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COVER LETTER

TO: Amendment Scction
Division of Corpurations

OMEGASCAPES. INC.
NAME OF CORPORATION; DN FOASCAPES. IR

P13000047713

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for ttling.

Please return all correspondence concermning this matier to the foliowing:

FALLON JORDAN

Name of Contact Person
OMEGASCAPES. INC.

Firm/ Compuny

49534 N, APOPKA VINELAND R[>

Address

ORLANDO. FL 3281%

Cirv/ State und Zip Code

FALLON@OMEGASCAPES.COM

E-mail address: (to be used tor future annual repart notification)

For further information concerning this matter, please calk:

FALLON JORDAN (4“? ) 730-3026
at
Name of Conlact Person Arca Code & Davtime Telephone Number

Enclased is a check for the following amoeunt made payuble to the Florida Department of State:

= 535 Filing Fee £1843.75 Filing Fee & LI$43.75 Filing Fee & (852,50 Filing Fee
Curtificate of Status Certitied Copy Certificate of Status
{Additivnal copy is Certified Copy
enclosed) (Additionul Copy

15 enclosad )

Mailing Address Street Address

Amendment Sectivn Amendment Seetion

Division of Corporations Division of Corpurativns

P.0). Box 6327 The Centre ot Tallahassee
Tallahassee, FL.L 32314 2415 N Monroe Street, Suite 8§10

Tallakassee, FL 32303



Articles of Amendment
fo

Articles of Incorporation
of

OMEGASCAPES.INC,

{(Name of Carporation as currently filed with the Florida Dept. of State)

PE3000047715

{Document Number of Corporation (il known)
Pursuant to the provisions of section 607,1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
its Articles of Incorporation:

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

N \ ﬁ : The new

. . . A . . . CE. ' e bt . . a '
nanme must be distinguishable and contain the word “corporation,” “campany. " or “incorporated " or the abhreviction " Corp.,
A professional corporation name must contain the word

N[

e, or Col 7 ar the designarion " Corp, ™ e, ™ or "Co ™
“chartered, " professional assactation, " or the abbreviation "P.A"

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

C. FEnter new mailing address, if applicable: \
(Mailing address MAY BE A POST OFFICE BOX) N ‘g

D. I amending the registered arent and/or registered oftice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent N \p‘
T

L]
.

flloridu street addressi IR N
. A —

New Registered Office Address: \\) \\0\'

(Ciny

New Repistered Agent’s Signature, if changing Registered Agent: ‘
I hereby aceept the appointment as registered agent. Lam famidiar with und aceept the abliguations of the pusition.
oS

o

Sicnunere of New Registered Agent, if changing

Chuecek if applicable
O3 The wmendment{s} isfare being filed pursuant 1o s, 6070120 (10 {e). 1.5,



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

rAttach additional sheets, if necessary)

Ploase note the officerfdivecior title by the jirst letter of the office title:

P = Presidenr; V= Viee President; T= Treasurer: = Scerctary: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief’
Exceutive Officer; CFO = Chief Financial Officer, If an officeridirector holds more than one ritle, list the fivst letter of each office held.
President, Treasurer, Direcior would be PTD,

Chunges should be noted in the following manner. Curventdy John Dae is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Satty Smith is naned the Vand 5. These showld be noted as John Doe, PT as a Change.
AMike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
1Chueck One)
. VPHR FALLON DHLLON 4954 NOAPOPKA VINELAND RI
1) Change
ORLANDO, FL 32818
Add
Remove
. VIPHR FALLON JORDAN 4934 N.APOPKA VINELAND RE
D Change
X ORLANDO. FL. 32818
Add
Remove
3) Change
Add

Remove

41 Change
A

Remove

5y ___ Change
Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shevts, ifnecessarvd. (Be specific)

N

P

F. If an amendment provides for an exchange, reclassification, or cancelbation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable. indicate N7A)

M




The date of each amendment(s) adoption:
date this dovument was signed.

F.ffective date if applicable:

S

1

Ulla

if other than the

M | Ll - .
(e more than 90 davs afier fm!wrdnwm_ﬂh' durej

Note: If the date inserted in this block does not meet the applicable stawtory filing requiremers, this date will not be listed as the
document’s etfective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK OQNE)

= The amendmentls) wasfwere adopted by ihe incorporators, ar board of directors without sharcholder action and sharcholder

action wis not reguired.

I The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient

O The amendment!s) was/were approved by the sharcholders through votng groups. The following statement
must be separately provided for cach voting group entitled 1o vote separatelh: on the amendmenies).

for approvalk.

“The number of votes cast for the amendment(s) wastwere sutfivient for approval

by

Dated L‘ ’ f)l

fvOling srou

l ¥ fV
Signuture 3/”——-’/‘

(H_\{ a director. president or other officer — if directors vr ofticers bave nut been
selected, by an incorporator - if in the hands ofa receiver, trustee. or other court

appointed fduciary by that fiduciary)

hwn (hmsan

(T vpul or prumd name of person signing)

Desidt

(Title uf n.mm \n_mm.]



