NI 0000024%0

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pckue [ war [ mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

700391173157

AV oz

—a

T T
[ iy i |_|?_,—-.J._!.' iI:': PPl '*'j_'
- oL ik
- ~a
,,j._ f=t)
2
- g
' -
- =
- .
S
1 '4-' [
i -
1 h 1 .
. 3=
e T
—— Yol
ST
~=- 0o

0CT: ¢ ~vea




COVER LETTER

TO: Amendment Section *
Division of Corporations ’

O-Town Sound. Inc,
NAME OF CORPORATION:

NI1000002480
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Viclona Bensburg

{Name of Contact Person)

{Firm/ Company)

11513 Osprey Poinie Blvd

(Address)

Clermont. F1. 34711

{City/ State and Zip Code)

BabyvCat{@cfl.rr.com

E-muil address: {to be used [or [uture annual report notilication)
For further information concerning this matter, please call:

Victora Bensburg 352 432-317%
il

{Name ot Contact Person) (Arca Code)  (Daytime Telephone Number)
Fnclused is a cheek for the following amount made pavable to the Florida Depantment of State:

W 535 Filing Fee  [3843.75 Filing Fee &  [08$43.75 Filing Fee & - [OS32.530 Filing Fee

Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Linclosed)

Mauiling Address Strect Address

Amendinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

tn
O-Town Sound. Inc

=
= 2
Articles of Lncorporation v ‘= .
2 B
of s v ;
.7 ™2
[ —
o
(Name of Corporation as currently filed with the Florida Dept. of State) L :;_
N 11000002480 PR o
o
{Document Number of Corporation (it known) LY o
Pursuant to the provisions of section 617.1006, Florida Statutcs. this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:
. If amending nume, enter the new name of the corporation
NIA
l The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine”
“Company"” or “Cu." muy not be used in the name
. N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

"
new registered agent and/or the new registered office address

D. If amending the registered agent and/er registered office address in Florida, enter the name of the
. Vicltoria Bensbur
Name of New Registered Agent: £

N/A

New Registered Office Address

tFloridu street addressy

New Registered Agent’s Signature, if ¢

(City)

. Flonda

(Zip Coddey
hanging Registered Agent

{ hereby accept the uppointmeni as registered agent.

Fam familiar with and accept the obligations of the position
I

)mm@ﬁam@

Signature of Ne u.\Resgnrw -ed Agent, if. w.u‘}mg



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

(Attach additional sheets, if necessary)

Please neve the officeridivector iitle by the first lester of the office ritle:

P = Presidont; 1°= Viee President: T= Treasurer: 5= Scorctary, D= Dirccior; TR= Trustee; C = Chairmuan or Clerk: CEQ = Chicf
Executive Officer; CFO — Chicf Financial Officer. If an officer/director holds more than one wtle, fist the first letter of cach office
held. President, Treasurer, Director would be PTE,

Changes should be noted in the following manner. Currentlv John Doc is listed as the PST und Mike Jones i listed ax the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is named the V' and 8. These should be noted as John Doe. PT us o Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Sv Sally Smiih
Tvpe of Action Title Nume Address
(Check Oned
1) Change P Susan Reardon 430 Terrace Hill Bivd
Add NeBarv, FL 32713
A Remove
2) A Change T Saruh Giguere 363 E Waldo St
Add Groveland, FL 34736
Remove 11513 Osprev Pointe Blvd
3) Changy P Victoria Bensburg Clermont, FL 34711
A Add
Remove
4) Change
Add
Remove
5; Change
Add
Remove
6) Chunge
Aald
Remove

E. 1f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary).  (Be specific)




The date of cach amendment(s) adoption: . if uther than the

date this document was signed.

Effective date if applicabie:
(ne mare than 9 days after amendment file date)

Naote: If the date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s eftective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



There are no members or members entitled to vote on the amendment(s).

The amendment(s) was/were

adopted by the board of dircctors.

Tuly 7. 2022
Dated

e 1) 22500 R allivinss__

{By the chairman or vice ¢ chafrmman of the board, prcmdem.gr other officer-if directors
have not been selected, by an incorporator — it'in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Victoria Bensburp

{Typed or printed name of person signing)

Team Coordinator/President

(Title of person signing)

-
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