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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ORLANDO PARKS TICKETS INC.

P 17000008428

DOCUMENT NUMBER:

The enclosed Articles of Amﬂthlau and {ee are submitted for filing.

Please return all corrspondanu' conceming this matter to the following: s

CAROLINE G LARSON

Name of Contact Person
LARSON ACCOUNTING & CONSULTING SERVICES, LLC
o Firmv Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLAN!IJO. FL 32819

Ciry/ State and Zip Code

support(@larsofacc.com
E-miil address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

CAROLINE G LARSON s (407 ) 3703686

MName of Contacy Person Arca Code & Daytime Telephone Number

Enclosed is a check for the follawing amount made payable (o the Florida Depariment of State:

B $35 Filing Fee O343.75FilingFee & [J$43.75Filing Fee &  £3$52.50 Filing Fee
riificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment >
to o 14 ) -0
Articles of Incorporation ?"_.‘.*f;-. ‘,37
of -, -}. ~ A
ORLANDO PARKS TICKETS INC. A e
we oV
{Name of Corporntion as currently filed with the Florida Dept. of State) & -g C:
T
P17000008428 ) o
{Document Number of Corporation (if known) o %
==

Pursuant to the provisions of secion 607.1006, Florida Statutes, this Flerida Profir Corporatlon adopts the following amcndn‘i?{lt(s) o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

N/A The new

name must be distinguishable énd coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc..” ar Co.,” or the designation "“Corp," “Inc,” or "Co". A professional corporation name must contain the
word “chartered.” "professiona{ association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable: 7901 KINGSPOINTE PKWY STE 17
{Principal office address MUSTIBE A STREET ADDRESS ) ORLANDO, FL 32819

C. Enter new mafjing adgr%, if applicable: P E PKW 7
(Mailing address MAY BE 4 POST QFFICE BOX) 7901 KINGSPOINT YSTE

ORLANDO, FL 32819

7901 KINGSPOINTE PKWY STE 17

{Florida street address)

. ORLANDO  Florida 32819

New Reglstered ce Mddress I
o (Ciny) (Zip Code)

[New Regpistercd Agent’s SignJ .!1;[5 if changing Registered Agent:
| hereby accapi the appointmenys as registered agent. 1 am familiar with and accepr the cbligations of ihe paslhion.

QMLCUU}O\U

Signature of New Registered Agent, if changing
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If amending the Officers and/ox Divectors, enter the title pud name of each officer/director belng removed and title, name, and
address of each QGfficer end/or [Director being added:
(Anach additional sheets, {f necessary)
Please note the officeridirector tlile by the first letier of the office title:
P = President: V= Vice Presideni; Te Treasurer: 5= Secretary; D~ Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one title, fist 1he firse letier of each office
held Presideni, Treaxurer, Director would be PTD.
Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatlon, Selly Smith Is named the V and S. These should ba noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jahn Doe

X Remove Y Mike Jones

[

_X Add

Type of Action Namsg Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3) __ Change o

Add

Remove

4) Change

Add

Remove

$) _ Change PR S

Add

Remove

8 _ Change

Add

Remove
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E. [{amendin ng additional Articles, enter change{s) here:
(Attach additional sheeis, if pecessary).  (Be specific)

F. I[an amendment providesfor an cxchange, reclassification, or cancellation of isyued shares,
provisions for Implementing the amendment if not contained In the amendment itseif:
(if mot applicable, indikate N/A)

Page 3 of 4
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":npe_dntc of ench amendmeut(s) adoption: . il other than the
dote this documicat vyas sighed. '

EfMective dnte

(no more than 90 days after awendment file date)

Note: I he dric inserted|in this hlock does not meet the apphicable siotutory hiling requirements, this date will not be listed a3 the
document 't ¢Mictive dase gn e Department of Sinte™s records,

Adopiion of Amendment(s) (CHECK ONFE)

O] The smendment(s) woséwere ndopied by the sharcholders. The number of votes cast for the amendment{s)
by the.shureholders wighAvére sulMicient for appioval, '

[ The srendment(s) washvere approved by the sharcholders through voting groups. Tie following statesment
meat be separately proyided for cach vetivg gronp entitled ta vote sepuralely un the anendmeni(s):

~The number of viies cust for the amendmcri(s) wat/were sufficient for approval

by A
(voting group) )

The amensment(s) wasfwere adopted by the board of directors without shareholder actionand shareholder
action was not required

3 The amendmcnt(s) wagfwere adopied by the Incorporators without shareholder action and shareholder
action was not required

signane _ LA ik 7/ 7
{By s directof, presiogit or other officer — if directore or officers bave not been
sclected., by an lncorporator —{Fin the Kands ofa recelver, inusiee, or other court
oppointed flduciary by that fiduciary)

MEDEIROS, RODOLFO B

(Typod of printed name of person signing)
PRESIDENT

{Title of person sipning)
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