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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 25, 2019

JOSH WYCHE
201 S ORANGE AVE STE 102
ORLANDO, FL 32801

SUBJECT: DOWNTOWN ORLANDO, INC.
Ref. Number: 702212

We have received your document for DOWNTOWN ORLANDQ, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

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

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

Catherine M Wood

Regulatory Specialist I Letter Number: 419A00023994

041 21 g3g

www.sunbiz.org

T ™ TN SN ETF v Y TR

-—

»

A

~



Articles of Amendment
to
Articles of Incorporation

Dows%mm ONande | T oC

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

=
1 =
: jow)
=

—

[ o
(Document Number of Corporation (if known) s ':J
Pursuani to the provisions of scction 617.1006. Florida Satuies. this Floridu Not For Profit Corporation adopis the fotlowing
amendmeni{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation

- [}
' ™ )
)

ar “Ce. "

—

name must he distinguishable and contain the word “corporation
“Campany”

w or i
may net be wused in the name

incorporated” or the abbreviation

The nesw
“Corp. " or ™
B. Enter new principal office address, il applicably

ne ™

(Principal office address MUST BE A STREET ADDRESS ) O (
-

20{ 5. Oaqu-%{’ ’4\/C Sf/fLG'PT
mdo F[ 2240 |

C.

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

201§ OY"W%Q Ave Snz/{i{z
Crlowds F/_ 32 501

new registered agent and/or the new registerced office address:

If amending the registered agent and/or registered office address in Florida, enter the name of the

Nume of New Reyistered Agent: Tﬂ 5 L\UC‘\ w V c [\‘@

70( é G\fomrzre A\JE (50,& KZG-
(Flordla street adedre o5y )
New Registered Office Address:
(C’%cl ¢

¢Citv)
New Registered Agent’s Signature, if changing Registered Agent
Lhereby accept the appoiniment as registered aygent

. Florida ;SZ?Q 1

(20 Code)

fam fumiliar with and aceept the obligations of the

. [ N N
Stgnature of New Ryfisiered A g(’urM

Page 1 of 4




[l

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please noie the afficer/direcior title by ihe first letter of the office title:

P = President: V= Viee President; T= Treasurer; $= Secretary; D= Director; TR= Trusive: C = Chairman or Clerk; CEQ = Chief’
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/divector holds move than one iitle, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curvently John Dov is lisied ay the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leavey the corporation, Sallv Smith is named the Vand 8. These showld be noted as John Doe, PT ax ¢ Change,
Mike Jones, V ax Remove, and Sally Smith, 5V as an Add.

Example:

X Change

X Remove

N Add
Tvpe of Action
{Cheek One)

1 Change

Add

5‘ Remove

2) Change
_ Zé Add

Remove
3 Change

Add

Remove

4y _ Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

S

John Do
Mike Jones
Sully Simith

Name Address

%V\l{“kﬁ{’- ‘['D.K-?el%’ 201 5 Ovonge Ave
Sy e IOLS
Qclend g FL 52%0
Tooh Wyclke 200 §0ranedoe
. 3:/{)12/ gz¢-’
Oy londoe FL.%5290]
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E. i amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific}




The dute of ¢ach amendment(s) adoption:
date this document was signed.

L ifother than the

EtTective date if applicable:

(o more than 90 duvs after amendment fife date)

Note: 11 the date inserted in this block does nat meet the applicable statutory filing reguirements, this date will not be listed as the
document’s cffective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmemt(s) washwere adopted by the members and the number of votes cast for the amendineni(s)
was/were sufficient for approval,

There are ne members or members entitled to voie on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated

Signature

(By the chairman or vice chuin‘ﬁtm-ui_lhu.bOﬂrd. president or other officer-if directors
have not been selected, by an incorporator — 1f in the hands of a recciver, trustew, or
other court appointed liduciary by that fduciary)

s A CB e (T

{Typed or printed name of person signing)

Vice Ppes medT”

(Title of person signing)
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