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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2025

DIVERSION ENTERTAINMENT INC i
1060 CHASE DRIVE E [E E H w E
WINTER GARDEN, FL 34787 US

SUBJECT: DIVERSION ENTERTAINMENT INC
Ret. Number: P24000074114 By

MAY 21 2025

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $0.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

These changes should be filed with. an amendment document. Make the

necessary changes on the amendment document and return the documents to
me.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Mary C Malone
Amendment Section Letter Number: 425A00009792
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: iJiversiow EUJrep—‘}a“u M""“"”) e
DOCUMENT NUMBER: P o qy00007411Y

The enclused Articles af Amendment and fee are submitted for filing,

Please return alt correspondence concerning this matter to the following:

Nichole, Larkind

Name of Contact Person
Divepsion Euterdogs meot, Jwe
Firm/ Company i
JObLO Chase. Drju e

Address

iywtee Gardew, FL. 34787

City/ State and Zip Code

Lar ko 101000 @ dimpr,[ L GO VN

E-mail address: (te be used for future anmual repott notification)

e
For further information concerning this matier. please call:

TS Larldin

Name ot Contact Person

Area Code & Daytime Telephone Number ;:‘

Enclosed is a check for the fuliowing amount made pavable to the Florida Department of State:

] 835 Filing Fee 384375 Filing Fee &  [JS$43.75 Filing Fee &

(J$52.50 Filing Fee
Certificate of Status Certified Copy

Cenificate of Staius

{Additienal copy is Certified Copy

enclosed) (Addnional Copy
15 enclosed)

Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite $10
Tallahassec, FL 32303

' d
Checll @ lpeAdd Cobmite

Street Address
Amendment Section

Tallahassee, FL 32314
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Articles of Amendment
to

Avrticles of [ncorporation
of

IZader a0 meat, | e
{Name of Corporation as currently filed with the Florida Dept. of State)

P 290000744

(Document Number of Corporation {if known)

PDivelsieg

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} o
its Articles of Incorporation:

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

The new
name must be distinguishable and contuin the word “corpuration, " “compuny. " or “incerporated” or the abbreviation "Corp.,
“Inc.,” or Co.,” or the designation "Corp,” “fne,” or "Co”

. A professional corporation name must contain the word
“chartered, ' “professional association,” or the abbreviation "P.A.°

B. Enter new principal office address, if applicable: /0 bO C//C(S()-— .-D{erb’(’-’—-‘
(Principal office address MUST BIZ A STREET ADDRESS )

Wwikter Gppd er, FL
32877

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

D60 CHASE Drive
Lo rep Gardew, FL-
34787

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent .DGU '\) Lg La r E / A)

10 60 Chase. Derwe
(Florida strect address)
New Registered Office Address: L‘UJU +e(\ Gﬂf‘ d E?U . Florida 3 77f 7
(Cin)

(Zip Coda)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am familiar with and uccept the obligations of the position.

[
[ o )
"~
[~ ]
= - — - . =
Sighature of New Registered Agent, if changing . =
. . ,', - %] -
Check if applicable e — i
T3 The amendment(s) is/are being filed pursuant to s, 607.0120 (1) {c). F.S. 1 { b

626 ¥
(



If amending the Officers and/or Directors. enter the title and name of each officer/directer being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets. i necessaryy

Please note the officer/director title by the first leter of the office ritle:

P = Presidenr; V= Vice Presidemi; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Ifan officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTE).

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
o change. Mike Jones leaves the corporation, Saltv Smith is named the ¥ and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Tile Name Address

(Check One)
1 Change \/P

Add

V Remove

2) ‘/ Change

0o A0 D
O RIANDO, F L
326¢9
060 Chase D

Pobert+ Sacco

Lichole Lar‘ Pw

;7/3_

Add

Remove
Ry Change

vV Add

— Remove
2) ___ Change
_ Add
__ Remove
3) ____Change
__ Add
_ Remove
6) __ Change
L Add

Remove

VP

Deuris | arlu

LA L Grder s F&

247287

|10 60 Chase DR

Lipton bardenw FE

S4957




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

E. If an amendment provides for an exchange, reclassification,_or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(If not applicable, indicare N/A)

L\

P

VaRN




The date of cach amendment(s) adoption: \;]\ - q - 2 L‘r

. if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
doecument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the incarporators. or board of dircctors withoui shareholder action and sharcholder
action was noi reguired.

%c amendment(s) was/were adopted by the sharchoklers. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufticient for approval.

[ The amendmem(s) wasfwere approved by the shareholders shrough voung groups. The following stutement
must be separately provided for each voting grewer entitdled o vote separately on the amendmeni(s).

"Fhe number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting gronp)

Daicd

(By a director. president or other otticer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or gther court
appointed fiduciary by that fiduciary)

Nichole. Larkiw

(Typed or printed name of person signing)

Ples det

(Title of person signing)
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