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COVER LETTER

TO: Amendiment Section
Division of Corporations

\?—\oi\ En

NAME OF CORPORATION:

DOCUMENT NUMBER: G AT \NC X G\

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

COR s %U\-»\Lﬂ_‘\b

Name of Contuct Person

Firmv Company
VZ AN S TR Y Lt
Address
U\,-\‘_‘\Ht‘:.'\.‘;\\\f_. “\ 272 Lo
City/ State and Zip Code
\ e s X e \ouw \?_\Lc_.t\Q Koo, (o v

E-mail address: (1o be used Tor future annual report nonfication)

For turther inforimaneon concerning this matter, please cali:

®\Z‘~:<> \_,%u:-'\ﬁﬁ—d: a( 3T 2, ‘E)"!L"-‘S'E\cé

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fultowing amount made payable to the Florida Department of State:

™ s35 Filing Fee (C1843.75 Filing Fee & [J$43.75 Fiting Fee & LI$52.50 Filing Fee
Certificate of Status Certified Copy Curtificate of Status
(Additivnal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mauiling Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

E—-"’\ i(("_\" Sf\B v 3\' A M\-&“?.Q_W‘\('A-‘\.l\’i .
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2025

ORIS L. BURKETT
12115 NW 18T LANE
GAINESVILLE, FL 32607

SUBJECT: FLORIDA ENTERSPORT AMUSEMENTS AND CONSTRUCTION,
INC.
Ref. Number: W25000002444

We have received your document for FLORIDA ENTERSPORT AMUSEMENTS
AND CONSTRUCTION, 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):

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

it the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Speciaiist [l Letter Number: 525A00000489

recerveck 112 ‘4/25

www.sunbiz.org
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Articles of Amendment

e

rticles o l:cnr wration - ILI o
\1|.rlur| t -LD
05 JAN 21, py 5.

(Name of Corporation as currently filed with the Florida Dept, ofgt.nc)
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C'-\C'Q:“&"’* T axeasferde Avnas e V\—\e_.v_ir“é ._v..Fi.r;';H'ri

L0 A
{Document Number of Corporation {if known) TIUA

Pursuant 1o the provisions of section 607, 1000, Florida Statutes, this Florida Proftt Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A. [l amending name, enter the new name of the corporation:

Chlog A T Merape rde Bunn wve crecdes CommdRme ooy Sue

name must be distingrishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp,,
“Ine, U or Cul T oor the designation "Corp,” Vine, " or "Co' A professional corporation name musi comain ihe word
“chartered. " “projessional association, " or the ubbreviation “P.A”

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

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

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

Name of New Registered Agenr

tFlarida sireer address)

New Registered Office Address: . Florida
(Cityvy (Zipy Cudv)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appoiniment as registered agent. | um famifior with and wccept the obligations of the pusition.

Signature of New Registered Agent, {f changing

Check il applicable
Eﬂ The amendment(s) isfare being filed pursuant to s. 607.0020 (1} {e), F.8.



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

(Antach udditional sheets, if necessary)

Please note the officer/directar tile by the first lewer of the office titde:

P = President; V= Vice President; T= Treasurer! 8= Secretary; D= Director;, TR= Truswee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If un ufficeridirector holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would he PTD.

Changes showld be noted in the following manner. Currently John Do is listed 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 5. These should be noted us John Doe, PT as a Chunge,
Mike Jones, V ax Remove, and Safly Smivh, SV as un Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check One)

1) _  Change
_Add
__ Remove

2) __ Change
_Add

Remove
3) Change

. Add
_ Remove
4) __ Change
_ Add
Remove
3) __ Change
L Add
_ _Remove
6} __ Change
_Add

Kemove

PT

John Doc
Mike Joneg
Sally Smith

Name Address




E. If amending or adding additional Articles, enter change(s}‘here:
(Attach additional sheeis, if necessurv).  (Be specific)

F. If an amendment provides {or an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/




The date of cach amendment(s) adoption: ! , 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ] The wmendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for eacl voting growp entitled 1o vore separaiely on the emendmen(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

T =3
by : : R
fvoling growup) 1o o -1
- = L
b X’
Wl ™o
Dated \ [ LS [ Y m= il
e 3 i
. , LSRG w2 4
Signature @ —’d % oo U
{By a director, president or other ofticer — if directors or ofticers have not beet = pg
selected, by an incorporator — if in the hands of a recetver, trustee, or other cogd™'

appointed fiduciary by that fiduciary)
@‘:?_-\':.‘h L. %\LF\LQ 3:

(Typed or printed name of person signing)

SEriess N W .

(Title of person signing)




