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Fax Audit No.: H23000215159 3
COVER LETTER

TO: Amendment Section
Division of Corporations

a Sports, Inc.
NAME OF CORPORATION: O Shorts. lnc .

P2300001 1338

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submited for filing,

Please return all correspondence concerning this matter to the following:

Philip 8. Kaprow, Esq.

Name of Contact Person

Killgore Pearlman Semanic & Squires PA

Firm/ Company ~
. - - T o~
800 Nerth Magnolia Avenue, Suite 1300 5 (t:j
T
Address . - ik
Ortando, F1. 32803 - — o=
‘ S
City/ Suate and Zip Code et o I'?;‘é
! = 2
pkapruw@kpsds.com ¢ w0 @
—_— —- ——, I, .
F-mail address; (1o be used Tar foture annual report notiitcation) — -
: ~o
For further information concerning this matter, please call;
Philip . Kaprow At 407 ) 425-1020
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made pavable to the Ilorida Depanment of State;

W' $35 Filing Fee (3843.75 Filing Fee & [1843.75 Filing Fee & [JS$22.30 Filing Fee
Cerntificate of Sttus Centified Copy Certificate of Status
{Additionat copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailinp Address Street_Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303

Fax Audit No.; H23000215159 3



Fax Audit No.: H23000215159 3

Articles of Amendment
to

Articles of Incorporation
uf

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

Ona Sports, Inc.

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to

its Articles of Incorporation:

A. IT amendine name. enter the new name of the corporation;

The new

name must be distinguishable and contain the word “carporation, ™ “company, " or “incorporated” or the abbreviation "Corpr
“te, " or Co.” or the designation “Corp,” " or "Co” A professional corporation name must contnin the word

“chartered. " “professional association, " or the abbreviation P A7
360G El Prado Ave.

B. Enter new principal office address, if applicable:

S YIS 4 CTRERT _ -
(Principal office address MUST BE ASTREET ADDRESS ) | Orando. Florida 12825-8128
[ 4
[ ama }
=t P
. . e >
C. Enter new mailing address. ifapplicable; . - —
e e . 8600 Ei Prado Ave =
(Muailing address MAY BE 4 POST OFFICE BOX, e o ==
i —
Ortando, Fiorida 32825-8228 I (8]
E ™
n
. D
D. If amending the registered agent and/or registered office address in Florida, enter the name of the — " -~
new reyistered agent and/or the new registered office address: - no
Name of New Registered Agens _ _
(Flovida street address)
New Revistered Ciiice Address: I . Flonida
(Clitvy (#ip Codet

New Repistered Acent’s Signature. if changing Repistered Apent:
! hereby aceept the uppoinument as registered agent | am familiar with and wccept the oblivations of the position

Signanwe of New Registered Agent, if changing

Check il applicable
& The amendment(s) is/are being filed pursuant to s. 607.0120 (L1} (e1. F.5.

:T-—‘ i



Fax Audit No.: H23000215159 3

[f amending the Officers andfor Directors, enter the title and name of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

rAntach additiondl sheers, if necessaryy

Please note the officer/direcior title by the first lewer of the office title:

P = President: V= Vice President; 1= Treasurer, 8= Secretany: D= Divector; TR= Tnutee: (= Chairman or Clerk; CEO = Chief
Execntive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds more thun one titfe. fist the first letter of cach uffice held
President, Treusurer, Directar would be P'TD.

Chemges should be noted in the following manner. Currently John Doe ix listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily South is named the 1 and 5. These should be noted as John Doe, PTas a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_A Add SV Sally_Smith
Tupe of Action Title Name Address

(Check One)

X VP Jensen, Jessica 8600 El Prado Avenue
13 Change

7 » 1 2
Add Orlando, Florida 3_80%

0
|

£l

~
-

__ Remove

nr
I
A

-4

7 X Change P Titch, Gregor 8600 Et Prado .»\vcn‘u%: ‘

Orlando. Florida 33:%(-)3-‘.;

Caay

____ Add

Remave
3) Change ac

2h:8 WY SN

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

%) Change

Add

___Remove




The date of each amendment{s) adoption:
date this document was signed.

Fax Audit No.: H23000215159 3

, if other than the
Effective date if applicable:

ino maore than 90 davs after amendment file date)

Nute: I the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as e
document z effective date on the Department of Siate’s records.
Adoption of Amendment(s)

(CHECK ONE)
O

he amendment(s) was/were gdopted by the incorporitors, ur board of directors without sharehotder action and shareholder
actton was not reguired,

by the sharcholders wasiwere sufficient for approval,

B The amendment(s) wasiwere adopted by the shareholders, The number of votes cast for the amendmen(s)

£ The amendment(s) wasrwete approved by the sharcholders through voting groups. The following stetement .
tiest be separateiv pravided for each vating group entitled ta vote separately on the emendmentisi

3 N
: =
™~
— f‘LJ
= (— ) '.§‘I|
., = T
. . - =z L=
“The number of votes cast for the amendments) was/were sutlicient for approval P — —zp
L.t wn N
b\' -\\ “f! - . ""‘-ﬁ
: : o= il
fvoting group) " = i,j
. 1,
- =4
June 14 2023 i £
Dated _
Signature (j

(By a dircctor, president or other officer - if directors or offtcers have not been

selected, by an incorporator — if'in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Gregor Tilch

{Typed or printed name of person signing}

President

(Title of person signing)

Fax Audit No.; H23000215159 3



