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Articies of Incorporation -
L of C .
FLASH MOMENT STUDIO INC _ TALLABASSEE FLing
' me of C an filed with the Florida
- P15000051740
(Document Nwhber of Corporation (if known)
Pursuzat to the provisions of section §07_1306, Florida Smnas, this Florlda Profit Corporation sdopts the following amepdment(s) to

its Articles of Incorporation;

A. M amending potne, enter the néw name of the corpom 'fg;

R

3 _The new
name must be dim‘nguishoble and conigin the word “cmpigrauan, " “company,” or “scorporared”™ or the abbreviation
“Corp.,” "Ire.." or Co,” or thy dﬂsignaﬂon “Corp,” "Inc.T or "Co". A prafessional corporation name must coniain the

word “chertered,” “professrional association.” or the abbquﬂm ‘P.A”

office addr: le: 3
(Prmc{pal oifice oddress MUST BE A STREET ADDRESS )!

. Enter new maiting addreys, if applicable:
(Maillng gddress MAY BE A POST OFFICE BOX)

Florida,

(City) {Zip Code)

1. k ’s Si ife intered :
1 heveby aceept the appoiniment as registered agent. 1 om }kmig;ar with and accept the obligations of the position,

i
4
13
r.

Stgnature of)\tm Registared Ager, if changing
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If amending the Offletrs and/or Directors, enter the title
address of each Oficer and/or Dirvetor being added;
(Amach additional sheets, if neogssary)

Please noie tke officer/director title by the first leqer of the Ace title:

P = President; V= Viee President; T= Treusurer: S= Secretdry. D= Dbecror; iR= Tmm C = Chairman or Clerk; CEQ = Qhief

Executive Gfficer; CFQ = Chief Fnanctal Gfficer. Ifan oﬁuﬂ:ﬂmm— holds move tharr one title, list the first letrer of each office
held Presiderd, Treasurer. Director wonld be PTD. v

Changar showld be noted in the following manner. Cutrently John Doe is listed as dee PST and Mike Jones is Rsied a3 the V., € ls
a charge. Mlke Jones leaves the corporation, Saily Smith isn ed the V and 8. These should be noted ax Jolor Doe, ﬂmag;g-

d name of each ofMeer/director being removed and title, name, and

[
B

Mike Jores, V as Remove, and Sally Smith, SV as ap Adid. '
Example:

X Clemge L Jobn [ioc
X. Remove v Mike Tones
X Add £V Sally Smith

Type of Actiop Tite Name
(Check One)

fo B Ly T

Address

14
1 - VP JULIO DVLIVQ 20 SW 88TH AVE

Add PEMBROKE PINES

X

_ Remave

FLORIDA 33025

o et o e R T T U T

VP ANDRES Q. Goém\Lﬁz 18860 NW STTH AVE APT 105
2y ____ Change

Add

MiamMI

FLORIDA 33015

1) Chanpe

—

—_ TRemove

4} ____Change

J O, e n am s i i chanth sl R b = aors Taank e Rt anly

e

g
s 2t T w1 v ety e — e
&

H15000188145

¢ 3bed QE/PZOTC0E Sl WASLE §L0Z ME 1T




06/14/2033 04:25

#5914 P. 005/008

13
J
;
3

H150001861

E

E. [famending or n han ; %) here:
(Attach additional sheeis, (f recessary).  (Be specific) ¢
t
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[ JULY 31,2015
The date of cach amendment(s) adoption:

garte this document was signed.

JUJLY 31,2015
F.{fective date If appleable:

{no more thin 20 days after amendment file daze)

#5914 P.00B/00B

415000186145

gi‘foﬁmrth%nﬂne

Note: 1 the dore inserted in this block does not meet the applicable stahrtary filing reguiremens, this date will not be listed ps the

document’s effective date on the Department of State’s revords.

Adoption of Ameaiiment(s) (CHECK ONF) |
!

I The smendment(s) was/wors sduptod by the shareholders. [The munber of votes cast for the amendment(s)
by tho shareholders was/were aufficient for approval. !}
1

O The amendment(s) was/vere spproved by the sharcholders fhrough voting groups. The following statemant
must be separctely provided for each votng group erm'ﬂa?m vote separately on the amendmani(s):
“The nirmber of votes cast for the amendment!s) MSAFHG‘E sufficicnt for approval

by . -
{voting growp) i

[ The amendmant(s} was'were edopted by the board of dirnctbrs without shareholder action and shareholder

’
U The amendment(s) was/sere adopted by the incorporszors wWithout shereholder action and shareholder
actioh Wa Dot reguired. i

JULY 31, 2015

fersr1e e

—

s T |
{(Bya , president or other o — if directors of officors have ot been

selected, by an incorporalor - I injthe hands of 4 receiver, trustes, or other court
appointed fduciary by that fiduciegy)

JEAN CARLOS smum%n DIEGO

(Typed orprim:s;d natne of person signing)
PRESIDENT k
@ of persoa signing)
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