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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION; EWQOM_ @(‘oadcag}' £ g L ent &f&ljnc ‘
DOCUMENT NUMBER: 9 +904 3

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspoendence concerning this matter to the following:

Susan MQ;O“H’:

Name of Contact Person

Kﬂfé’f« la)ruadc‘asf' L qu;,ﬂﬂ’e 1‘{' SCL <‘51 T e .
Firm/ éompdny

Alod L) Kerlfzah, Jgoufeu’(xrd

Address

Tampa FL_ 33606

City/ State and Zip Code

Smasetti (@ encore broodeast Com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cull:

\S‘M_Sa fLM‘{JO‘f‘{‘; at 513 y 2552 73

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

$35 Filing Fee 0$43.75 Filing Fee &  [$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Status Centitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strevt Address
Amendment Section Amendment Seetion
Division of Corporations Pivision of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

SUSAN MASOTTI
2104 W KENNEDY BLVD

TAMPA, FL 33606
SUBJECT: ENCORE BROADCAST EQUIPMENT SALES, INC.
Ref. Number: 579043

We have received your document for ENCORE BROADCAST EQUIPMENT

SALES, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Page one and three are missing from the document. Please find enclosed and

include the missing pages.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 018A00008561
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Articles of Amendment
to F” - D
. . N 4 H
Articles of Incorporation
of

[

- - ] [ Ph . Q
(—Nlore @fﬂa&{CﬂSf' E g prent SQ/»&S Lnc. 2..3.L-

{(Name of Cnrpur:lliu‘l’:ls currently filed with the Florida Dept. of State) = Jhsa il

ST190472 e

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 60710006, Flurida Stututes, tis Florida Profit Corporation adapts the following amendmentgs) wo
its Articles of Incorporation:

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

The new

name must be distingnishable and contain the word “corperation,” “company,” ar “incerporated” or the abbreviarion
“Corp. " “ine., " or Co " or the designation “Corp,” “ine, " or "Co™o 4 professional corporation ngme must contain the
word “churtered ' U professional associution,” or the abbreviation P AT

B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, ifapplicable:
(Mailing address MAY BE A POST QFFICE BON]

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

new registered agent and/or the new registered office address:

Name of New Registered sgent

(Florida strect address)

New Registered Office Address: . Florida
iy (Zip Code)

New Rewistered Arent’s Sienuture, if changing Registered Agent:
! herehy accept the appuiniment as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
) § & { KHE
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If amehding the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach (Mficer and/or Director being added:
(Attavh additional sheets. if necossary)

Please note the officer/divector title by the firsi letter of the office title:

P = President; V= Vice President; T= Treastrer; S= Secreraryy D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financiaf OQfficer. If an gfficer/director holds maore than one tide, list the first leiter of cach uffice
held. Presiden:, Treasurer. Director would he PTD.

Chunges should be nated in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salty Smith, S17ax an Add.

3

Example:
& Change PT John Doc
X Remove v Mike Jones
_N Add sV sSallv Smith
Tvpe of Action Tide Nuame Address

(Check One)
[
1) _ Change Wi rd /\/](Q;OH") JOS(’,‘;DLJ N ,2!,,,_; pd_f(irln‘d\,LG“UC/

“Tamge FL 330001535

Add (jfa_(:_;}b A Meags f‘{ )

Remove

3) _ Change \/I MRSO'JP’{—"} SM;QV} L- X!D‘-r' L KJPIMO{L?' /3{“6(_
Dy { Susen Lo Maseti) Tampa FL 23061535

Remove

a

3y _ Change FQ‘&”{ gf--a/l T J!OL{ (,(_) /(Er’lf‘lao(,«! 61""7{~
X Add Tampo Fe 33604 7535

Remove

4y _ Change M‘C(}OH(;} SMSC{VI L I EY E* BNV ,KEVIMQL.! Jh/.cf
A %yn!oafrfr; 3560s 1635

A

5) Change

Add

Remove

i} Change

Add

Remove
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E. If amending or adding additional Articles, enter chirnge(s) here:
(Allach additional sheets, if necessary).  (Be specific)

4(’/’”0!/:/‘—? ﬁjc}ﬂh /L/}C{_Ca#f-éi_j ‘//0

Avtdﬂb ijufam ng;#; as \/[9

/@Q/l‘{o(/.\r’[j, *—gu}av’i Mﬁﬁ&tl‘('f s T

A(/(An‘l_j:’ éf & fftfefl a < ///—.

/
£ | }o C/fugx_ P /4r—r3c/{45” 0’1—«("4 & a&{(/(,‘f{:c‘m-/{ DOJ(. +o

(/{LCL{HLFW Vﬂ/(lallﬁ 5 “aﬁ’ Crie AL \L;g)—ng O, ' (’JﬁJC.(’ rS/B 23 D.rCQ{’n-

i

W\/

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itsell:
(if not applicahle, indicate NfA)
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The difte of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(o nore than 90 davs affer amendment file dare)

Note: [ the date inserted in this block dues not meet the apphcable statwtery filing requirements, this date will not be listed as the
document’s effeetive date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) wasiwere adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[J The amendmentis) wasfwere approved by the shareholders through voting groups. The following statenent
must be separately provided for cach voting group emtitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasAwere sufficient for approval

by ){)(:{r‘//“ [‘ \\,rl(,‘f['a.fs /‘/]{u "f é/ﬂ?

(voting growpl

th amendment{s) wasfwere adopied by the board of directors without sharcholder action and shurcholder
acton was not required.

O The amendmentts) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Pated é /fa'/f,-?—o/g/

Signature \_A%yu Z . 7\// "

(Byva A dircctar. president or other officer - {f dircctors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appaointed fiduciary by that fiduciary)

\5:’-454‘«1 L Masoﬁ’f

(Typed or printed name of person signing)

pf’.ésfc/e,ﬂ(’

(Tule of person signing)

Page 3 of 4



