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COVER LETTER

TO: Amendiment Section
Diviston of Corporations

[pnition Vollevball Ine.
NAME OF CORPORATION; oon voslexballine

PIHKH05T451

DOCUMENT NUMBER:

¥

I

]

The enclosed Articles of Amendment and fee are submiticd lor Rling. ' ]
I

1

}

Please return alf correspondence conceming this matier 1o the following:

Jamie Moroson

Name of Contact Person

Ignition Volleyball Inc.

Firm/ Company
5664 Strand Court Unit #AS)

Address
Naples. FLL 34110

City/ State and Zip C()dé

imormison(00@gmail com

E-mnl address: (1o be used Tor future annual report notification)
!

For urther information concerning this matter, please call:

Jumie Morison ll8()5 l ) 6U8-4327
H!
Nume of Conwsct Peron Arca Cddic & Daytime Telephone Number

Enclosed is & cheek for the following amount made payable o the Florida [)cpa%lmcnl of Sune:

B $35 Filing Fee [1543.75 Filing Fee &  [J$43.75 Filing Fee & | [J852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Sttus
{Additonal copy is Certified Copy
enclosed) {Additional Capy
| 1s enclased)
Mailing Address street Address
Amcndiment Secuon Amendment Section
Division of Corpomtions Divisiu:n: of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 Tﬂ Monroe Street. Suite 810
'l'nllahuﬁ?uc. FL 32303
1
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FLORIDA DEPAR’I‘MEN"II;‘ OF STATE
Division of Corporations

December 4, 2020

JAMIE MORRISON |
5660 STRAND COURT

UNIT #A60

NAPLES, FL 34110

SUBJECT: IGNITION VOLLEYBALL INC
Ref. Number: P17000057451

|

We have received your document for IGNITION VOLLEYBALL 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 document must have original signatures. l

[
You failed to sign the form. |

|
Please return your document, along with a copy ofithis 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. : |
Irene Albritton

Regulatory Specialist I Lette'lr.Number: 320A00024324

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 —Tlﬂlahassee, Flonda 32314



Articles ol A mcndlpcm
[ {t] \
Articles of Incorporation
of

feniion Yolleybali Inc.

iName of Corporation as currently filed with the Florida Dept. of Stale)

|
PL70OONST45] |

{Document Number of Corporation (il known)

Parsuant w the provisions of section 607, 1006, Flarida Siatites, this Farida Profit Carporation adopis the foliowing amendme OS] Lo
its Articles of Incorporation:

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

Imparo nc. .
The new

nume must be distinguishable and contain the word “corporation,” rnmpum"' or “tncorporated” er the abbreviation “Corp.,
"o " or Co., " or the designation "Corp.” “Ine,” or "Cu”. 4 pmfen‘mrml carporation name must conlain the weord
“chartered, " “professional ussocicion, " ar the abbreviation A"

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) l
-3
|
C. Enter new mailing address, if applicable: \ ‘ .
(Mailing address MAY BE A POST OFFICE BOX) —
[} -. -
| ~2

l

|
D. Il amending the registered apent and/or registered of fce address in l~lnrida enler the name of the
nesw registered agent and/or the new registered office address:

Name of New Registered dgem

|
tFlorida streer addressi )

New Regiviered OQffice Address: : - Florida
fCiry) 1Zip Codej

New Registercd Apent’s Siznature. if chanviny Registered Agent;

Fhereby accept the appoimiment as regisicrod agent, { am fumitiar with and accept the ubligations of the position.

. I3 . 1o . .
Signature of New Registered Agent. if changing
|

Check if applicable
{3 The wnendmenigs) isfare being liled pursuant to s, 607.0120 (P ge) F5
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If amending the Officers and/or Dicectors, enter the title and nnme ul'tach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Artech additionsd sheets, if necessarr
Pleuse note the officer/director itle by the first letter of the office tite:
P = President; V= Vige President; T= Treasurer; 5= Secretary: D= Dru'rtm TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/divector hesldds| more than ane tile, lisi the first leter of each office held,
President. Treasurer, Director would be PTL.
Changes should he noted in the following munner. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatiom, Salfv Smith is named the V und 8. These should be noted as John Doe, T os o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,
Example:

X Change [ 43 John Doe

X Rumove Y Mike Jones |
_X Add SV Salty Smith

Type of Actuon Title MName ! Address
{Check One) :

i) Change !

Add

Remove

A Change

Add

Remaove
3) Change

Add ‘

Remeove

4) Change

Add

Remove

Ay Change i

Add

Remove

0} Change

Add

Remove




E. H amending or adding additional Articles, enter change(s} here:
(Awach additional sheets, if necessarvy.  (Be specific) '

F. If an amendment

pravisions for implementing the amendment if not contained in the améndment itself:

Uf not applicable, indicate N/A)




The date of esch amendment(s) sdoption: \
date this document was signed. l

Effective date {[ Applieable: i
{ro more than 90 days afier amendment file date)

, if othexr than the

1
Nate: If the datc mserted in this block does not meet the applicable ulxnnury'l filing requiremcats, this date will not be listed as the
document's effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK QNF)

@ The amendment(s) wavsweore adopted by the incorparatas, or board of directors without sharcholder nction and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficieat for approval.

3 The amendment(s) was/wors approved by the sharcholders through vuting groups. The following statement
must be separqiely provided for eack voting group entitled to vole .repuraﬂebv'lqn the amendment(s):
“Fhe number of voizs cast for the amendment(s) waswere sufficicnt forl' spproval
by \
fwoting group) '

"

Iuly 5, 2020

S, oo
Simmm/};‘;(f//f\\

sident or other ofTicer - if directors 'pfofﬁcu’u have not been
of:t::d, by an frcorporator — if in the hands of a recciver, trustee, or other court
mted fiduciary by that fiduciary)
Jamie Morrison ll

(Typed or printcd name of persan signing)
l

President

l
i
{Title of person signing) '
|

|



