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COVER LLETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: D) r\enote  Boem \nc.

DOCUMENT NUMBER: N 1B0opb 1o 43Y

The enclosed Arfictes of Amendment and fee are submitted for 1iling,

Please return all correspondence concerning this matter o the fullowing:

ONravivs MCovowgbe

{Name ol Contact Person)

O\evdo  Boond \ne .

(Firm/ Company)

B9l . Shere ol 434

(Address)

LDVSWDQ’ ;FL 3271 FS O

(Cin/ Swate and Zip Cude)

\(\FD p e Orlerdo Buvon . cona

E-mail address: (1o be used Tor future snnual report notification)

Fur further information concerning this matter, please call:

QnMdavivs M (Aol Qo) 7<3 - y3gY

(Name ol Conlact Person) (Areu Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amoum made payable to the Florida Department of State:

Béﬁl’ilingl?cc 084375 Filing Fee & 0843.75 Filing Fee & 1J$32.50 Filing Fee

Curtificite of Staws Centified Copy
(Additional copy 18

Certificate of Status
Certified Copy

enclosed) {Additional Copy 18
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations [vision of Corporutions
IO, Box 6327 Clitton Building
Tallahassee, 1. 32314 2661 Eaceutive Center Cirgle

Talluhassee, FE 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

ONTAVIUS MCCULLOUGH
ORLANDO BOOM INC

891 E. STATE ROAD 434
LONGWQOD, FL 32750

SUBJECT: ORLANDO BOOM INC.
Ref. Number: N18000010434

We have received your document for ORLANDO BOOM 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 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 |1 Letter Number: 918A00026046
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Articles of Amendment (;‘-'2/_9 '-¢/ ~
ot ~ A
to AR e NS
Articles of Incorporation -f.,.'/ < S \\_3 <
of /?,/ ,o&
Orlando BDom INC SRR PR
(Name of Corporation as currently filed with the Florida Depy. of State) C

NI D00 10Y2Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawutes. this Flurida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

ok QQ@\“ Cable The new
name must be distinguishable and conmain the word “corporation™ or “incarporated” or the abbreviaiion ~“Corp. " or “Inc.”
“Company” or “Co. " nray not be used in the nume.

I3. Enter new principal office address, if applicable: o AY 'O?\;C.A..\:\C
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OF FICE BOX) N x ApeliCeble

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

Name of New Registered Agen;:  TNM® — Ap P\ Calole

(Florda street address)
New Registered Office Address:

. Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aecept the appointment as registered agent. fam famifiar with and aceept the obligations of the position.

Stgnature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessany)

Please note the officer/director title by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Fxecutive Ofticer: CFO = Chief Financial Officer. If an ojficer/divector holds more than one title, lise the first leteer of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Junex, ¥V as Remove, and Sally Smith, 5) as an Add.

IZxample:
X Change PT Juhn Doc
N Remove v Mike Jones
X Add sV Sallv Smith
Tyvpe of Activn Title Nanme Address

{(Cheek One)

1} Change \ ) )O-S Myne M’-C,u\\N\L ?L) Box 1303172
Add Cascetoory O 3ZNE

*~ Remove

2) ___ Chunge D Levoiris g&\\ﬂ-"d T Buwa WOINL
_Add (asselwermy FL 300N

Remove

3) ____ Change DS avid Merricks ?o Box (U 37
_Add (assel berry L 320K

4) __ Change NoO Ay p\?p\;u.b\_\

Add

Remowve

5) ___ Change aJO Y P\pp\t‘ ca bl

Add

Remove

G¢) _ Change N AW\\W‘-{

Add

Remove
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E. If amending or adding additional Articles, enter change{s} here:
(artach additional sheets, if necessary).  (Be specific)

Nor Bpplicaee
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The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

fno more than 90 days affer amendment file duie)

Note: 1t the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be Hsted us the
document’s effective date on the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

D/.'I'hc amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendment(s)
was/were sutficient tor approval.

O There are no members or members entitled to vote on the amendmeny(s). The amendment{s) wasfere
adupted by the board o directors.

Dated \2 \,\’L l | ¥

T
N ! o r fey 0 F
Signaiure _: | oo oA ;TAV Tl
{Bx The chairman or vice cAairman of the board, president or other officer-if directors
huve not been selected. by an incorporator — it in the hands of a receiver., trustec, or
viher court appuointed Rduciary by that tideciary)

Onkaviee, MOt L

ot
{Typed or printed name of person signing)

Presidend

(Title of purson signing)
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