L] -
From: Petrana Varcla Fax: +12123791922 To: 6 % ' 5 page: 1ot 6 0941712025 10:48 AM

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown below)
on the 1op and bottom of all pages of the document.

(((H25000333131 3))

e

H250003331313ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page. Doing so will
penerate another cover sheet,

. . ~3
To! A =Y
Division of Corporations S o
Fax Number ¢ (8568}617-6380 TR 7, | iy
- H m
From: Tie o
Account Name ¢ COGENCY GLOBAL, INC. ATl -
Account Mumber : 120688006083 " Fil
Phone ; {800)221-9102 -
Fax Humber : {800)944-6607 = N
w O
*+Enter the emall address for this business entity to be used for fuiure : g
annuat report mailings. Enter only one email address please.**
Email addrecs: ATonnesen@delawarenorth.com
COR AMND/RESTATE/CORRECT OR (/D RESIGN
FLLORIDA SPORTSERVICE, INC,
3
Certiticate of Status " ] | . E—i}‘
[Centified Copy i 1 i @ 0
,Egc Count I . ™ ot
o —
ol —
e 1‘3'1
C o '
“
| SR
Ml G-19-2095 e T

(AR

Electronic Filing Menu Corperate Filing Menu



From: Petrona Varela

Fax; +12123791922 To:

Fax: +18506176380

Page: 6ol 6
(((H25000333131 3)))
COVER LETTER
TO: Amendment Section
Division of Carporations
FLORIDA SPORTSERVICE, INC.
NAME OF CORPORATION: 0 © c
136947
DOCUMENT NUMBER: °
The enclosed Artictes uf Amendment and fee are submitted for filing,
Pleasc return ail correspondence concerning this maiter to the following:
Autumn Tonnesen
Name of Contact Person
Delaware North Companies, Inc.
Firm/ Company
250 Delaware Ave.
Address
Buffalo, NY 14202
City/ State and Zip Cede
ATonnesan@delawarenorth.com
E-mail address: (to be used for future annual report notitication) .
=
e
For further information concerning this matter, please call: - r__g
Autemn Tonnesen o Te 858-5013 7 —
2 s
Name of Contact Person Area Code & Daytime Telephone Number- g
> s
Enclosed is 2 check for the following amount miade payable to the Flerida Department of State: :_
™o
CJ $35 Filing Fee (543,75 Filing Fee &  [X1843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

cnclosed)

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327

Tallahassee, F1, 32314

Certified Copy
(Additonal copy is

Certificate of Status
Certificd Copy
{Additonal Copy

is ciclosced)

Street Address
Amendment Scction
Division of Corporations
The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303
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Articles of Amendment
to

0911712025 10:48 AM

Articles of Incorporatien
of

FLORIDA SPORTSERVICE, INC.

{Name of Corporation as currently filed with the Florida Dept, of State)
136947

{Document Number of Curporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Siatutes, this Floride Prufit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

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

mumie musi be distinguishable and coniain the word “corporation, ” " company,
“Ine, " or Col,”

or the designation “Corp,”™ “Inc.” or “Cu’

The new
“or Mincorporated  or the abbreviation " Corp, "
' LA professional corporation name must comwin the word

“chartered, " “professional ussoctution,” or the abbreviation “P.AA.”

B. Enter new principal office address, il applicable:
(Principal office address MUST RE A STREET ADDRESS)

C.

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

-

. g

vl

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

Neme of New Registercd Jdgent

2 -1 Wa| LT[ S

(Florida street address)

New Repristered Office Addrosy:

. Flonda
(City)

New Registered Agent’s Signature, if changing Registered Asent:

[ herely accepr the appoiniment as registered agenr. [ am famidiar with and accept the obligations of the position.

{Zip Code)

Signarure of New Regisiered Agent, if changing
Check if applicable

0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} {¢), ¥.S.

{((H25000333131 3)))
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officerddirector titde by the first letter of the office iitle:
P =

0971712025 10:48 AM

President; V= Vice Presidens; T= Treasurer; N- Secrerary; - Director; TR = Trustee; O = Chairman or Clerk; CECQ = Chief
Execwiive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than onc tive, list the firse letier of each office held.
President, Treasurer, Dircetor wonld be PTH.

Changes should be nored in the following manner. Coerently Jobn Doe s iseed s the PST and Mike Jones @ listed as the V. There s

a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S, These should be noted s John Doe, T ay a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.
Example:

X Change IT John Doc¢
X Remove v Mike Jones
_N Add sV Sally Smith

Type of Action Tule Nanic
{Check One)

Address

. COO Joseph M. Sims 250 DELAWARE AVENUE
1) Change

BUFFALQO, NY 14202
Add

Remove

5

2} Change

Add

Ly

Remowve =
kD Change

e 1)

- e

-

Add ¢ )

Remove ;

4) Change

211 Wd U1 3SEI0T

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove

((H25000333131 3)))
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E. If amending or addins additional Articles, enter chanoe(s) here:
{Attach addifonal sheess, if necessary),  (He specific)

T4
. A
- =
B AT
n
-7
I
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contnined in the amendment itself:
{if not applicable, indicate N/it)

({{(H25000333131 3)))
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The date of each amendment(s) adoption;
date this document was signed.

. 1f other than the
Effective date if applicable:

{rner mare than 90 days afier amendment file daied
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s cffective date on the Departimeni of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

[xI The amendment(s) was/were adopted by the incorporators, or board of dircetors without sharcholder action and shareholder
action was not required.

[0 The amendment(s) was’were adopied by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval,

T The amendment(s) was/were approved by the sharcholders through voling groups. The following starement
must be separately provided for each voting group entitled o yote sepuraiely on the amendmeni(s):

“The number of votes cast for the amendmeni(s) was/were sufticient tor approval

by A
(veuing grroup)
3
9/12/2025 =
Dated - =2
. 2}
pa
o I
.- f@l’ﬂd @,f{ I 2 .
Signature - - e
{By a dircctor, president or other officer - if dircctors or officers have not been =77 -~ .!
sclected, by an incorporator  if in the hands of a recciver, trustee, or other courte? - ]Lﬂ
appuinted fiduciary by that fiduciary) rr__:‘ = e
James C, Obletz . .
— =
(Typed or printed name of person signing}

President

(Title of person signing)
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