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COVER LETTER

TO: Amendment Secion
Division of Corpprations

NAME OF coupo[xnow; FLASHOUT DESIGN STUDIO INC

DOCUMENT NUMBER: P18000027426

The enclosed Articlesfof Amendment and fee are submitted for tiling.

Please return all corrggpondence concerning this matter to the following:

JOHN LEON

Name of Contact Person

FLESHOUT DESIGN STUDIO INC

Firm/ Company

18858 NW B5TH CT APT 3001
Address

MIAMI LAKES, FL 33015
Citv/ State and Zip Code

E-mail address: (te be used for tutere annual report notification)

For further informatioh concerning this mutter. phease call:

JOHNLEON at{ 954 y  682-0523

Name pf Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fir the following amount made payable o the Florida Department of State:

Bd S35 Filing Fee 0S43.75 Filing Fee & 084375 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is encilosed)

Malling Address Street Address

Amgndment Section Amendment Section

Divkion of Comporations Division of Corporations

P.OJ Box 6327 Clifton Building

Tallhhassee. F1. 32314 2661 Executive Center Circle

Talkahassce, FILL 32301




Articles of Amendment
1 (0]

Articles of Incorporation
of

FLASHOUT DESIGN STUDIO INC

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

P18000027426

{ Document Number of Corporation (if known)

Pursuant to the provisi

bns of section 607.1006. Floride Statutes. this Florida Profit Corporation adopts the {ollowing amendmeni(s) 1o
its Articles of Incorporption:

A. [famending namg enter the new name of the corporation:

FLESHOUT DESIGN STUDIQ INC
name must be distinguishable and contain the word “corporaiion,’
“Corp., " lne,

2 The new
" Veompuny, T oor Cincorporated T o the abbreviation
or (.7 or the designarion " Carp, ™ “Ine, " or "Co™
word “chartered,” "pA

. A professional corporation name must contain the
fessional associotion,” or the abbreviation “P.A"

B. Enter new pringi

| office address. if applicabie;
{Principal office add:f'x MUST BE ASTREET ADDRESS )

%z @
. . ‘J —:.
C. Enter new mailing address. if applicable: : . . § i
(Mailing address NAY BE A POST OFFICE BOX) - O
BE n

D. If amending the rgoistered agent and/or registered office address in Florida, enter the name of the
new registered agdnt and/or the new registered office address:

Name of New Registered Avent

(Floridea street address)

New Registerdd Office Address:

. Florida
(i

(i Condey

New Registered Ageng’s Signature, if changine Resistered Agent:
f hereby accepr the apgpintment as regisiered agem.

$eon familior with and aecept the obfigations of the position.

Sisgnatire of New Registered Agent, i changing
i ! ; 5 K11
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If amending the Offt

iAttach additional shd
FPlease note the officer

ofs, If necessaryy

‘director title by the first fetier of the office tile:

ers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Offiger and/or Director being added:

P = President: V= Ve President: T= Treasurer: 5= Secretary; D= Direcror: TR= Trusiee: (= Chairman or Clerk; CECQ) = Chief

Exeentive Officer; CH
held. President, Tread
Chunges should be ne
a change. Mike Jones
Mike Jones, Vas Rem
Example:

X Change

X Remove

_X Add

Type of Action
{Check One)

1) Change
Add

Remowve

2) _ Change
_Add
__ Remove

3) ___ Change

Add

Remowve

4) Change
Add

Remove

3 Change
Add

Remove

) Change

Add

Remove

PT Juhn Doe

Vv Mike Jones
Y Sally Smith
Tile Name

[0 = Chief Financial (fficer. {f an officerédivector holds mare than one ditle, Hst the first fetter of each office
irer, Director would be I'TD.

ed in the following manner. Currenly John Doc i listed as the PST and Mike Jones is listed as the V. There is
Yoenves the corporation, Satlv Smith is numed the Voand 8. These should be noted as Jolm Dov, PT as @ Change,
bve, and Saliy Smith, SV as an Add

Address
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E.

ing additional Articles, enter change(s) here:

{Attach additional §reets. if necessarvy.  (Be specific)

F. Ifan amendment grovides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicaple, indicate N/A)

Page Juf 4




The date of cach amdndment(s) adoption: . it other than the
date this decement waf signed.

Effective date if applicable: 03/21/2018

tne more than 90 davs afier amendment file date)

Note: It the date insgrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dhte on the Department of State's records.

Adoption of Amendnfent(s) (CHECK ONE)

B The amendment(s) vasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdery was/iwere sutficient for approval,

O The amendment(s) frasivere approved by the sharcholders through voting eroups. The jolfowing stutenont
must be separatelfprovided for cach voting group entitted 1o vote separatefy om the amendmeni(s).

“The number pf votes cast for the nmendment(s) wasfvere sufticient for a val
T appro

by

(VOLIY Er o)

L The amendment(s) pastwere adopted by the board of directors without sharcholder actic 1 and sharcholder
action was not requfred.

O The amendment(s) fasfwere adopted by the incorporators without shareholder action ard shareholder
action was not requjred.

hadi  03726/18

. — - a
Sigrgiure % /
(Byv adi ther officer — if directors or officershave not been
selek nicerporator — if in the hands of a receiver, truste, or other court

appointed i‘lduciar_\' bv that fiduciarv)

JOHN LEON
{Typed or printed name of person signing) T T _—
PRESIDENT ' © . -

(Title ol person signing)
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