aduclary by that fiduciary)

"EFRAIN CABRERA
{Typed or printed name of parson signing)

. PRESIDENT
(Tille of pamen vigring)
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