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COVER LETTER 4

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’T__Dolph'tﬂ /%m(‘)%ﬂ [oLrs (-)Qric’)

DOCUMENT NUMBER: /TD 120000 F3F 10O of

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

Please return all correspondence concerning this matter to the following:

ﬁerﬁrr‘ia Obload

{Name of Contact P;ﬁu )

(Firm/ Company)

)L o5 G‘]G‘lﬂr‘ ToOrve

(Address)

m[_grr'r]+ Qs)ﬂfﬂ r]ﬂf]()k 3953

{City/ State and le Code)

obloyfarmluranch @gmeil com

E-mail address: (to be used Tor futurd annual report notificdtion)

For further information concemning this matter. please call:

/annda OprJLJ a_32YV-591-H433(p

{Name of Contact Pcrsof]‘ (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable te the Florida Department of State:

Kszs Filing Fee [1543.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificale of Status ~ Certified Copy Cerntificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 CliRon Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2018

AMANDA OBLOY
165 GATOR DRIVE
MERRITT ISLAND, FL 32953

SUBJECT: DOLPHIN PARADISE TOURS, CORP
Ref. Number: P13000077102

We have received your document tor DOLPHIN PARADISE TOURS, CORP 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 Florida Non-profit Corporation, but your entity is
a Florida Profit Corporation.

Please complete and return the enclosed biank
form(s).

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

Diane Cushing
Senior Section Administrator Letter Number: 518A00009847
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Articles of Amendment
to

Articles of Incorporation
of

Tolphin (Psrad. 2% Tours Oom@

(Name of Corporation as currently filed with the F ]()Tl(l.l. Dept. of State)

PI13000071102

(Document Number of Corporation (il known)

Pursuant o the provisions of scetion 6071006, Florida Statutes, shis Florida Profit Cerperation adopts the fullowing amendiment(s) to
its Articles of Incorporation:

AL Ifamending name, enter the new namwe of the corporation:

Ob]o#_gmj_l%ggmb_ Ep Th(.’ nen'
nenre st be distinguishable abd contain the whrd “corporation.” “company.” or Uincorporated” or the abbreviation

“Corp., " Clne " or Co. " or the designagion "Corp,” “lne. " or "Co™. A professionel corporation name must contain the
word Cchartered " Upropessional association, ” or the abbreviation P4

B. Enter new principal office address, if applicable: ” g5

(Principal office address MUST BE A STREET ADDRESS ) J
Qu_r_:&_ sdard Fl 32953

C. Enter new muiling address, ifupplicable:
(Muiling address MAY BE A POST OFFICE BOX) g&m ’Q

e

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered acent and/or the new registered office address:

a

(Florida sireet address)

Nawie of Now Registered Agent

New Regisiered (fice Address: . Flonda
(Citvy (Zip Codey

New Registered Agent’s Signature, if chanping Registered Agent:
! hereby accept the appoimtment as registered agent.  { am fumiliar with and uccept the obligations of the pusition.

/ﬂa

Signature of New Registered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheeis, if necessary}

Please note the officer/director title by the first letter af the office tithe:

P = President: I'= Vice Presidens; T= Treasurer; §= Scecretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than ane titie, list the fivst lever of each office
held. President, Treasueer, Director woudd he PTD

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and S. These should be noted as Joln Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith. SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add SV Sully Smith
Tvpe of Action Title Nuame Address

(Check Une)

] Change

_Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

+4) Change

Add

Kemove

5 Change

Add

Kemuove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessaryv). (Be specific)

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, indicate N4
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The date of each amendment(s) adaption: . if other than the
date this document was signed.

Etfective date if applicable:
e more than 90 duys efter umendmient file datey

Note: 1 the date inserted in this block does not meet the applicable statuwtory filing requitements. this date will not be histed as the
dacument’s effective date on the Department of State’s records, :

Adoption of Amendment(s) (CHECK ONE)

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

v he amendment(s) was/were approved by the shareholders through voting groups. The following statement
nnest be sepurately provided for vach voting group ewiitled to vote separately on the amendineni(s):

“The number of voies cast for the amendment(s) wasfwere sutficient for approval

by

fvating group)

m'hc amendment(s) washwere adopted by the board of direciors withow sharcholder action and sharcholder
action was not required.

3 T'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.
Signuture _j_* mhbf‘l

g
(v a direetor. prcqlduu or other of] Ju— il direciors or atficers have not been
selected. by an incorporator — if'in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

,,anda Cbloiy

pcd or printed name of person sigtin

/PrpS‘l dfu’]'})“

{ Title of person signing)

Pated
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