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™o
Articles of Amendment - A -
to
Articles of Incorporation

of
ATLETICO DEERFIELD SOCCER ACADEMY, INC

(Name of Corperation as currenily filed with the Florida Dept. of State)
P 17000003590 |

{Document Number of Corperation (if known)

Pursuant to the provisions of section £07.1006, Florida Starutes, this Florida Profir Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. Il amending name, enter the new name of the corporation:
The new
#anie must be distinguishable and contain the word “corporation,” "cilampmry, " or “incorporated” or the abbreviation
“Corp.,” "Inc,” or Co.," or the designation “Corp,” “Inc.” or “Co”. # professional corporation name wmust comtain the
word “chartered, " “professional association, ” or the abbreviation "P.A. " '
B. Enter new principal office address. if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OF FICE BOX) )
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered apent and/gr the new registered nfMice address:
Name of New Reeoistered Agent
{Floridu street adirens)
Nvew Revistered Office Address: \ , Florida
{City) {Zip Code}

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby dceept the appoiniment as regisiered agent. [ am familiar with and accept the obligations o/ the position.

Signature of New Registered, Agent, if changeny
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Please nate the afficeridirecior title by the first leuer of the office titie:
P= Prc.ﬂ'{{;yu:- V= Vice Presidemt; T= Treasurer; 5= Secretary: D= Dircctor; TR® Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive. Officer: CFO Chief Financial Officer. If an officersdirecior holds morc :han one title, list the first letter of each office
held. Presidens, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatior, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT Jokn Doe

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One) '

. Ve JORGE ORLANDO C CALDERON 207 NE 50TH COURT

1} Change i

POMPANO BEACH, FL

Add
. 33064 U8

_. Remove

2) Change

Add

Remave

3) Change

Add

Remove

4) Change

Add

Reinove

5) Chinge

Add

___ Reinove

6) Change I

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herc:

{Anach aaditional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchaage, reclassification, or canccllation of issuced shares,
provisions for implementing the smendment il not cont2ined in the ajnendment itself:
(i net applicahle, indicate N/A)
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The date of each amendment(s) adoption:

date this document was signed.

Elflective date 1f applicable:

. if other than the

{16 more than 96 days after amendment file date)

Note: If the date inseried in this block does not meet the appiicable statatory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number ¢
by the sharcholders was/were sufficient for approval,

] The amendineny(s) was/were approved by the sharsholders through vouing groups. The following statement

»f votes cast for the amendmeni(s)

must he separately provided for each voring group entitled to vote veparatelv on the amendmeniis):

“The number ef voies cast for the amendment(s) wasfwers sufficien

by

t for approval

fvoling group)

O The amendment(s) was/were adepted by the board of directors without sh
action was not required.

archolder action and sharcholder

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

07726/117
Daled

Signalude

appeinted fiduciary by that fiduciary)
PERCY I SANTILLAN

@ durectst, president or other officer - ifdire:ctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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