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[
SECRETARY OF' Sty
) ) SIVISIGN OF CORFOR AT, -2
Articles of Amendment
to
Articies oflncorporation al' HAY 'S PH u z.
of

ATLETICC DEERFIELD SOCCER ACADEMY, INC

1ign as currently fil

N17000003550

{Documacar Number of Corparation (if known)

Pursuant to the provisions of saction 617.1006, Flotida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Asticles of Incorporation:

A. If amending name, enter the new name of the corporstion:

The na

name mus! be distinguishable and contoin the word “corporation” or “incorporcted " or the abbreviation “Corp." or “Inc.”
mpany” or “Co.” may not be used in the name.

B. Enter new princlpal office address, if applicable:
(Principal office address MUST BE A STREET APDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

new registgred agent and/or th w repistered office address:

Naome of New Registered dgeni:

(Florica sereer addross)
New Regi d Qffice Address:

. Florids
(City) (Zip Code}

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

I hereby accep! the appoiriment as registered agent. T am famillay with and acceps the obligations of the position.

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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lener of the ojfice nirle:

F = President; ¥= Vice Presiders; T= Trecsurer; 5= Secretary,; D= Director; TR= Trustee; C = Chairmanr or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first ietter of each office
held. President. Treasurcr, 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 Janes leaves the corporation, Sally Sntlth is named ihe V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V a5 Remove, and Sally Smiih, SV as an Add. .

Example:
X Change Joho Dot
X Remove Mike Jones

PT
v
X Add SV Sally Smith

Tvpe of Action Titie Hame Address
{Check One)

VP LISSETTE ANGIE ORMACHEA 3370 CONCERT LN
1 Change
MARGATE, FL,
e SATE, FL33063

Remove

2) Change

Add

Remove

3} __ Change S

Add

Remove

4y __ Change

Add

Remave

3 Change

Add

Remove

6} Change

Add

Remove
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E. If amendinyg or sddinp additiona] Arlicles. enter change(s} here:
{attack additional sheets, if neczassary).  (Be specific)
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The date of each amendment(s) adeption: if other than the
date this docurnent was signed.

Effective date if applicable:

(no more than 90 days afier armendmeni file date)

Note: 1f the date inserted in this block does not meet the applicable smwtory filing requirements, this date will not be listed as the
document’s effective date on the Deparoment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washvere adopted by the members and the nomber of votzs cast for the amendment(s)
was/were sufficient tor approval.

[J There are no members or members entitled to vote on the smmendment(s). The amendmeni(s) was/were
adopted by the board of directors.

05/15:2018

Dated

Signature

or vice chairman of the board, president or other officer-if directors
ave not been selected, by an incorporator — If in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

PERCY IZQUIERDO SANTILLAN

(Typed or printed name of person signing)

PRESIDENT

(Titte of person signing)
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