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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

MARGARET R. HOLDERMAN
230 SUNRISE DR.

APT 7

KEY BISCAYNE, FL 33149 US

SUBJECT: SO COOL EVENTS, INC.
Ref. Number: P0O4000099116

We have received your document and check(s) totaling $25.00. 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 LLC, but your entity is a 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 questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist i Letter Number: 923A00002469
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SD Caa’ 6/6#1{'5 Inc_
DOCUMENT NUMBER: Pb"fOOOO g9 i

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

Piease return all correspondence concerning this matter to the following:

Mar‘j{a(‘c? R }‘l'olole(maw\

Name of Contact Person

So Cow| Events  Lne

Fienv Company

230 Sunrise Dr W 7

Address

K&J Brscab{ne_ L SBIL/q

City/ State and Zip Code

MRHOLD ERMAN @ GMA1L: Com

E-mail address: (to be used for future annual repurt notiflication)

Fur turther information concerning this matter, please call:

Margaref R Holderman w18 , 295 - 1RYF

Name of Contact Person Arva Code & Daviine Telephone Number

Enclused is a check for the fullowing amount made payable to the Florida Departiment of State:

Yl $35 Filing Fee (143,75 Fiting Fee & 384375 Filing Fee & (J$52.50 Filing Fee

(sent 2.5-22 Centificate of Status Certified Copy Certiheate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 814

Tallahassee, FL 32303



Articles of Amendment
. to

Articles of Incorporation @
of

SO Cdo’ Events Tnc

(Name of Corporation as eurrenty filed with the Florida Dept. ufgtnlc} ,

Podoooo 99|k

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporatinn adops the following amendment(s) to
s Articles of lncorporation:

AL If amending name, enter the new name of the corporation:

S ) COO| X P . fnC - The  new

name must be distinguishable and contain the word “ewrparation, " “company, " or “incorporated " or the abbreviation "Corp.. "
“inel " or Col 7 oor the designation "Corp, " “ne.” or "Co Tl A professional corporation name must contain the word
“chartered,” Vprofessional associmion,” or the abireviaiion “PA

B. Enter new principal office address, if applicable: Z?/_‘) SU\ nrise D&
(Principal office address MUST BE A STREET ADDRESS) ,r
Aot

Keyg Biscaune FL 331419
S v

. Enter new mailing address, il applicable:
(Murling uddress MAY BE A POST OFFICE BOX) 2—30 S(.A Nnrise D R

/,L’DJr 1
Kcﬁ B’gcaj(\c' FL 33149

D. I 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 _{LZ o C l WA ﬂf} £.

(Florida street address)

New Registered Office Address: /\/O wf\s’:’ €. . Florida
v (Cinvy (Zip Code}

New Revistered Apent's Signature, if changing Registered Apent:
L hereby aceept the appoimment as registered agent. [ am fomiliar with and accept the obligations of the poyition,

NA

Signature of New Registered Agent, if changing

Cheek if applicable
i.{ The amendment(s) isfare being fitked pursuant to s. 607.0120 {11 (e). F.S.



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

(Aciuct additional sheets, if necessaryy

Please note the officer/director title by the jirst leter of the office title:

P = Presideni; V= Vice President: T= Treasurer, 5= Secretary: D= Dirceror; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the jirst letier of cach office held.
President, Treasurer. Director would be PTI.

Changes should be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones ix listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥ ooy Remove, and Sally Smith, SV as un Add,

Example:
X Change PT John Doe
N Remove v Mike Jones
X Add sV Sally Sith
Tvpe ot Action Title Name Address

{Check One) ?{,kn'.(.n-\
1) ___ Change ‘Difé’ch'z- Ca H'G’ HOHQYJ’MI’\ loo_ocean Z.ﬂ-nt— DR.

A Add + Yol

_ Remove Creakive Key Biscmjnc Ft_ 33149
) ___ Change Dif((ﬂLcQ émxc € Holde rmen 5N2% Gmﬂg\_ﬁvu

X Add Er Warth Tx_ 7624y

Remove
3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

5 Change

Add

Hemove




E. If amending or adding additional Articles, enter change(s) here:
{Attach acdditionul sheets, if necessary).  (Be speeific)

-

ALK

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(& not applicable, indicate N/J)

NA




The date of each amendment(s) adoption: 2— - { - 20 13 . if other than the
date this docament was signed.

Effective date if applicable: 2 - I - 20 2—3

(ng mare than 90 davs aficr umendment fite daie)

Nete: I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CITECK ONE)

0 The amendmeni(s} was/were adopted by the incorporators, or hoard of directors withoui shareholder action and sharcholder
aciion wias not required.

-%'i'hc amendmeni(s) wasfwere adepted by the sharcholders. The number of voles cust for the amendment(s)
by the sharcholders was/were sufficient for approval.

C The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vore sepurateh: on the amendmenifs):

*T'he nuinber of votes cast for the amendment(s) was/were suthicient for approval

o _NA

(voting group)

Dated 2’ | - 20 Lg

Signature WW K ﬂ‘ﬁgo(m-/"-/

(Bya dm.u& president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice. or other court
appeinted tiduciary by that fiduciary)

Macgaret R Hplde cpman

vped or printed name of person signing)

Tarmnet R \LJ—MJMW President

Lﬂvlh. of person signing)




