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* COVER LETTER

TO: Amendimem Section
Division of Corporations

NAME OF CORPORATION: Fay Thlyke Oranges Inc
DOCUMENT NUMBER: P0S000083872

The enclosed Articles of Amendiment and {ee are submitted for (iling,

Please retum all correspandence concerning this matter to the fallawing:

Sean M Waterhouse

Name of Contact Person

Fay Thlyke Oranges Inc
Firm/ Company

950 Celebration Blvd, Ste H

Address
Celebration, FL 34747

City/ Stale and Zip Code

sean@kgstickets.com

E-mail address: (1o be used for fiture annual report notification)

For further information cancerning this matter. please call:

Sean Waterhouse 321 ) 939-2057

at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount wmade payable to the Florida Department of Stae:

3 $35 Filing fFee [3843.75 Filing Fee & 0054375 Filing Fee & BAS52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclased) {Additional Copy

is enclosed)

Mailinp_Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporitions
.0, Box 6327 Clifion Butiding
Tallahassee, FL. 32314 2661 Excentive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
' Division of Corporations
July 20, 2012

SEAN M. WATERHOUSE

FAY THLYKE ORANGES INC
950 CELEBRATION BLVD, STEH
CELEBRATION, FL. 34747

SUBJECT: FAY THLYKE ORANGES, INC.
Ref. Number: PO9000083872

We have received your document for FAY THLYKE ORANGES, INC. and

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, yfcf;u may do so by filing an application and submitting the appropriate fees
to this office.

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.

Sylvia Gilbert '
Regulatory Specialist Il Letter Number: 312A00019270
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' ' : A .
A Mivles mendment ¥ g A
Adticles of Ar i {gm

to 21/24{@ x> (j}

Articles of Incorporation

4 w7y
! l"'{--: e 17 .
Fay Thlyke Oranges,Inc. L35 Sy 3.25
(Name of Corporation as currently filed with the Florida Dept. ol State) L"-‘ff:‘" ‘ NI
e "/_/\:, 1/ ;"

P09000083872 - T

(Document Number of Corporation (i known)

Pursuinl L the provisions of section 607.1006. Florida Siarutes, this Flaridae Profit Cerporation adopts the following amendmeni(s) to
its Articles ol Incorporation:

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

— - e  new
nahe st e distingnishable amd contain the word “corporation,” “compainy, " o Uicorporated o the abbreviation
“Corp” “lne, ™ or Co. " or the designation "Corp, ™ “tie,” o U™ L professionad corporation name must contain the
word “chartered,” “professional assoclation, ™ or the abbreviation "4

B. Enter new principal office address, il applicable: Fay Thlyke Oranges Inc
(Principal office address MUST BE A STREET ADDRESS) 950 Celebration Blvd. Ste H
L]

Celebration, FL 34747

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

Kissimmee Guest Services
850 Celebration Blvd, Ste H
, Celebr_ation, FL. 34747

B. If amending_the registered agent and/or repgistered oifice nddress in Florida. enter the name of (he
new repistered apent and/or the new resistered office address:

Sean M Waterhouse

/7@7 'LEScL Ltlnt’-

fFloridea street adidress)

[y LY
New Registerod Office Address: K’ SS v eC . Florida 3 ?Z 7 yi‘__

Lty (Z£ip Ceeler

Neame of New Rogistered dvent

New Repistered Apent’s Signature, if changin

! hereby aveept the appoinivient ax registerce ageh, the abliations of the position,

Stanature of Now Registered Agent, f chainging

Pape 1 of 4



If amendirig’ the Officers and/or Directors, enter the title andt nane of each of ficer/director being removed and title, name, and
atldress of eirch Officer and/or Director being ndded:

tAttach adedivional sheers, if necessary)

Please nowe the officerdirecior title hy the first letter of the office tile:

P = Presidens; V= Tice Presidonr; T= Treasnrer: 8= Secreny; D= Divector; TR= Trusice: C = Clivatan or Clerk; CEQ = Chiof
Execniive Officer: CFQ = Chigf Financicd Officer. If an offiveridivector holdy more than ane oidle, st the first letier of each office
letd. President. Treasurer, Director would be PTD.

Changes shoufld be noted in the following imonier. Corrently Joln Doe is fisted as the PST and Mike Jones is fisted us the V. There is
a chenge, Mike Jones leaves the corporation, Soffy Seiith iy named dee Voamd S0 These showded b soted as Joti Doe. PT as o Change.
Mike Jones, 1 ay Remeove, und Solhy Smith, ST ax an Akl

Example:
X Chunge

X Remove
_X Add

Type ol Aclign
{Check One)

1} Change

X

!

Add

Ruanove

2y ___ Change
___Add
. Remove
3) __ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

Name Address

Sean M Waterﬁouse Sean M Waterhouse

767 Liga Lline
‘KI,SS.; mmesr FL_ 24744
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E. If amending or adding additional Articles. enter change(s) here:
{Attach aedditional shects, if necessary). (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification. or eancellniion of issned shares,
rovisions for implementing the amendment if nol contained in the amendment itself:
{(if rot applicuble, indicate NAA0)

Papge 3 of 4



' .
L)

TllL‘(!:lll! of ench amendment(s) adoption: JUIy 16' 2 12
January 1, 2012

Effective date il applicable:

trny ke than Y0 davs ufter amemdmen file datei

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the shareholders wasfwere sulficient for approval.

] The amendmenti(s) was/were approved by the sharchelders thraugh voling groups. The folfowing stuteawnt
minst he separately provided for cach varing grovp eaitted 1o vore separarely on the gmendinentis):

*The number of votes cust for the amendment(s) was/were sufficient for approval

by

{vering proup)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adopted by the incarparators without shareholder action and shareholder
action was not required.

Dated -"(’/ il IQOl—Q

Signuture M/ -

N . L - age pe
{13y a director, president or ather officer - if dircetors or oflicers have not been
selecied, by an incorporator ~ if in the hands of a receiver. trustee. or other court
appointed fiduciary by thal liduciary)

Nicholas Potocska

(‘Fyped or printed name of person signing)

President / Treasurer

{Title of person signing)
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