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COVER LETTER

TO: Amendment Seetion
Division of Corporations

v oo OCEAN SPORTS ENTERTAINMENT INC
NAME OF CORPORATION:

e 6 ., 1122000009219
DOCUMENT NUMBER:

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

Mlease return @il correspondence concerning this matier to the fotlowing:

DOUGLAS KAMEH

Name of Contact Person

BUSENESS CONTROL SERVICE INC

Firm/ Company

3925 S NOVARD STE |

Address
PORT ORANGE, FIL 32127

City/ State and Zip Code

DOUGERBUSINESSCONTROLSERVICENET

F-mail address: (1o be used Tor future annual zeport notification)

For further information concerning this matier, please call:

DOUGLAS KAMEH l(38() ) 7603454
a

Name of Coniact Person Area Code & Daytinie Telephone Number

Enclosed 1s & cheek for the following amount made pavabie to the Florida Departiment ot State:

= S35 Filing Fee (JS43.75 Filing Fee &  TJ$43.75 Filing Fee & [0$52.30 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) (Additonal Copv

is enclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

[hvision of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 24135 N. Monroe Street. Suite §10

Taltahassce, FL. 32303



Articles of Amendment

to
Articles of Incorporation
ol
OCEAN SPORTS ENTERTAINMENT INC
{(Name of Corporation as currently Bled with the Florida Dept. of State)

22000009219
{Document Number of Corporation (if known)

I'ursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentiz)

its Articles of Tncorporation:
The new

AL I amending name, enter the gew name of the corporiation:

name must be distinguishahle and contain the word “corporation.” "company,” or “incorporated ” or the abbreviation “Corp..
{ professional corporation name must contain the word

e, or Co., " or the designeadion “Corp.” “Inc,” or "Co’
“chartered.” “professional association, " or the abbreviaiion "P.A”

Enter new principal office address. if applicable:
/’// /4'

B.
(Principal affice uddress MUST BE ASTRELET ADDRESS)

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

T
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N
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If amending the registered agent and/or registered olfice address in Florida, enter the name of the

1.
new revistered agent and/or the new repistered office address:
/

Name of New Registered Agent

"E:8 Wy g 8342007

(Florida strect uddress)

/(//A . Florida
7 (Zip Cade}

rCiny

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! heveby accept the appoinoment as registered agent. [ am fumiliar with and aceept the obligations af the pasition.

Signature of New Registered Agent, if changing

Check if applicable
= The amendmeni(s) is/are being filed pursuant to s. 607.0120 (11) {e). F.S.



+

[f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director heing added:

(Atiwch additional sheets, i necessary)

Please note the officer/divector title by tie fivst letier of the office titfe

P = President: V= Vice Prosident: T= Treasurer; 5= Secretary: 3= Dirvector; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer, If an officeridirector holds more than one title. list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chuanges should be noted in the following manner. Currenth: John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Solly Smith is named the Vand S, These should be noted as John Doe. PT as a Change.
ahike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
N Change Pt John Doce
X Remove v Mike Jones
N Add MY Sallv_Smith
Type of Action Tule N Address
(Cheek Oned

,) X Change p DORIS THUNES-MULHOLLAND 6348 PALMAS BAY CIR
i ang

PORT ORANGE. FL 32i27
Add

Remove

-

2} Change

Add

Remove
R Change

Add

Remove

a4y Change

Add

Kemove

Ry Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)

/
ALY




. -

oo 0142872022
The date of cach amendment(s) adoption:
daie this document was signed,
01/28/2022
Effective date if applicahle:

Cif other than the

fno mare than 90 days after amendmen file date)

Note: [f the date inserted in this block does not ineet the applicable statutory filing requirenwents, this date will not be listed as the
cocument’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXE)

The amendment{s) washwere adopied by the incorporaiors, or board of directors without sharcholder action and sharcholder
netion was not reguired.

[T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

— The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be sepurately provided for each voting gronp entitied 10 vote separately on the amendmeni(s):

“The number of votes cast tor the amendment{s) was/were sulficient for approval

by

{voring group)

Dated Z/ /3/264_&

Signaiure /_71,f / ‘%a’/

L(’lj)aa director, president or ather officer — if direciors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusice, or other coun
appointed fideciary by that fiduciaryy

DORIS THUNES-MULHOLLAND

{Tvped or printed name of person signing)

vp

{Tile of person signing)



