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COVER LETTER

TO: Amendment Sectivn
Dhvision of Corporations

EXTREME FAMILY EXPO INC.
NAME OF CORPORATION: MEFAMILY EXPOTN

PEOOOOGE25

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and lee are submitted tor Hiling.

Please return all corespondenee concerning this matier to the {ollowing:

DEBORAH SEPULVEDA

Nume of Contact Person

EXTREME FAMILY DXFOAINC

Firm/ Company

ES01E CEDAR BRANCH WAY

Address

ORLANDO, FL 34824

City/ State and Zip Code

EXTREMEEXPOINC e ONMNATLCOM

il address: (o be used for fitare annual report notitication)

Fer further information concening this matier. please call:

DEBORAH SEPULVEDA " $07 ) F15-9469
il
Namwe of Contact Person Arca Code & Davime Telephone Number

Eaclosed 1s a cheek for the following amount made pavable o the Flogida Depaniment of State:

- S35 Filing Fee [(J543.75 Filing Fee & (843,78 Filing Fee & TI$32.50 Filing Fee
Certificate ol Status Certified Copv Ceruficate of Status
(Additional copy is Cortified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Anmendiment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taliahassce
Tallahassee, FLO 323143 24135 N. Moaroce Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

17‘! - r :;1.-.
to I{,a " . b
s Articles of Incorporition L i
of
EXTREME FAMILY EXPO INC. 2077N0Y -1 PH 2: 08
(Nume of Corporation_as carrently filed with the Florida Dept. of State) =5~ = e IATE
@ b A o . . - i"-“l.-

PLOON0250 Tall A W EsFE FL

(Docuwment Number of Corporation (il known)

Pursuant t the provisions of section 6671006, Florida Statutes, this Florida Prafit Corporation adupis the following mnendment(sy tu

s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

EXTREME EXPOINC, 7
The  mew

e must be distinguishable and contain the werd “corporation, ™ “company. " or “incorporated " or the ahbreviation “Corp. ™

el e Col o the designezion "Cor " e, or "Ce " A protissional corporation same must coniain the word

“ehartered,” Uprofessional assaciation,” or the abbeeviation “PALT

B. Enter new principal office addresys, il applicable:
(Principal office address MUST BE A STREET ADDRIESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addruess:

Name of New Registered Avoent

fHlorida street addressy

. Florida__

New Registered Office Address: .
(i Codes

WY

New Registered Agent’s Signature, if changing Registered Agent:
L herehe aceept the appointment as regisiered agens. Fam familiar swith and aceept the oisrativns of the position,

Signatire of New Registered Agent, if changing

Check ifapplicable
O3 The somendment(s) 1s/are being filed pursuant to s 6070120411 (e). E.5,



If wmending the Ofticers and/or Dircctors, enter the title and name of vach officer/director being removed and title, name, and
address ol each Officer and/or Director being added:

(At additional sheets, I necessaryy

Ploase note the officersdivecior tithe by the fivst fotier of the office ritde:

v = President: 1= Vice Presidont: T= Treasurer: 8= Secretary: 2= Director; TR= Trustee: C = Chairman ar Clerk: CEO = Chicl
Executive Officer: CFO = Chiof Financial Officer. I an officer/director holds more thaw one title, lisi the first lester of cach office held.
Prosident. Treasurer, Direcior would be PTD,

Chunges showdd be nowed in the following masmner. Currently John Doc is listed as the PST wnd Mike Jones s listed as the 1V There ts
a change. Mike Jones leaves the corporation, Safly Smith iy named the V and S, These should be noted as John Doe, P as o Change,

Mike Jones. Uas Remove, and Sullv Smith, SV as an Add.

Fxumple:
N Change PT John o
N Remove A Mike Jones
N Add hiY Saliy Smith
Type of Action Tile Nume Address

{Cheek One

0 Ol P ANDY RESTO ROSARIO 15013 CEDAR BRANUH WAY
ange

X ORLANDO. F1, 32824
Add

Remove

5 N ] Vi DEBORAH SEMULVEDA 13013 CEDAR BRANCI WAY
2 unge

ORLANIDO). FL 32824
Add

_ Remove
3 Change

Add

Remove

4} Change

Add

Remove

RY. Change

Add

Remove

) Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAtach additionad sheets i necessarv).  18e specitic)

F. If an amendment provides for an exchange, reclassification, oe cancellation of issuwed shures,
provisions foe implementing the amendment if not contained in the amendment itsclf:
U nat applicable, indicate N72A»)




The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

if uther than the

fiter more than W davs atier amendment file daie

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document s effective date on the Department of State’s reconds,

Adoption of Amendmentys) (CHECK ONE)

= The amendment{s) wasfwere adopted by the incorpurators. or board uf direciors without shareholder action and shareholder

action was nol required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendments)

hy the sharchalders was/were sufficient for approval,

O] The amendment(s) wasfwere approved by the shareholders through voting groups. The fullinving staiement

st he separatel provided for eaeh votng gronp entitled o vote separately on the amendmenifs).

“The number of vores east for the amendment(s) was/were sufficiem for approval

by

fvening sronpl

10/20/2022
[Iated

Sitnature

=

(By ¢

selected, by an incorpotatar — if in the hands of o receiver. frustee, or oiher court

Tt or other ofticer — tf directors or ofticers have not been

appointed fidectary by thar fiduciaryy

DEBORAH SEPULVEDA

{Tvped ar printed name of person signing)

(Title of person signing)



