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TLAX. INC !
(Name of Corporation as currently filed with the Florida Dept. of State)
N 16000008456

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) 1o ils Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
3 ics, Inc.
PE3 Athletics, Inc The new:

name must be distinguishable and contain the word “corporation” or “incorpurated” or the ubbreviation "Corp. " or “lne.”
“Compuny or “Co. " may not be used in the nime.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing oddress MAY BE A4 POST OF FICE BOX)

D. If amendin; i repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageni:

(Florida sireet address)

New Regisiered Office Address: !

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoimment as regisiered agent. T am familiar with and acecepr the obligations of the position.

Signature of New Registered Agenr, if changing
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If amending the Utticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Atiach additional sheets, if necessaryj

Please note the afficer/director title by the firzs leiter of the office tirle:
P = Presideni; V= Pice Presidemi,; T~ Tieasurer,; §= Secretary; D= Director; 7= Trustee; C = Chairman or Clerk; CEQ = Chie/

Executive Qfficer; CFO = Chief Financial Officer. If ar officer/director holdy more than ane title, list the first lepter of each office
held. President, Treasurer, Direcior would be PTD. '

Changes shonld be noied In the following manner. Currently John Doc is listed a5 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 und S, These shovld be noted as John Due, PT as a Change,

Mike Jones, ¥ us Remove, and Safly Smith, SV as an Add.

Example:

X Change fid! John Dac
X Remove v Mi ng:
X Add v Sallv Smith
Type of Action Tide ame Address
(Chieck One)
1) ___ Change R et £ttt oo sttt e o e —
Add e e
— .. Remove e e e
2) o Change R s et o e e et
e Add
- .._ Remave S,
1) Change S — - — e
Add e e e A e 2 e e
—__ Remove e e bbb A e e
4) .. Change ——— VR —— -
. Add L e+ e et e e e
~ Remowe e et m———n o s e mn e e
5} . _ Change e e et e 2t o st 5 e
_Add e e e
o, Bemove e e et e e
d)y __. Change RV e e e e e
.. Add e o a1 e e i
o Remave e R
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E. I{amending or adding pdditignal Articles, enter chanpels) here:

(artach additional sheets, if necessary).  (Be specific)

- - S—— e A - e e
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August 31, 2036
T'he dure of each nmendraent(s) adoption: - -
date this document was signed.

. il oiher than the

Effective date if applicable: — o e
fner mere than Y0 days gfter amendnreny jile darey

Note: If the daie inserted in this block does not mea the applicable statulory filing roquirements, this dote will not be lisied as the
document's effective date on the Department of Srate’s records.

Adoption of Amendment(s) {CHECK ONE)

T The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

X There are no members or members entitled 1o vote on the smendment(s}. The amendinent(s) was/were
adopted by the board of direciors.

September 15, 2016
Dated I

Signature _____. %'—)r-" % 7

{Ry the chainnan or vice chairman of the board, president o1 other officer-if directors
have zot been selected, by an incarporator ~ if in the hands of a receiver, trusiee, or
other cour appoinied fiduciary by that fiduciary)

LORENZO MASTRANDREA

(:l-yT;ed orp-m—nc—d_ name of pcrson- stpring) '

PRESIDENT

" (Firle of pérsor. signing)
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