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March 20, 2013
FLORIDA DEPARTMENT OF STATE

BOOM STUDIOS, INC, Division of Corporalions
4805 W. LAUREL STRERT
SUTTE 100

TAMPA, FL 33607 ¥ Covyectad Fl;'h"r‘wa’ An‘c{bﬁ?&(
SUBJECT: BOOM STUDIOS, il
REF: P12000048648

We received your electronically transmitted document. Howeve%, the
document has not been filed. Pleagse make the following corrections and
rafax the complete document, including the electronic filing cever sheet.

The electronic £iling cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
dncument. you are filing. Please generate a new fax audit cover gheet
under the appropriate document type. When resubmilting your document for

filing, please also send a copy of the incorrect cover sheet marked
"ARBNDCONED" |

PAGE, 2 OF 4 IS MISSING. PLERSE PROVIDE TEBIS PAGE OR RENUMBER THE PAGE.

Please return your docuw=»f. along with a copy of this letter, within 60
days or your filing wiil e consgidercd abandoned.

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

Darlene Connell FAX Aud. #: HB13D000G6G3005
Regulatory Specialist IT Letter Number: 013A00006550
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Articles of Amend N,{ + Kﬂi ﬂz
i csummen ment H.[%UOLJO 04,6’@[?3

Articles of Incorporation
of

BOOM STUDIOS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P 12000048848

{Document Number of Corporation {(if known)

Pursuant 1o the provisiona of section 607.1006, Florida Statutes, this Florida Profit Corparation adopta the followmg amendment(s) to
fts Articles of incorperation:

A. 1l nmending name, enter the new name of the corporation;

BOOM STUDIO CO.

The mew
name muyi be distinguishablé and comtain the word “corporotion,” “company,” or “incorporated" or the abbreviation
“Corp.,"” “Inc." or Co., " or the designation “Corp,” "Ine,” or "Ca”. A professional corporation name must conrain the
word “chartered, " “profsssional association,” or the abbreviation "FP.A. 7

incipal office ad licahle:

(Pmmpa( office address MUST BE A STR EETADDQFSS)

C. Enter new maiting address, {f applicable:
{(Mniting addresy MAY BE A POST OFFICE BOX)

D. I amending the repistergd agent and/or registered office nddress in Florida, enter the name of the

ncw registere i and/or the egistered pffice nddress:

. ) —i
Name of New Replsiered Azeni l o
o= -y
‘lorida s t addre. o, o
(Floridn sireet address) ;& g E""‘
New Regtstered Offi ress: Florida i .
(ty) ' (s Code) 4 = 'ﬂ’i
Yo S W
| A
New Hegistered 'y Signawre, if ing Repistered Apent: ) i

] herely acceps the appointment o8 registered agemt. ] am familiar with and accept the ohligations of the position.

Signature of New Regustered Agent, if changing

Page 1 ol 4
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If smending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and thtle, pamc, and
address of each Officer and/or Dircctor being added:

{Attach additipnol <heets, if necessary)

Pleasa note the officar/directar title by the first fetter of the offtse sitle:

P = President; V= Vice Presidemt; T= Trearurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CED = Chief
Eracutrve Officer: CFQ = Chief Financial Qfficer. If en offiver/direcior holds mere than ore tifle, hist the first leiter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be nowed in 1he following manner. Currently John Doe is Usted as the PST and Mthe Jones is listed as the V. There is
a change, Mike Jones lsaves the corporation, Salty Smith is named the V and S. These should be noted as John Doz, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Exampie:
X Changs BT  lehnDoe
X Remave Y Mike Jones
X Add av Sally Smith
Type of Action Title Name Addregs
{Check One)
(24 SARAH M. MORGAN 4805 W. Laure! Street
N Chanpe
X Suite 100
Add
Tampa, FL 33607
Remove
2 Change
Add
Remaove
3 Change
Add
Remove
4) Change
Add
Remove
5} Change
Add
Remove
(3] Change
Add

Remove
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E. Hamending or sddinp addjtional Articles, enter change(s) here:

(Attach additional sheets, if nocessary),  (Be specific)

F. lfan ame ent provides for a changg, reclasgificati cancellati f isaned _shares

provisiens for implemepting the smendment if not contgined in the amendment itself:

(Uf not applicable, indicate NiA)

Pagc 3 of 4
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03/15/2013

The date of cach amendmeni(s) adaption:

Effective date if applicadia:

(no more than 90 days after amendmen file date)

Adoption of Amendmene(s) (CHECK ONE)

O The amendment(s) was/were adepted by the sharcholders. The number of votes cast for the muendment(s)
by the shareholders was/were aufficient for approval.

LJ The amendment{s) was/were apptoved by the sharcholders through voting groups. The foflowing sratement
must be separatelv provided for each voting group entitled to vote separately an the amendment(s).

“The number of votes cast for the amendsment(3) was/were sufficient for approval

by

{voting gronp)

M The amendment(s) wasavere adopted by the board of directors without sharcholder action and sharsholder
action was not requived.

] The amendment(s) was/were adopted by the incorperators without sharoholder action end sharcholder

action was not required.

March 15, 2013
Datec! A
(Bja.dZectror, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or othar court
appointed fiduciary by that fiduciary)

SARAH M. MORGAN

{Typed or printed namg of person signing)

Signadure

President

(Titte of person signing)
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