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"COVER LETTER
TO: Amendiment Section

hviston of Corporations "

NAME OF CORPORATION: L2 Studios, Inc.
V449830

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing

Mease return all corespondence conceming thas matter (o the fallowing

Ms. Alisa Villarreal

Name of Contact Person

L2 Studios, Inc.

Firm/ Company
109 E. Church Street, Suite 150
Address

Orlando, FL 32801

City/ State and Zip Code

avillarreal@L 2studios.com

F-mml address (1o be used for future annual report noification)

For further information concerning tns matter, please call”

at {

Alisa Villarreal 407 ) 648-8888

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a cheek fur the fullowiag amount made pavable to the Flunda Departmeni of Stale

& $35Filing Fee B43 75 Filing Fee & 3943 75 Filing Fee & [1852.30 Fling Fee
Certificate of Status Certified Copy Certaficate of Status
{Addivonal copy is Certafied Copy
enclosed) {Addtienal Copy

15 enclosed)

Mailing Address Sireer Addresy

Amendment Section Amendment Section
Division of Corporations Drviswon of Corporations
(). Box 6327 Chiton Budding
Tallahassee, FEL 32314 2061 Exceutive Center Circle

Tullahassee. FL 32301



Arficles of Amendment
i
Articles of Incorporation
of

L2 Studios, Inc.

{Name of Corperation as currently filed with the Florida Dept, of Statg}

V49820

(Document Number of Corpozation (if knawn)

Purswant &o the provisions ol secnien 607 1006, Flanda Statites, this Flonda Profit Corporation adopts the tellowing amendment(s) tn

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

The new

A prafesstonal corporation name prusi contain the

name must he distinguishable and contain the word “corporation,” “company.” or Vincorporated” or the abbreviation
“Ine, " ar "Co™

“Corp.,” “Inc.,” or Ca,” or the designation “Corp.”
word “chariered,  Cprofessional association,” or the abbreviation P A

B. Enter new principal office address, if appligable:
{Principal office address MUST BE A STREET ADDRESY )

licabie;

. Enter new myiling address, if
tMailing address MAY BE A POST QFFICE BOX)

1. If amending the registercd agent pngd/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nupte of New Registered Agens

(- durmdu street adidresy)
, Florda
(21 Cende)

ity

New Registered Office Adddress

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appomniment as registered agent, [ am fumihar with and accepit the obligations of the positton.

Sugnasture of New Registered Agene, o changeng
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If amending the Officers undfor Directors, enter the titte and name of each officer/director being removed and title, name, and
address of eack Officer znd/or Director being added:

{Atiach addinonal sheers. if necessary)

Please note the afficerdirecior il by the first letter of the affice title:

' = Presidena: V= Vice Prestdent; T+ Treasurer; 5= Secretury: = Director: TR= Trustee; C = Chatrman or Clerh: CEO) = Chief
Fxecunve fficer; CFO = Cine Financial Oficer. If an afficer/director holds more thun one wile, st the first letter of cach office
held Preswdent. Treasurer, [irector would be PT1.

Changes should be noted i the following manner. Currenily John Dov is listed as the ST and Mide Jones is listed as the V. There i
a chunge. Mihe Jonvs feaves the carporatton, Saily Sruih s named the Vand 5 These should be noted as John Doe. PT us a Change,
Aike Jones. V as Remove, and Saffv Smuth, SV as an Aded.

Exuample:

X Chunge PT  John Dov
X Remove Y Mike Jopes

X Add SV Sally Smuh

Type of Aguon Tide Nansg Address

(Cheek One)

1) __ Change v Margaret Brock 607 Albertson Place
Add Orlando, FL 32806
X Remase

3 Change _Vk Debra Lemons 244 Whittier Circle
X aw Orlando, FL 32806
— . Remone

3y Change v Thomas Hagood 2105 Turnberry Drive
X Add Oviedo, FL 32765
—__ Remmve

4) __ Change
Add

Remove

3 Change

Add

Remove

0 Change

Add

Remove
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E. If amending or ndding additional Avticles, enter chungeis) herg

tAttach addirional sheets. if necessary).  (Be specific)

F. Ifun amendment provides for an exchange, reclassification, or enncellation of isseed shares,

proyvisions for implementing the ymendment if not contained in the amenditent itself:
(if rot applcable. indicate N7A)
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The date of cach amendment(s) adoptica: . 1t uther than the

dute this document was signed.

08/27/2018

Efective date if applicable:
fno more than 90 davs afier amendmeni fife dite)

Note; If the date 1nserted in this block does not meet the applicable staatory filing requirements, this date will not be hsted as the
document's cifective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

& The amendmentis) wasiwere adopted by the shurcholders  The number of votes cast for the amendments)
by the shazeholders wasiwere suflicient for approval

[0 The amendment(s) wasiwere apptoved by the sharcholders throagh voling groups  The fallowing siatement
must be separately provided for ecch voring group eniiled o vote separately on the amendmeni(s):

“The number of votes cast dor the amendsment(s) was/were sutiicient for approval

by

tvoring growp)

D) The amendmentis) was/were adupted by the beard of directors without shareholder action and sharcholder
action wis not requited

] The amendmentisi wastwere adupted by the incorporalins wit
acton was not regquired

ut sharcholder action and shurcholder

Duted  11/27/18

iy (P T SN
(Hya d‘lf‘(lnr. p:csulcnf ur nther officer — 1If directors o officers have not been
sclected, by an incorporator ~ 1t m the hands of a receiver, trustee, of other count
appuinted fiduciary by that fiduciary)

Stgnature

Timothy J. Lemons

{Typed ur printed name of person signing)

President

(Fitle ot person signing)
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