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COVER LETTER

©TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ CELEBRATE PARADISE /JC

DOCUMENT NUMBER: _ F (200000 bos/

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

Please retumn all correspondence concerning this maiter to the following:

?KJ»LL/ Lew/is

Name of Contact Person
CELERAATS FARADI 6 ja/C
Firm/ Company
2605 € Antansric RAu/d =210k
Address

Poatd IO it F‘L 33062
City/ State and Zip Code

rocdd lewis 84 @ GaMAIL, T
F-mail acdress: (10 be used for future annual report notification)

For further informaiion concerning this matier. pleasy call:

Ritky O w95, 658-1758
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

(0 $35 Filing Fee 154375 Filing Fee & (543,75 Filing Fee & [18$52.50 Filing Fee
Certificate uf Staws Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

15 cnclosed)

Muiling Address Strect Address

Amendment Scction Amendment Section

Division uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022

RICKY D LEWIS

2605 E ATLANTIC BOULEVARD
SUITE #2108

POMPANO BEACH, FL 33062

SUBJECT: CELEBRATE PARADISE, INC.
Ref. Number: P12000006051

We have received your document for CELEBRATE PARADISE, 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 form you submitted is for a Social/Public benefit, but your entity is a
Corporation. Pilease 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.

Claretha Golden
Regulatory Specialist Il Letter Number; 422A00022750

www.sunbiz.org



Articles of Amendment

1o
Articles of Incorporation
of
e CELEBRLATE LANAL j56 LAJG5I0Y o7 pa A an

(Namu of Corporation as currenthy filed with the Florida Dept. of State) T eY

Prroosoe oS5/

(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statues. this Flerida Profit Corporation adopts the following amendmeni(s) to
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.” “campany, " or “incorporated " or the abbreviation "Corp. "
“Inc.,” or Co." or the designation "Corp.” “lne,” or “Co™. A professional corporation name must contain the word
“chartered,”’ “professiondal association, ” or the abbreviation "P.A." LA

v
2005 £ aTiadric ALgs T 2105

Porpand B Fo. 33062

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

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

D. 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 streer address)

New Registered Office Address: . Flornida
(Citvy {Zip Code)

New Registered Agent’s Signature, if chunying Registered Agent:
I hereby accept the appointment as registered agent. | am jumiliar with and accept the obligations of the position.

Signature of New Registered Agent. if chauging

Check if applicable
[ The amendmeni(s) isfare being filed pursuant o 5. 607.0120 (11} (¢). F.5.



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

. (Atrach additional sheets, if necessary}

- Please note the officer/director iitde by the first letter of the wffice title:

P = President: V= Vice President; T= Treasurer; S= Secretenry; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior waould be PTD.

Changes should be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Chunge,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

kxample:
X Change PT John Doce
X Remove v Mike Junes
_X Add sV Sally Smith
Type of Action Tule Nume Address

(Check One)

1) Chunge

Add

789 AN D475 LAVE
X Remove v SoicL e s Coaa; sPLINECS fFo. 3F07)
oNid

2} Change

Add

- », Y 4V
X Remove T J‘&QMA’A/Q ﬁﬂas./ é‘,a/l-m_. SP/ZM% 370"—7} {

K Change

Add

2730 oW /ST gTREET
X Remove s paTTuC A Lawis Fr.owaah, Ao 3330

4) Change

Add

;/_' as TAGVTRS LAné DA
Remove ) Aran Kié f"f"'"{‘fs coviderond,GA4 . 300w

3) Change

Add

Remove

5y Change

Add

Remove

PLEUSE ADb Ricucy oW

T'U/‘LL 9#;/0«'—2 Po‘f;raanj_r

. AL
THar At Cyris AEIn/C

By rHog THAT
Rer/ e



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

/A
{

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, iudicate NiA)

N /A

T




The date of each amend ment(s) adoption: ;‘-0/ Z ‘5’/?/2/ . 1f other than the
date this document was sizncd. ! !

Effective date if applicable:

(o more than 960 days after amendment file dute)

Note: Jf the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’'s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)}

IE/ThC amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharchoider
action was not required.

0O The amendment(s) was/were adopted by the sharchoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group catitled 1o vote separaiely on the amendmeni(s).

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

by

{voting group)

et 10[23] 2%

Signature ﬁ”‘"‘? 7/""‘/\)
(Bva dirccl(ﬁ\ president ot other officer - if directors or officers have not benn
selected, by an incorpurator — if in the hands of a recetver, trusiee. or other court
appointed fiduciary by that fiduciary)

T UL‘f LEW S

e 1 . - . .
(Tvped or printed nanie of person signing)

Ppcsise™ T




