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SUBJECT: JAMES DOYLE & ASSOCIATES,
REF: P980000C02016

INC.

We received your electronically transmitted document.
document has not been filed.
refax the complete document,

the
including the electronic filing cover sheet

However,
Please make the focllowing corrections and
The signature page 1s too dark to be propery scanned into public record.

If you have any questions concerning the filing of your document, please
call (850) 245-6000.
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Articles of Amendment
to
Articles of Incorporation

H23000243264
of

Jamcs Dovle & Associates, Inc

(Name of Corporation a3 currently filed with the Florida Dept. of State)

POROOCO03016

(Decument Number of Corperation (if known}
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:
JDA Media, Inc.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} 1o

—
=,
. e -
. e -
- The f_ngw __i
name must be distinguishable and contain the ward “corporation,” "company, " or “incorporated” or the abbreviation "'Corp= " T
“Inc..” or Co.," or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must cortain the @ :
“chartered,” “prafessional association, " or the abbreviation “P.A." ‘T__’T}
1 office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

- \-.D. *
_ wn
n
C. Enter new malling address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

D.

amen the

ed age r regist
new reglstered agent and/oy the new reglstered office address:

d office address in
Name of New Registered Agent

orids, cnter the name o
Capitol Carporate Services, Inc.

515 K. Park Avenue, Floor 2
\l’

(Florida street! address)
. Tallahassee
egistel ice :

, Florids 32301
(City) {Zip Code)
New jste: ent’s Sipnature, if changing Repistered Agent:

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

M/f M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Signature of New Registered Agent, if changing
Check if applicable
3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.5.

H23000243264
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address of each Officer and/or Pirector being added:
(Autach additional sheets, if necessary)}

If amending the Officers and/or Directors, enter the title and name of each ofTicer/director being removed and title, name, and

Please note the officer/director title by the first letrer of the office title.

P = President; V= Vice President; T= Treusurer; S= Secretary; D= Directur; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

President, Treasurer, Director would be PTD.

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

(08/1G) 07/13/20233 02:35:01 PM

H23000243264

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SY Sglly Smith
Type of Action Title Name Address
(Check One)
y Chaec DCEO James H. Doyle 7711 Holiday Drive %:_
Sarasota, Florida 342315 &=
Add Sarasota, Florida 34231 =
(&%)
Remove =
2) X C . np Angela Betasso 7711 Holiday Drive :':_3
: Tlorida 34
Add Sarasota, Florida 34231 Vo
o
Remove - . . i
3) Change pero Gearge [aughlin 220 E. Las Colinas Blvd.
e C-21
X Add Suite C-210
Irving, Texas 75039
Remave
4) Change D3 Stephen Wade 220 E. Las Colinas Bivd.
X Add Suite C-210
Irving, Texas 75039
Remove
5) c . DCRO Claudia Moglovkin 220 E. Las Colinas Blvd.
_x_ Add Suite C-210
Irving, Texas 75039
Remove
8 Change Michacl Miller 220 E. Las Colinas Bivd.
X Add Suite C-210
Remove

Irving, Texas 75039

H23000243264

Changes should be noted in the following manner. Currently John Doe 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 be noted as John Doe, PT as a Change,
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(09/10) 07/11/2033 02:35:21 PM

E.

. . H23000243264
(Anach additional sheets, if necessary).  (Be specific)

65 :6 Y ol wil e

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shares,
provisions for implementing the amendment If not contained in the amendment ltself:
(if not applicable, indicate N/4)

H23000243264
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The date of each amendment(s) adoption:
daie this document was signed.

H23000243264
Effective date Il applicable:

, if ather than the

{no moure than 90 days ufter amendment file date)
Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)
uition was not reguired.

J The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders was/were sufficient for approval.

3

=

——
. L - =
[} The amendment(s) was/were approved by the shareholders through voting groups. The following statement = -
musi he separately provided for each voting group entitied 10 vote separately on the amendment(s): _ t(_:g =
“The number of votes cast for the amendment(s) was/were sufficient for approval . - i b
= .3

by ' “9

{voling group) on

wn
067302023
Dated
Signawre

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Stephen Wade

{Typed or printed name of person signing)
Secretary

(Tite of persan signing)

H23000243264



