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March 23, 2015
FLORIDA DEPARTMENT OF STATE

Dhvision of it
COLOURBURST 2, INC. wision of Corporations

247 N.E. 2ZND AVENUE
DELRAY BEACH, FL 334414

SUBJECT: COLOURBURST 2, INC.
REF: P05000023784

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

The document submitted does not meet legikility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

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

Tina D Carter FAX Aud. #: H15000071157
Ragulatory Speclalist Letter Number: 115A000057258

P.O BOX 6327 —Tallahassee, Flonda 32314
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e DL e T i.'”ﬁ"=. o Tﬁt!‘bﬁ?SEE"DRMA "
e T e e (((H15000071"1§7Ha£?8
. e : , 23 PHI2 |9
o R " Articles of Amendiment L
. T 1
Articles of lncorpumtmu * . . =

COLOUHBURST2 Ne. e e
(N‘anu:of(.omonnmnmcnrrcnthr filed with the Florida Plopt. of State) el T -

P05000023784 R e

. (Dm.umcut Number of’ Luapumnun {1l kiowin)

l‘ursuaul t0 the provisions ol section 607 l(}ﬂb Plundzs buuuu.a th:s Hamiu Profit Carparcmmz adopl.s the folluwmg umcndmcmw o

its Arucles of Incorporation;, . . . .. Cee .o

A. Jfamending name, enter the new name of the corppration: T U P

. the new
" napte must be distinguishable and contain the word "rar;mnui-m Y Uvompany,” or “incorporated” or the abbreviation
L Carp e, o oL, or the designotion “Corp, " “Inc,” or YCao”. A professional corporation_ nanie must comtain the
- word “chartercd, ™ “professional ussociation, ™ or the abbreviation “P.A. e e :

s

oo

"B. Enter new rigetoal offics address, if applisable; '

 (Principal amu address MU§T BE A STREET ADDRESS )

" C.. Egter new mslliog address, f applicable: e o e T
) (Madmgﬂdd’mW B _— T

‘D I 1he registered agent n r regi nddress n Florida. enter the name f )
.OEW T (3 t and/or the new regi . P -
JEmmm&mmm&ﬂ_LMNSASAVOSTYANOVA ERRETERN
247 NE 2ND AVENUE fg”;_x”
. e PR rHandastreuaMruJ) e T o -
om0 st DELRAY BEACH FI(,,“,1133444
_ _ SR I P R (Zzp(ad.-)
- ’s Si nging Repis I - : .
- hersby accqp.r rheappomlmen!a.rregmrtdagem Tam famliiar with and aceept the obhga!mm af .I'ke : position, T P :
R - S T
e S .- o -. "!’agt-:lof-ﬁ e o : B L e
(((H15000071157.3))y - - .
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_ ) I : (({H15000071157 3))) -
- IT mending the Offieers andfor Directurs, enter the title and sume of ench officer/dircetor being removed and title, npme, and -
" pddress of tach Officer snd/or Director being added: o ) ST ST :
| (Attach wdditionad sheets, if nocessuryt ~ o
Plaase nste the officeridirector titde by the first ledter of the office titte:
' Chairman or Clerk; CEO = Chiet

P~ Prosidem; Ve Vice Prexident; T Troasurer; Sw Seerviryy D= Director: TR = Trastos; =
Executive Oflicer: CFO = Chicf Financtal Officer. If an afficersdirectur holds more than vac titie, 1ist the first de
- bl President, Tevasurer, Divector would be PT0. s
- Changes shuuld be noted bn the following mamer. O werenily John Do is listed us the PST and Mike Jones is listed a3 the V. There is
Vo u chunge. Mike Jones leaves e corparation, Subly Smith is numed the ¥ and 8. These should be puted as John Doe, £T as a Change. .
. Mike fones, ¥ as Remove, and Seily Smith, SV as on Add. e e e T et
X Chonge .' - PT . John Doe ER : . R PO s

e of ench office - -7

. Mﬁﬂﬂ! ”" o o AR L ’ ) : - .
o - . (Check One) R ,
o UD_C,WG - '_'JULIETCIAMBRONE _ "' 247 NE 2ND AVENUE Lo
o e e “. St 7. DELRAYBEACH FL334g - " "
SO PO - LARISASAVOSTYANOVA ' 247 NE 2ND AVENUE
N 4 DY R ..l DELRAY BEACH, FL _
'D.R,E.move : e 33444 | - ”
i change VP " 'VADIM SAVOSTYANOV 247 NE 2ND AVENUE = © o
SRS 77 VW W e.s w7 DELRAY BEACH, FL

Name .- Lol Address .

B o P SN s S— EE s

N T S S

) o f ..‘({(I‘-_I,léooom'lis”}' 3))5" e :
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- ~ E. }f amending or adding additional Articles. enter change(s) here: .- -~ ... ... T L )
’ - (Attach additional sheets, if necessary).  (Be specific) U Tree T e :
visions for implement AEEN if - ) " b
(if not applicable, indic‘ateN{’A) S
.".'?P“g.‘a.‘?f” T T
- S 7 ((H15000071157 3))) -
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_ifogerhan e G-

" Thednio of cach amendnientis) sdoption; . — ' _ -
. dhie this docunueul was signed. : e T e N

T Effective date :rnggg ggnl,g . [, - R
S e more thun 91 dng after amendment Yile dow). - . B

Adoption of Amendment(y) Sl (CHECKONEY Lo Coe .

.l‘bc arnendmrent{y) was/wer¢ adopied by the sharebolders. The number of vaies cast lar the amendmz:m(s) o

try the sharcholders wiusiwere sufficient for approvel, -~ ™ ]

Dl’hc amendiment(s) was'were approved by the sharcholders through voting groups. The folfowing stufement
mlm be separately provided for each voting gronp entitled to vate separately on ithe umcmhnem( vJ -

" *The nurnher of votes cust for the amendment(s) was/were sulficient for approval

’ v CtLtt fvoling graup)

Cal I:ITht amendment(s) wasiwere adopied bry the board ol' dm:ums wllhom sharcholdcr u.cuon am:] bha.rcholdcr e
L action was not required. R ‘ :

B Dl‘hc amendmeni(s) wasiwere adopied by lhe mcorpomurs wuhuut sbareholdr:r action ;md qharehuldcr L
action was not required. R . -

e Masgh 50 aozs R e

(By a diregtor, prea.ldem or other oﬂ'cer ~if dur:uurs or otficers have not been
_sejecrad! by an incorporator ~ if in the hands nt’a teceiver, tnuncc or mher cuurl o

np mledﬁdu;.xaxybythalﬁducwy) ST s

JULIET CIAMBRONE
- T ypt:d or pnmr.d AuTe 0[ pcrson sxgnmgj

R R PRESIDENT
e (T ot persansigning) -

(((Hl 5,_060‘07‘1':1 57 3))) )

~ " .. ..




