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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME, OF CORPORATION; O¥elt Bntorprises, Ino.
V55863

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee are subited for Tling.

Please setuen all correspondencs concerning this matter to the folluwing:

Brenda Hinch-Carter, a5 Personal Represontative of o Estate of Mary Ann Hinch

Neme of Conlact Person

Mem/ Company
5370 Bast Craig Rd, Apt. 2034, Bldg 10

Addrecs
Las Vogne, NV, B9l (3

Cily/ State and Zip Code

DARRY@DIGIWORLDENTERTAINMENT. COM
T-mail address: (to be used for funire annwal weport notilication)

For furthet information sonceming this rnafter, pleaso call;

Hrends Hinch-Carior ' a1 | 860-0985

Name of Contact Person Area Code & Daytinte Telephono Number

Enclosed ls u check for the following amount made payable to the Florida Department of State;

[ $35 Filing Fee CI$43.75 Piling Pec &  £1$43.75 Filing Pee & M$52.50 Filing Fae
Certificale of Stetus Certifiod Copy Certifloato of Status
(Additional copy is Certified Copy
enclosed) {Additionul Copy
15 enclosed)
Maiiing Address Btreet Address
Atnendmant Section Amondment Section
Division of Corporalions ‘Division of Corporations
P.O. Box £327 Cliflen Building
Tallahnasee, PL 32314 2661 Bxecutive Center Circle

Tallahassae, I, 3230




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

BRENDA HINCH-CARTER
5370 EAST CRAIG ROAD
APT. 2034, BLDG. 10

LAS VEGAS, NV 89115

SUBJECT: OVETT ENTERPRISES, INC.
Ref. Number: V55863

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 819A00009285

www.sunbiz.org

TV wrimimrm M Arvrnaratinmne . P OY BOY 27997 MTallabhacean Bloarvida 29914



pro 192819 T:208M No. 6698 P __4

Articies of Amendmant 2[” 9 hﬁ 7, , 5

to
Articles of Incorporation
of

Qvett Bnteiprises, Inc.

(Name of Carporation as currently filed yith the Floridn Dept, of State)

Y55863

{Docunvit Number of Corporation (if knowa)

Pursuant ta the provistons of section 607.1006, Florids Stanites, this Fiorida Profiy Corporntion ndopts the following mnendment(s) to
its Articles of Incomporation; ’

A. I amending naime, enfer the new name of tho corperation:

The new

rome nist be d.l.;.r!nguf.rhabfe and contain the word “corporation™ “eamnpany,” op mcarpam!zd" or ihe abbreviation
"Corp," “ine," ar Co.” or the de.rrgnanon “Corp™ “Ine,” or "Co", A prof.:.rsranai corporation naine musi contain the

waord "chartered " “professional asseelatlon,” or the abbreviation *P.A. "

B. Enter new prinetpal office nddvess, !{ﬂl’nhmhlﬁi
(Principal office address MUST BE A STREET ADDRFESS ) | -

C. Dntor now maling address, if anplicabie: " .
(Malling address MAY BE A POST OFFICE BOX) 5370 Bast Crig Rd, Apr. 2034, Bidg 10

Lus Vegns, NV, 89115

D. If ntnending the registernd npent sud/or vegistered office nddress tn Flovidn, onter thc uame of the

new registered agent andfor the new roglstered offlcs address:

ante v Repistered Apen

(Flartdn sireet adiress)

New Registered Qffice Addrers: , Florida
d (“ip Code)

{City)

New Replatered Agent's Slpnature, If changing Registered Agont:
Lam famifiar with and accept the nblfgarions of the pasition.

1 hereby accept the appointment o registered agent,

Signanure of New Registered Agent, {f changing

Pagel of 4
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Ave 191019 T MM No. 6698 P 5

IF amending the Officers and/ov Divectors, enter the title and anmo of enc fdir ! .

address of ench Officer and/or Director beiag added: °° h offcerdireetor beln vemoved and tlle
{Attach additonal sheets, jf necessary)
gleme nate the officer/director title by the first Intter of the office title:

= President; V= Vice President; T= Treasmer: S+ Secretqry; D= Diractor; T8> Tugiee; € ~ Chalrman or Clerk: = Chi

Execntive Offfcer; CFO = Chief Financlal Qfficer. If an officertdiractor holds more than one title, tisi ihe flrse le”;:,. a?if:)ch ;{)?m:{
held. President, Tyeosurer, Director would be PT'0.

Changes should be noted in the following manrer. Currently John Do g Nsted g the PST and Mike Jonex is Hsted as the V. There is
a change, Miks .Jones leaves the corporation, Solly Smith Is named the ¥ and S, These should be noted as Juhn Doe, PT ag a Chango
Mtke Jones, V a3 Remove, and Saily Smith, SV as an Add, ’
Example:

X Change T John Doe

X Remove ¥ Mike Jonra
X Add SV Sally Smith

Type of Action
{Cheok One)

name, nnd

Nome Addross

2

m Mary Ann Hinch {350 NW 17} STRHET

1) __ Change

-
—Add Mietni, FL, 33169

X
Remove

2 Change PD Brende Hinch-Carter 5370 East Craig Rd

Apl. 2034, Bidg 10
X P B

L.ng Yegas, NV, 89115

Rawnove

3) __ Chunge —_—

Add . \

Remove

4) Change s

Add

Remove

3 Change ———

Add

Rotmoye . —_

6) Chiange
Add

Removo

Paps 2 of 4




har 192019 7. 25AM No. 669 P &

[amendi 1 adding additional Acticles, gnter chpnge(s) heyg:
{Attach additional shaets, {f necessary). (Be spacific)

F. 1f on pmendment provides for an cxchiapge, reclaeniilenilon, or educellation of lssued shares,

provistous for implementing tho amoendment if not contpinest jn the amondment {tself;
(if not applicabls, indicats N/A)

Page Yof4




Aor. 19,2019 7:26AN Ko 6698 P 7

The gate of each amendiment(s) adoptlon: il other than the
dute this docoment wes signed. I

41
Effective date if applienhle:

{no more than 90 days afier amendiment file duts)

Note: [f the dare Inserted in this block doea not weet the applicable statutory filing requisements, this date will not be listed s the
cocument's cffective date on the Depattnient of State’s records,

Adoption of Amendment(s) (CEECK ONE)

W The amendiment(s) wasiwere adopted by the sharehalders. The number of vedes cat for the amendinont(s)
by the sharebolders wasiweie sufficient for approval,

D3 The aniendment(x) washware approved by the shareholdars through voting groups. The following statemany
musl be separately provided for each votlng group sntitled to vare separpfely on the amendmends}:

“The numbgr of vores cast for the amendinent(s) wasiwere sufficient for npproval

by —t
froltng g1oup)

£ The amiendment(s) wasiwere adopled by the board of directors withaut shareholder action and sharshalder
actloh was nat required.

LI The amandment(s) was/were adopted by the incorpovataes without sharoholder action and sharelolder
action was not requlred.

Datcd 4 \L 19 L 204 _
Siguneuru_k'_%\mf\ lé\(l)y \dJ\»uL'\ - @OJ\_)B/\__,

(Dy adirector, president or Biher officer — if directons or officers have not been
gelected, by wn incorporator — ifin the hands of  veeeiver, tcustee, or othier court
appointed fiduciary by that fiduciyy)

Deecda vau W -Gacler
(Ty

ped or printed neme of person signing)

WonSonsl Qv dwe, o Mo Cobdo % W\[ﬂ\% WM

(Title of person signing) U
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