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COVER LETTER

TO: Amendment Section
Division of Corporations

Furosport Active World Con
NAME OF CORPORATION: = O POr Acin P

PO70001310615

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following;

Irma Velazguez

Name of Contact Person

Euresport Active World Corp

Firm/ Company

444 BRICKELL AVE, Suite 51270

Address

MIEAMIL FLL 33131

City/ State and Zip Code

velazgquezif@eawcicchnologies.com

E-mail address: {to be used Tor future annual report notification)

For further information conceming this mater, please call;
T -§927

Irma Velazquex . 147 | BT
aq

MName of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

O $35 Filing Fee 0545.75 Filing Fec &  BA$43.75 Filing Fee & w .50 Filing Fee
Certificaic of Status Certificd Copy Certificate of Siatus
(Additional copy is Certificd Copy
enclosed) (Additional Capy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassce, F1L 32314 26061 Executive Center Circle

Tallahassee. Fi. 32301



Articles of Amendnient 71 P9 i
U N .
to RS 2 ; PH I 36
Artickes of Incorporation
of !
urosport Active World Corp . bt

(Name of Carporation as currently Gled with the Florida Dept, of State)

POTIOULI 161D

(Doecument Number ol Corporition (il known)

Pursuunt 1o the pravisions of seciion 007 106, Flodida Stactes, this Hlorida Profit Corporation adopts the Tollowing amendinent(s) to
its Articles of [ncarporation:

A, IFamending name, enter the new name of the carporation:

Energy And Water Development Corp

- I ey
setie st be distingwishuble und contgin the word “corporation.” Tcompany. T e Cincorporated ™ or e ebbroviation
g, e, T oe Col T oor the desfenention "Corp " Cue. T or 0T o prateasionad corporation weme miust caomiain e

wrere! Vehartered. T Tprojissionol assecierion, " ar the abbreviation 80

. L. " . 424 BRICEELL AVE, Suile 31270
B. Enter new principal office address. if applicable:

(lrincipol office wddress MUST BE A STRELET ADDRESS ) SAML FL 33131
C. Enter new mailing address. if applicable: 14 BRICKELL AVE, Suite 31270

(Mailing address MAY BE A POST (W FICE RON)

SUAME KL A3

0. Iamending the registered agent andfor registered office address in Florida. enger the name of the
new registered agent and/or the new registered office address:

ALTON NORTH AMERICA X

N of N eve Registorod et

Add BRICKELL AVE. 2703

tFlor s street addineasg
, . . , MIAN KR ]|
Now Revistered Office ddidress: . Florida
vy (i Canles

New Repistered Apgent's Signature, if changing Registered Agent:
Fherely accept the appoinmment as eegistered agent. Do familiar with and seeepr ihe obligeations of the position.

e 3?;::1::“.'-"(* of New Registered dgens if changing

I
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If amending the Officers and/or Directors. enter the title and name of each officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director tile by the firse letter of the office titte:
= President: V= Viee President: T= Treasurer: 8= Sceretury: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Execuive Officer; CFQ = Chicf Financial Officer. If an afficor/direcior holds more than one tisle. list the first letier of cach affice
held. Presidens. Treaswver, Director wenld be PTID,
Changes showdd be neted in the following manner. Currently John Doc ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted us John Do, PT as a Chunge.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Examplc;

X Change PT John Doc

X Remove vV Mike Jones

N Add 5V Safly Smith

Tvpe of Action Tide Namge Address
{Check One)

NA
1) Change

Add

Remave

NA

2} Change

Add

Remove

3) Change

Add

Remoye

NA
4) X Change

Add

Remove

NA

3) Change

Add

Remove

NA
&) Change

Add

Remove
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E. If amending vr adding additienal Articles, enter chanpe(s) here:
(Aunach additional sheets. if necessary).  (Be specific)

A

F. 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:
(i not applicable, indicate N/A)

NA
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fnamore than 90 days after amendmeni file dote)

Note: If the date inserted in this black does not meet the applicable stawtory filing requirements, this date will oot be listed as the
document's effective date on the Depanment of Siate’s records.

Adaption of Amendment{s) (CHECK OXE)

1 The smendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

{3 The amendmeni(s) washvere approved by the sharcholders through voting groups. The fallowing starement
muist be separately provided for each vating group entitled to vote separately on the amendnientfs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting grovp)

B The amendment(s) wasfwere adopted by the board of direetors without sharcholder action and sharcholder
action was nol required.

[ The amendment(s) was/were adopted by the incorporators withous shareholder action and sharehalder
aciion was not required.

August /72019
Dated

Signature !
{By a director, president or other officer — if directhrs or-officers have not been
selected, by an incorporator - if in the hands of a eediver. rustee, ar other count
appomted fiduciary by that fiduciary) Vs /

Irma Velazquesz /

{Typed or printed name of p -€igning)

Coo /

(Title of person signi?lg}
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