Division of Corporations
Electronic Filing Cover Sheet

09/08/2021 ssn;&lm@ OOQ t !,ﬁm@ pgBii005
Florida Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000333912 3)))

0RO O O

H210003338123ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

pivision of Corporations
Fax Number : (B58)617-6380

From:

Accaunt Name + STOLZENBERG, GELLES & FLYNN, LLP
Account Number ; 120100808818

Phone : (385)961-1456
Fax Number : {3@85)423-3979

**gEnter the email address for this business entity to be used for future
annual report mailipgs. Enter only one.emall address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN =, T"S -
= PERFORMING ARTS MEDIA CENTER, INC. 2h e T
‘“ :i [Ccrtiﬁcatc of Status—‘ ] | ;i 3 <
o i o T
A e ———
o |Estimated Charge_ _L $3%5.00 —]
o -

7

Electronic Filing Menu  Corporate Filing Menu Help



09:08/2021  16:34 SGF&A LAW OFFICE {F AX)3054233879

L Articles of Amendment
to
Articles of Incorporation
of

P.002/005

PERFORMING ARTS MEDIA CENTER, INC.
(Npme g[ Corporation as cuyrpently fled with the Florida Dept. pf State)

B01400049446
(Docunent Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profft Corporation adopts tbe following amendment(s) 10

its Asticles of Incorporation:

A. Ifamending pame, enter the new name of the corporation:

The new

name st be distingnishable cand contain the v ord "c'arporntlon * veomipeany, " or “incorporated” or the abbreviation "Corp., "

“Me.,” or Co.,” or the designation "Corp," “Inc,”
“ehertered,” “professional assoctation,” ar the abbreviation "P.A."

or "Co". A professional corporation name must contain the word

B. Euter new principzl office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing nddress, if applicable:
(Malling nddress MAY BE A PQST OFFICE BOX)

ce address in er the name of ¢

D. I{ amending th agent and/or
ovr ered r the new I address:
Naue of New Registered Azent
{Florida straut.address)

. Florida

New Rezistered Office Address:
{city)

ered Agent’s S ¢han R ot t

New R
T heraby accept the nppabmnen.r as registered agent. 1an faniliar with and accept the obligations of the positian

Signature of New Registered Agent, {f changing

Check if applicable
M The amegdment(s) is/are being filed pursvant 1o 5. 607.0:20 (11) {e), F.&.

S50:1 Wd 8- d3S 1202

03714
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_Hamending the Officers and/or Directors, enter the titte and name of ench officer/director being removed and title, name, and
address of each Offtcer and/or Directoy being added:
(Artach additional sheets, {f necessary)
Please note the officer/director tirle by the first lener of the qffice title:
P = Prasident; V= Vice Presideni; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior lolds more them one titfls, list the first letier of each office held.
President, Treasurer, Director vwould be PTD.
Chenges should be noted in the following manner. Currently John Doe is listed a1 the PST and Mike Jones I3 sted as the V. There is
a chemge; Mike Jones.leaves the corporation, Sally: Smith 1s newed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, end Salty Smith, SV as an Add.

Fxample:
X Chaage PT Joho Dos
X Remove h'A Mike Jopes

X Add SV Sally Sk

Type of Action Title Nagpe Address

{Check Ons)

1) Change D Franciseo Martinez-Celsiro 55S NE | STH STREET
__ _Add SUITE 100
_X_ Remove MIAMT, PL 33132

2) X Change DRI Erancisco M. Martinez-Miyashili _SSSNE 1STH STREFT
___Add SUITE 100
— Remove MIAMLEL 33132

3) __ Change S.YB Alicia Garcia SSSNEJSTHSTREET
X Add SUITE 100
____ Remowe MIAMI, FT, 33132

4) __ Change VP Angela Villalibre Berciano ~ _5S5 NEISTHSTREET.
_X Add SUTTE 100
—._Remove MIAMI, FL 33132

5) ____ Change
— _Add
—__Remove

&) ___ Change

Add

Retove
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E. Ifamepding oy adding addittonal Artigies, enter change(s) here:
(Anach additional sheers, {fnecessarvy.  (Be specific)

F. t provides fo1 sxificatio] N onh of issued sha
Tovisi lementing the a contained in ent itsell
(if not applicable, indicare N/A)
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_The date of ench amendment(s) adoption: . lforhef than the
date this document was signed.

Effective date if applicable:

ho more than 90 devs qfter mnendwens file dare)
Note: If the date inserted ia this black does not meet the applicable statwory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendwent(s) was/were adopted by the incorporatars, or board of directors without sharehoider action aud shareholder
action was not required.

= The amendment(s) was/were adopted by the shareholders. The sumber of votes cast for the amendment(s)
by the shareholders wasrwere sufficient for approval.

(] The amendinent(s) wasAvere approved by the sharebolders through voting groups. The following sratement
must be separately provided for each voting group enritled 1o vote separately on the cnendinent(s):

*The number of votes cast for the amendment(s) wasfwere sufficient for approval
by

fvoting group)

oues___ 0702|202

Signacure

£

(By & director. president or other offic¥r - if directors or officers have not been

selected, by an incorporater — if in the hands of a receiver, wustee, or other coust
appointed fiduciary by that fiduciary)

Mivashiki
(Typed or printed name of persoa signing)

__Director and President
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