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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2020

EMILY HASLETT

ONE GIFT CELEBRATION INC.
105 LAKE ADA CIRCLE
SANFORD, FL 32773

SUBJECT: ONE GIFT CELEBRATION INC.
Ref. Number: N20000001944

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

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(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 guestions concerning the filing of your document, please cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1| Letter Number: 220A00019259

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ONE GIFT CELEBRATION T NC.

DOCUMENT NUMBER: _ N3D00000144 4

The enclosed Arficles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

(Name of Contact Person)

One Gifd Celeboration Tnc .

(Firmy/ Company)

09 Trumble LO\A‘D\U

{Address)

Batlevue NE (L3123

{Citv/ State and Zip Code)

oneo\\g‘rce\e,\gro}\on@ afnesl  conn

E-mail address: @b be used for future annual report notification)

For further information concermng this mater. please call:

EN\\\\/{ HOLB\QH at 303’ ‘:[.3}, S’%lql

(Namwe of Contact Person) Arca Code}  (Davtime Telephone Number)
p

Enclosed is a check for the following amouni made payable to the Florida Department of State:

0 $35 Filing Fee  [3$43.75 Filing Fee & 43,75 Filing Fee &  (J852.50 Filing Fee

Certiticate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Addimional Copy is
tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassee

Talizhassee, F1L 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Avrticles of Incorporation
of

ONE (LIFT CELEQGRATION TNC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N 3000000 194

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Flerida Not For Profit Corporation adopts the foltowing
amendment(s) 10 its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviution "Corp. " or "Inc.”
“Company” er “Co.” may not be used in the name,

8. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

91 ADNGZRL
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1. 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 Agent:

(Florida sireet address)
New Registered Office Address:

. Florida
(Cinv) {Zip Cude)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Sivnature of New Registered Agent, if changing
b g g ging



) o + .

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

(Atach additional sheers, If necessary)

Please note the officerfdirector title b the first letier of the affice title:

P = President; V= Vice Presidemt: T= Treasurer: 5= Secretary: D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Cliief
Executive Qfficer; CFO = Chief Finuncial Ojfficer. If an officer/director holds more than one title. list the first letter of each office
held, Presideni, Treasurer, Director would be PTD.

Changes should be noted in the foltowing manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally: Smith, SV as an Add.

Example:
X Change PT John Doe
X Kemove v Mike Jones
X Add FAY Sally Smith
Type vt Action Titie Name Address

(Check Oney

1) Change
Add

Remove

2) Change
Add

___ Remove
3y Change
_Add

___Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter changets) here:
(ariuch addivional sheets, {f necessary).  (Be specitic)

Ar¥cle VIIT

The dissolution clause of thy or%amm.\'\m\ \S

Upon Y dissolution of the or%anizulr'\On_ asseds shall be.
distributed for one or more exempjf purposes within Ha
Meaning of Seckion 501{c)3) of the Tnkrna) Reverue Code




or_corresponding Seckon of nny futuce fedecal Yox code,
oy shall be dskriouted to Wae federal (:_\Jouernmni. or Yo a

state or local csove,rnmanlr, foc a pu\o\iL Purpose .

I'he date of each amendment(s) adeption: ju,w\ U\S)\’ | \ L QDQD

. if other than the
laie this document was signed. J

Lffective date if applicable:

(no more than 90 duys after amendment file date)

vote: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
locument’s cffective date on the Departiment of State’s records.

wdoption of Amendment(s} (CHECK ONE)

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



O There are no members or members entitled 1o vote on the amendment(s}. The wmendment(s) was/wure
adopted by the board of directors.

Daed  _November 1 2020

Signature Gm,ﬁf/l WJ

{By the chairnfah or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — f in the hands of a receiver, trustee, or
other court appointed fiduciary by that Aduciary)

FM\\L% HQS\QH

(Twped or printed name of person signing)

President

{Title of person signing})



