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COVERLETTER  *

TO: Amendment Section
Division of Corporations

derwater Odyssey Rescue, [nc.
NAME OF CORPORATION: récrvater Odyssey Rescue, [nc

N17000008377

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sanjay Prasad

Name of Contact Person

Underwater Qdyssey Rescue, Inc. d.b.a. 1 Odysea

Firm/ Company
114 E Tarpon Ave PMB 13

Address
Tarpon Springs. FL 34689

City/ State and Zip Code

sprasad@uorescue.org

F-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please calk:

Sanjay Prasad at 650 ) 387-4402

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee [0$43.75 Filing Fee &  E$43.75 Filing Fee &  0852.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Division of Corporations

October 11, 2020

SANJAY PRASAD

114 E. TARPON AVE

PMB 13

TARPON SPRINGS, FL 34689

SUBJECT: UNDERWATER ODYSSEY RESCUE, INC.
Ref. Number: N17000008377

We have received your document for UNDERWATER ODYSSEY RESCUE, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00019922

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
(/no{wwah r dcf{qffev Eé‘ Sevg o] T\Kf
(MName of Corporation as (‘urremh"ﬁled lith the Florida Dept. of State)

NI T0O00008 377

{Document Number of Corporation (i known)
umendmeni{s) W its Articles of Ingorpuration:
AL

Ifamending name, enter the new name of the corporation:

Pursuant to the provisions ol seetion 6171006, Florida Stiutes. this Florida Not For Profit Corporation adopts the tollowing

fne st be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “( orp Cor tine”
“Company” or “Co. " tay not be used in the nase.

B. Enter new principal office address, if applicable:
{Principal office addreys MUST BE A STREET ADDRESS )

The iew

i

—

(R

C. Eater new mailing address, if applicable: i

(Muailing address MAY BE A POST OF FICE BOX) -

@

[
g

D. Ifamending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Revistered Avent:

New Registered Office tddress:

tFlornder sireer addedressy

. Floridu

(i) (40 Cule)
New Hegistered Agent's Signature, if ¢changing Repistered Agent:
Fherehy accepr the appoimiment ax registered agenr. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing



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

{(Attach additional sheets, if necessury)

Please note the officer/direcior title by the first leiter of the affice title:
P = President: V= Fice President: T= Treasurer: 5= Secretury: )= Director: TR= Trustee: C = Chairman or Clerk: CEO - Chief
bxecntive Officer: CFO - Chief Financial Officer. If an officer/divecior holds more then one title, list the first letter of each office
held. Presidem, Treasurer, Direcior would be PTD.

Chunges shoutd be noted in the following marmer. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jounes, V7 as Remave, and Salfy Smith, SV as an 4dd. "

Example:
X Change
X Remove

X Add

Type of Action
(Check One)

] Change
Add

_x_ Remove

by %Chungc
Add
Remove

3 2 Change
Add

Remove

4) Change
Add

Z Remove

i Change
Add

Remove

0) Change
Add

Remove

E. If amendin

BT John Do
v Mike Junes

Y Sully Smith

Title Name

) Bocbaira dS hnac k.

Address

S32425 Matth Ave
d}gg,c,gmb M) HESYT

70D Sasjay [rosall

Dr va{r:L L?nn 6uru/@1

J”Ll E Tarpan By?
FMR 47 "

'far!u.a Sorincs, KL 3Y6ET

Z2b SE 2841
TN L 2

226 $& 27 <r

D Sokm ue! G%/‘Eﬁ’_

VA Iffsi*onJ FL 32024

or addin

additional Articles, enter change(s) here:

(altach additional sheets, if necessary).  (Be specific)
i /




The date of each amendment(s) adoption:
date this document wus signed.

{9 AV% 207 ¢ . il other than the
1A qu 2ol ¢

Effective date if applicable:
(no mory than 90 (f;{v_s' after amendment file date)

Note: (f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Diepartment of State’s recurds.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the nember of votes cast for the amendmenits)

wasfwere sutficient for approsal,



ﬁ Thers are no members or members entitled 1o vowe on the amendment(s). The amendmenirs) wasfwere
= adopted by the board of directors.

Dated 277 QC T ZUZO

L]
Signature go'\/\ 'p/l/‘\p

By thehairman or vice chairman of the board. president ur other utficer-il directors
have not been selected. by an incorporator — il in the hands uf u recciver. trustee. or
ather court appointed fiductary by that fiduciary)

SANIRY FPRAESAD

{Typed or printed name ot person signing)

Teeasuere // D tectal”

{Title of person signing)



