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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OVL{ QLO W WISWQ JV? (.

pocuMenT NumBer: __IN L] OO0, 54 o

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

Please return all correspondence concerning this matter to the following:

Nitole) Thodtr

(Name of Contuct Person)

{Firm/ Company)

2990 Sut+ess niill Civedeo

(Address)

(asselbperrd L 327707

(City/ State and Zip Code)

N ¢ cEa/kLr@apf.com

T.-mail address: (1o be used for future annual report netification)

For lurther information concerning this matter, please call:

Nitol ¢, Poder w U01-92(-23305

{Name of Contact Person) (Arcu Code)  (Davtime Telephone Number)
Enclosed is a check tor the following amount made payable w the Florida Department of Staie;

O 835 Fiting Fee . O%43.73 Filing Fee &  O%$43.75 Filing Fee & [(0%$52.30 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy 15

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

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

Tallahassee, I'LL 32303



-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2021

NICOLE BAKER
3790 SUTTERS MILL CIRCLE
CASSELBERRY, FL 32707

SUBJECT: OVIEDO MONSTERS INC.
Ref. Number: N17000009594

We have received your document for OVIEDO MONSTERS 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please complete and sign the enclosed application for refund, and return it to my
personal and confidential attention at the address below.

The registered agent must sign accepting the designation.
The date of adoption of each amendment must be included in the document.

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

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 cail
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 221A00000474

www.sunbiz.org
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Articles of Amendment Do,
to A .
Articles of incorporation

)
of 4 o 5
pak
Oviedle Monsless Jnc. | a
{(Name of Corporation as currently filed with the Florida Dept. of State) /)

NI11000004954 4

{Document Number of Corporation (if known)

Pursuani 1o the provisions of section 617.1006. Florida Statuies. this Florida Net For Profic Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new i
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "ln¢.”
“Compuny” or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable: ,3 /I 0’ O 6'_/1 ‘J/+ eve MI l ! W
(Principal office address MUST BE A STREET ADDRESS ) (\ :
055 eNherviA, B 32077

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: A‘Y}% ?)W
27190 Suttess Pl (e le

(Florida streer address)

[\ﬁége““’l@"le}g Florida_AZ7107]

(City) (Zip Code}

New Registered Office Address:

New Registered Apent's Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. [ am familior with and accept the obifyutions of the position.

Signature of New Registered Agem, if changing



If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name. ¢

and address of each Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please note the officer/director title by the first letrer of the office title:

P = Presidem; V= Viee Presidernt; T'= Treasurer; 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, tisi the first letter of each office

hefed President, Treasurer, Director would be PTID,

Chunges should be noted in the following manner. Curresly John Doe is listed as the PST and AMike Jones is listed us the V. There iy
a change, AMike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted us John Doe. PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remaove v Mike Jones

X Add sV Sallv Smith
Type of Action Title Name

{(Check One)

1) Change

Address

%571 Po e tAC Teyrutl

Add

Z& Remowe

2) Change

VLD }WS Kn l'@\fuf

Ovitle, Fro. 22705

%57 Yol (Ao TUvacs

\ogs7ca Kn 4 WAt

Add

AgchAy batey

vﬁ?cvl-o Fr_Z2es

2730 Suttess il (i

Remove

4
EER P

Nitolt) Paker

27907)

4) ;4 Chunge
Add

Remove

3} Change

Add
Remove

&) Change

Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (He specific)




2‘/ ‘ ZDZ’ / . 1f other than the

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

Effective date if applicable:

(no more than 90 davs afier amendment file date)

Note: It'the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date un the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number of votes cast fur the amendmenty(s)
was/were sufticient for approval,



£)  There are no members or members entitied o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daied 2/} /202-2

Signature /M

{13y the chairman or vice chairman of the board. president or vther officer-if directors
have not been selected, by an incorporutor — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

/%7 56/ ;6/4/4572'

{Fyped or printéd name of person signing)

Vresdent

(Title of person signing)




