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COVER LETTER

TO: Amendment Section
Nivision of Corporations

NAME OF CORPORATION: INTRASTELLAR NET INC.

DOCUMENT NUMBER; F 19000050691

The cnelosced Articles of Amendment and fec are submitted for filing.

Please retrrn a1l enreespondence concerning this matrer to the following:

Cheyenne Moseley

Name of Contact Person

LegalZoom.com, Inc.,

Firnv Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/ State and Zip Ceode

michefle.stella@live.com

E-rail address: (1o be used for [utwre annual repont nolificativs)

For further infortmation concerning this matier, please call:

Cheyenne Moseley

(32

y 862-8600 ext 7950

Name of Contact Person

Arca Code & Daytime Teleplione Number

Enclosed is a check for the following amoww made payable to the Florida Department of Seate:

[J $35 Filing Pee

[3843.75 Filing Fee & Hs43.7s Filing‘f-’cc & [J552.50 Filing Fee

Cenificate of Statrs Certified Copy Cartilicate of Status
(Additional copy is Certilied Copy
cnclosed) {Additional Copy

Mailing Address
Amecndment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

15 cnclosed)

Street Addresy

Amendment Scetion

Division of Corporations
Clifton Building

2001 Executive Center Cirele
Tallahassee, FL 32301
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Ardicles of Amendment
te

Articles of Incorporation
of

INTRASTELLAR NET INC,
Name of Coppinyntion ay curvently fited with the Florida Depi. of State)
P15000050891

{Document Number of Corporation (ifknown)

Pursuant to the provigions of scction 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts {he following amendment(s} to
its Asticles of Incorporation:

A. M amending name, enter the new nome of the corporation:

Rose Star Studio, Inc. The new

name must be distingiishable and comain the word “corpavation,” “company,” or "“incorporaied” or the abbreviation
“Corp.," “Inc.” or Co.," or the designation “Corp,” “Inc,” or "Co". A profussionul corpuvration name must contain the
word “chartered,” “professional assoclaiion,” or the abbreviation “P.A. ™

B. Enter new principnl office nddxcss, if applicable: 861 South State Rd. 434
‘Principal ‘¢ address MUST BE A STREET ADDRESS
(Principal offic 7) Sulte 1070-323 - .
Altamonte Springs, FL 32714 wmES
C. Enter now mailing address, if applicable; 851 South State Rd. 434 R I
{Mailing address MAY RE A POST OFFICE ROX) CE '\3} l::
Ry
Suite 1070-323 -
., [t
Altamonte Springs, FL 32714 oo U
11y
D, H amending the registeved apent and/or registered office address In Florids, enfer the name of the ?_‘G

now registered agent and/or the new registered office address;
Namg of New Registered Agery United States Corporation Agents, inc.
13302 Winding Oak Court, Suite A
{lorida street adedress)

New Registered Office Addresy: Tampa , Florida 33612
(Cly) (Zip Code)

New Registered Agent’s aturc, if changing Registercd Agent:
I hereby accept the appuintment as registered agent. I am familiar with and accept the vbligations of the position.

7258
Signature of New Reglstered Agent, If changing

Cheyenne Moseley, Assistant Secretary on
behaif of Uniled States Corporation Agents, Inc.

Papet of 4
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1If amending the Officers and/or Directors, enter the title and nume of cach offtcer/direcior being removed and title, name, and

address of exch Officer and/or Dircetor heing added:

(Attach additicnal sheels, if necessmy)

Please note the officer/director title by the first letter of the office title:

P = Prasident; V= Vice President; T- Treasurer; 8= Secretary; D= Dirvector; TR= Trustee; € - Chuirman or Clerk; CEO = Chiaf
Executive Officar; CF( = Chicf Financial Officer. If an officer/director holds more than one fitls, list the first letier of each office
held. President, Treasurer, Director woulld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonos is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These shauld be noted as John Doe, PT av a Change,

Mike Jones, V as Remuve, and Sally Smith, SV ax an Add,

Example:
& Change Fa John Dog
X Remove ‘ Vv Mike Jones
X Add SV Sally Smith
Type of Action Titie Name Address
{Check One)
1y X Change PTSD Michelle Stella 851 South State Rd 434
A Sulte 1070-323 -
__ Remave Altamonte Springs, Florida 32714
2) ___ Chenge _
. Add
_ Remuove
3) ___ Change
. Add
__ Remove
4) ___ Change
__Add
— _Remove e
5) ____ Change
— _Add
—__ Remove .
6) ___. Change —
Add

Rzmove

Page 2 of 4
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tional A rticles £r cha &) heve:
{Autach additional sheets, if necessary).  (Be specific)

F. i an amendment provides for an exchange, rectassificstion, nr eancellatinn of Isxued shares

provisions for implementing the amendment if not contained in the ameadment itself:
(if not applicable, indicare N/A)

Page 30T 4
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The datc of cach nmendment(s) adopton: 3/28/2018 , If other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days gfter amendmeri fila dats}

Adoptiva of Amendmeni(s) (CHECK ONE)

0 ‘rhe amondmeni(s) wostwere adopted by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

[ ‘The srnendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled to vote separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy ."
{voling group)

MThe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

3 The amondment(s) was/were adopled by the incorporators without shareholder action aud shareholder
action was not required.

Daled U\\DUZ \ \ko
Signature Q\/M Q AA //

{By & direciur, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the kands of a receiver, trustee, or other court
appointed fiduciary by that fduciary)

Michelle Stella
(Typed o printed name of person signing)

President
(Title of persoen signing}
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