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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2012

LAURA M. RICHMOND
411 WALNUT ST #8250
GREEN COVE SPRINGS, FL 32043

SUBJECT: DAYTONA VACATION RENTALS INC.
Ref. Number: P12000051305

We have received your document for DAYTONA VACATION RENTALS 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida"” to the end of a name is not acceptable.

The document number of the name conflict is #P99000091753 - ADVENTURE
GROUP OF FLORIDA, INC..

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.

Tina Roberts
Regulatory Specialist || Letter Number: 912A00026072

www,sunbiz.org
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COVER LETTER

TO: Amendment Section 6
e

Division of Corporations Q 08

~aME oF corroraTion:  D@YIONA Vacation Rentals, Inc.
pocumentnomaer: P 12000051305 "

|
The enclosed Articles of Amendment und toc are submitted for filing. M ’
Please return all correspondence conceming this matter 1 the following: /05\' N‘/
Laura M. Richmond D \
Name of Contact Person \_\_-//7
Finm/ Company \.R/_QJ . 9)\6 ,Q/
411 Walnut St. #8250 et M

Address ~
Green Cove Springs, FL 32043 Mov %9/ '
Ng

City/ State and Zip Code (
rl.richmond@yahoo.com QD\ s ’Q‘i 9
E-mut! address: (10 he used for future annual report notification) 0(\\)" Y\Z
A8 o
" For further information concerning this malter, please call; . 0 . S(Y\
U)\
Laura Richmond w321 ,436-1375 \\\9}") ‘

Name of Contact Person Arca Code & Daytime Telephone Number ﬁ r‘\'o/
Enclased is a chegk, Lor the following amount made payable to the Florida Department of State: wﬂ E ' a
B $35 Filing Fee Os43.75 Fiting Fee &  1843.75 Filing Fee &  [1$52.50 Filing Fee x f{\

Cemificate of Statug Certified Copy Certificate of Status \
(Additional copy is Certified Capy 5
encloscd) (Additionzi Copy 0},\”” %(I
is enclosed) p \

. g ':_mﬂ ing Address Street Address A
4 . “TAmendment Section Amendment Section a\"
A Division of Corporations Division of Corporations ; 5
e F L PO:Box 6327 Cliflon Building
e - TuMuhusses, FL 32314 2661 Executive Center Circle
HER BTN =y Taltahassec, V1. 32301
Lo ™ o
W o
e O
e
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.. - ‘:ft ﬁcg) ;! t‘
Articles of Amendment e e
to L AT
Articles of Incorporation o T
, of Ye B O
Daytona Vacation Rentals Inc. o T
(Name of Corporation as currently filed with the Florida Dept. of Stute) &, 2
P12000051305 et

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanxes, this Florida Proflt Corporation adopts the following amendment{s) to
its Artieles of Incorporation:

A. If amending name, enter the new name of the corporation;
Adventure Group One, Inc. The new

name must be distinguishable and contain ihe word “corporation,” “companmy,” or “incerporated” or the abbreviation
“Corp.,” “Inc..” or Co., " oF the designation “Corp,” “Inc,” or “Ca". A professiont! corporation name must coniain the
word "chartered " “professional associafion,  oF the abbreviation “P.A."

B. Enter nsw principal office address, if applicable: n/ a
(Principal office address MUST BE A STREET ADDRESS )

C. Epter new malling gddress, if applicable: : n /a
{Mailing address MAY BE ST OFF, 0X)

D. If ding the registered agent and/or repistered office a in Florid pame of the
ney regivtered agent and/or the new repistered office address:
Name of New Registered Azent n/a
(Flarida street address)
New Registered Offica Address: . Florida :
(City) (Zip Codg)
New Reglst £ §i if changing Repistered Agent:

! hereby aceept the appointment ag registered ag;am'. T am familiar with and aecept the obligations af the position,

Signature of New Registered Ageni, if changing

Page 1 of 4
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[
- If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
- address of caclr Officer and/or Director being added:

{Anach additional sheets, if necessory)

Pleass nona the officer/director tile By the first letter of the office title:

P = President; V= Vice President; 1= Tremur%r: 8- Secretary: D= Dirgetor; TR= Trusiee; C = Chairman or (lerk: CEO - Chief
Executive Officer; C1O = Chief Financial Qfficer. If an officerfdirector holds more thon one thie, lisi the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn Doe is lisied ay the PST and Mike Jonex is listed os the V. Yhers is

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. Thase should be noted as John Doe, PT ar a Change,
Mike Jones, ¥ us Rentove, and Sally Smith, SV as an Add.

Example:
X Change BT JohnDoe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Tig Namg Addres
(Check One)
1) 8 Change —_—
o Add
— Remove
2) __ Change —_—
__Add
—Remove
3) ___ Change —_—
—Add
. Remove
4) ___ Chenge -
—_Ahdd
. —_Removc
5) ___ Change —
___Add
_ Remove
6) _ _ Chanpe —_
—Add
—v Remove

Page 2 of 4
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€, ) amending gy adding additional Articles, gnter change(s) here:
(Alach additional sheets, if necessary),  (Be specific)

n/a
F. ¥ an ameudment provides for an excha lassifieation, gr canceligtion of issued shares
rovisions for § menting th endment if not contained fn dment itse]f;
(if not applicable, indicate Nid)
n/a

Pape 3 of 4
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'l"llt date of each amendment(s) adoption: 1 0_24—201 2

Effective date jf applicable:

{no mure thun 90 days after amendmen file date)

Adoption of Amendment(g) (CHECK ONE)

B The amendment(s) wasiwere udopted by the sharehaiders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for upproval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for each vating group entitled to vote separately on the amendmeni(s):

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

by -
fvoting group)

I3 The amendment(s) waw/were adopled by the board of directors without shareholder action and sharehalder
action was not required.

£ The smendment(s) wos/were adopicd by the incorporators without sharehalder action and sharcholder
RCVON was ol required.

. 10/24/2012

Signature \{ﬁyq i%iﬂ;;i;_NW(rx\Li\

{By 2 ~president or tuber ofYicer — il Tircetors or officers have not been
selecled, by en incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

Laura M. Richmond

(Typed ar printed name of person signing)

Director, Secretary, Treasurer

(Title of person signing)
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