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COVER LETTER

TG: Amendment Section
Division of Corporations

P.F, 1O IMAGE, INC
NAME OF CORPORATION: STUDIO IMAG ¢

516889

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submined for filing,

Pleuase return alt correspondence concerning this matter 1o the following:

ROLANDO E. LEIVA CPA

Name of Contact Person
ROLANDO E. LEIVA CPA PA

Finn/ Company
7400 SW 50TH TERRACE SUITE 302

Address
MIAMI, FL 33155

Ciw/ State and Zip Code

ROLANDO@LEIVA.COM

E-mail address: (to be used for futuse annual report nouiticanion}

For further infarmation concerning this matter, please call;

ROLANDG E. LEIVA CPA at ( 305 ) 6631511

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depaniment of State:

W 535 Filing Fee [1%43.75 Filing Fee & 843,75 Filing Fee &8 [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Siatus
(Additonal copy is Certified Copy
enclosed) (Additional Copv
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations

Py [Yeay A9 Clsfrmr Finalibienas



Articles of Amendment
ty
Articles of Incorporatien
of

B.F, STUDIO IMAGE, [NC.
(Name of Corporation as currently fited with the Florida Dept. of State)

$i6389

(Document Number of Corporation (if known)

The new

its Articles of Incarporation:
Ao I amending name, gnter the new name of the corporation:
" or “mcorporated” or the abbreviglion

name must be distinguishable and comtain the word “corporation.” “company.
or Co., " or the designuation “Corp,” “Inc,” ar "Co”, A professional corparation nume must contain the

Pursuant to the provisions of section 607.1006, Florida Stawutes, this Florida Profit Corporetion adopls the following amendment(s) to

word “chartered " “professional association,” or the abbreviaion “P.A.

“Corp " "inc,
B. Entgr new principal office address, if applicable:
fPrincipal affice address MUST BE A STREET ADDRESS )

Lt me
.}.“-‘ ;"_\’ ;e
C. Enfer new mailing address, if applicabls: R,
(Mailing address MAY BE A POST OFFICE BOX) S S “n
o -~y
J:_' I I .
e D) o~
O N
[~y -9
—— T ]
- IJ"_
D. Iamending the registered agent and/ur registered office address in Florida, enter the nyme of the ,__"_7_-';"1 0 D
new regisiered agent andfor the new registered office nddress; PO A
B Y = |
Nanme vf New Regisiered dgent
D
(Florida street udidress)
. Florida
{Zip Code)

Cryl

New Registered Office Address:

New Repistered Agent’s Signature, if changing Regisiered Apent:
[ hereby uccept the appointment as registered agemi. [ am fomilior with and aceept the obligations of the position.,

Signuture of New Registered Agent, if changing
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If amending the Officers and/or directors, enter the title and nume of each officer/director heing remaved and title, name, ang
address of each Officer and/or Director being added:

{Attuch widditional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title;

P = President; V= Vice Presideni; = Treasurer: 8= Secretary: Y= Director; TR= Truswee; C = Chuirman or Clerk; CEOQ = Chief
Execwtive Qfficer; CFO = Clef Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted i the fotlowing manner. Currently John Doe is lisied as the PST and Mike Jones 15 listed as the V. There is
a change. Mike Jones feaves the corparatton, Soily Smith is nemed the ¥ and S. These should be noted as John Dae. PT as a Change.
Mike Jones, V as Remave, and Sally Smith, 5V as an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike Jongs
_X Add sV Sally Smijth
Type of Agtion Titlg Nome Address
{Check One}

D URZQO, ANTONIO 408 REAGAN LANE
1) Change

< BURLESON, TX 76028
_Add

Hemove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Addd

Remove

6} Change

Add

Remove
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E. [Tamending or adding additional Articles, enter s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. Ifan snmendment provides for an exchange, reclussilication, or cancellation of issued shares,

pruvisivns for implementing the pmendment il not contained in the amendment itself:
{if not wpplicable, indicate N/A)
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The date of esch amendment(s) adoption: if other than the
dete 1his document was signed.

Effective date [ gpplicabls:

(o more ikan 90 days after amendman) fils date}

Note: [f the dets inserted in this block does not meet the applicabic marutory flling requirements, this date will oot be listzd as the
document's cfective date on the Department of State's records.

Adoptcn of Amendment(s) (CHECK QNE)

B The amendmeni(s) was/wore adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholdens wav/were sufficient for approval,

DO The smendment(s) was/were approved by the shareholder trough voting groups.  The fallowing starement
must be separately provided for each vouting group aniiled 1o voie gepararaly on the amendment(s);

“The number of votes cast for the emendment(s) war'wese sufficient for approva)

by -
{roling group)

0 The woendment(s) wasiwere sdopted by the board of directars without shareho kder action and sharcholde
action was pot requiredd. .

O The amendment(s) wasAvere adopted by the Fcomorators withe hold¥ action and shareholder
action. was oot required. "

OCTOBER 4, 2

+ 4
Signaure - = ‘ A3
y a dir res or other offiper — ifdirectors or officer®gave not been
sclected, by n incoypbrator — if in thé hand$of a receiver, trustoe,‘or othér ?ﬂ
sppointed fAidociary fy. thet Aduciary}™, . 1

{LES SEL, AN'D&

Py

(T4 or pricred name of person signing}

i
PRESIDENT AND REGISTERED AGENT R
If‘
(Title of person signing) . -t
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