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COVER LETTER

L o

TO: Amendment Section
Division of Corporations

CLOWSTAR MEDIA TNC.
NAME OF CORPORATION:
P1OOOONSSR5T

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence congerning this maiter 10 the following:

AGUSTIN FABREGUES

mame of Contact Person
GLOWSTAR MEDIA INC.

Firm/ Company
JUYADRAAVE

Address
PDORAL, FLLUS 33178

Ciry/ Sune and Zip Code

agustin@ giowstarcontar

E-mail address: {to be used for future annual report notfication)

For further information concerming this matter. please call:

AGUSTIN FARREGUES 5411 f5347 140
at ( ]

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Department of State:

= S35 Filing Foo LIS43.75 Filing Fee & 1184375 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassce, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



Artictes of Amendment
1{]]
Articles of Incorporation

U ow “\ar Media INe

H ]
(Name of C arporation as currently filed with the |‘|ul1(l.! l)Lnl of State)

P1G OLLLCTEDS
(Document Number of memallun (if known)

Putsuant to the provisiuns ot section 607.1000. Flurida Statuies, this Flovida Profit Corporation sdopts the following amendment(si to
AL :

its Artiches of Incorporation

H amending name, enter the new name of the corporation

or Co, " or the designation
“chartered.” Uprofessional association

nunte st be distinguishable amd contain the word
el |

“corporation.”
“hne, " o U0
“or the abbreviagion P
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

“eampany, T or i
“Corp

The

Hew
incorporated” or the abbveviation "Corp "
1 projessional carporation nane must comain the word

A
N~
A
A=
RS —
C. Enter new mailing address, if applicable: ;;," _— ‘
(Mailing address MAY BE 4 POST OFFICE BOX) N}A i o m
TR -0
L E O
oz W
R o
e (o}
D, Hamending the registered agent and/or registered office address in Florida, enter the name of the i
new registered apent and/or the new registered office address
Neme of New Resistered Agent 8] / A

Now Reyistered Officd

tFlorida street address)
v Address:

A

Cine

CFlorda

1Zip Conde)
New Registered Agent’s Nignature, if chanping Registered Agent
{ ht'n'f{l‘ uceept the uppoininent as register o ugeni

Lam peomitive with and acceepr the eblivations of the position

Vi

Sigtainre of New Registered Agem, i chunging
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H amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director being added:

tAtteeh weddivional sheers i necessarv)

Please note the officerrdivecror tilde by the fivst lener of the office tile:

P = Presiden: 1= Vice Presideni: s Treasurer: §= Seerewny: D= Divecior; TR= Trusiee; C = Chaivman or Clerk: CRO = Chigy
Feecuthne Otficer: CFO = Chivf Financiad (fficer, I an officer/divector holds more than once ritde disethe firse feter of cach otfice held
President, Treasiwrer, Divector woudd be PTD.

Changes sherdd be noted in the fallovving meanmer. Currentdy Johy Dov is fisted as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporanan, Salhe Smith is named the Vand 8. These shoutd be waosed ax Johe Doe, PTas a Change,
Mike dones, Vas Remeve, aind Sullv Smith, 817 as an Add.

Example:
X Change P fohn Dog
X Remunve v Mike Tones
N Add sV Sallv Saih
Type of Action Fitle Name Address
{Check One)
P AGUSTIN FABREGLUES I3 ANDRA AVE
I Change
DORAL.FL. LIS 33§75
Add
X
Remove
v AGUSTIN FARREGUES 043 ADRA AVE
2y Clamge
X DORAL, FL. US 33178
L Add
3043 ADRA AVE
_ Remove v SILVANA E ABALO
2y Chinge DORAL,FL. US 33178
R Add
X
Remove
r SILNVANA L ABALD 3043 ADRA AVE
<} Change
X NORAL. FL. US 33178

Add

Remove

RY Change

_Add

Remove

o Change

Add

Remove
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F. Hamending or adding additional Articles, enter change(s) here:
tAwach additional shects, i necessanyy. (Be specitic)




F. If an amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendiment itself:
(i ot applivable, indicare N/A)
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The date of each smendment(s} adoption: it other than the
date this document wis signed,

Ettective date if applicable:

tna more than Y0 davs afier amendment pile date)



Noter 1 the date mseried in this Dlock docs nor meet e applicabie siatwony filing requirements, this date wilk not be Tisted a< the

document” s effeetive dute an the Department ot Stae’s recorda,
Adoption of Amendment(s) (CHECK ONE)

& The amondmenits) wasfwere adopled by the shareholders. The number of votes cast for the wnendmentis)

by the sharcholders wasiAwere sutticiens for approval.

T3 The amendmentgsy wasiwere approved by the sharcholders theough voting groups. The follneing staicment
must b separately provided Jor each voring gromgr entitled o vore separarely on the amendurentisy:

“The number of votes cast fr the amendment(s) wasiwere sufficient fur approval

by

fvoting grongy

71 The amendimentis) wasiwere adopted by the board of directors without sharehulder action and shaveholder
action wis not reguired,

73 The amendmentsy was/vere adopted by the incorporators without sharcholder action and sharcholder
action wius not required.

ecember (6, 2014
Dated

Signature
> . v L - . v A
By divector, president or pther officer - i directors ar officers have not been
selected. by an incorporatof — i in the hands of 4 receiver, trustee, or other cour

appointed Nduciary by thatlliduciary)

AGUSTIN FABREGUES

{Typed or printed name of person signing)

PRESHMINT

(Title of person signing)
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