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| COVER LETTER 1.
- 2 |6
TO: Amendment Section N

= Division of Corporations , ' H \q OO0 301 :]'t'{ Cl?)

, _ WORLD SPORTS PROMOTION INC
. NAME OF CORPORATION: ___- : ; ,

i N1800000t 112
DOCUMENT NUMRER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

SRDAN SARIC

(Name of Contact Person)

WORLD SPORTS PROMOTION INC

(Firm/ Cnmpany}.
850 sé 6TH AVE, #2072
(Address)’
DEERFIELD BEACH, FL 33441
(City/ State and Zip Code)

sergesaric@email.com

E-mail address: (to be used for future annual report notiheation)

For further information conceming this matter, please call:

SRDANSARIC . © | | (‘S('D"):L{E;O*" booD

~ (Name of Corntact Person) - (Area Code) (Daytime Telephone Numbcr)

Enclosed i isa cth for the fo]]owmg amount made payable to the Florids Dcpartmt:m of State:

E $35 lemg Fee 13543 75 Filing Fee & [J%43.75 Fx]mg Fee& [$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status -
{Additional copvis . Certified Copy
enciosed) {Additional-Copy is
- Enciosed)

Mailing Address . Street Address

Amendrment Section ) : Amendroent Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 " 266] Executive Center Circle
- Tallehassee, FL 32301



H'\ q OO0 30 \‘:*'L{Gl ?:, Articles of Asuendment -
: } to _
. Articles of Incorporation
WORLD SPORTS PROMOTION INC

_ o 3e

{Name of Corporatien as currently filed-with the Florida Dept. of State)
WIRMOOO01112 h ’

(Docmnent Number of CDrpcrratIOn (1f knowrn) ' '
Pursuant to the provisions of saction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
ﬂmendmem(s) 1o its Articles of Incorporation: .

A. If amending name, enter the pew nzme of the corporation

FIT ATHLETE FOUNDATION INC

 The new
nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbrewahon Carp " o,r __;zc
“Comp ny” or “Co. " may not be used i the name. _ -0
. _ 1
N/ s
' B. Entcr new principal office address b A . = - 'c:_i -
(Prmc:pal oﬁ“ ce address MUST BE A ST, EEET ADDRESS _ ™. o "[_':-
;:; : — -~
' o =
o ~ .
- Enter new mailing address, if a : N/A ’ , C}- e ""9
(Mailing address A4 POST O BOX; g . d
I~ o

Name of New Registered dgeni NA

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
Lo new registered agent and/or m__c_ ncw registered office addressy; ’

(Florida streat addresy)

, I-'] orida
| (City) (Zip Code)
New Registe ent's S i ;
1 hereby accept the appommnras regmered agenr. Iam f:;rmihar with and accept the obeganom of the posttion.

ing Registered

Signanae of New Registered Agent, If changing
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If ameoding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nar  and
address of each Officer and/or Director being added: . \ ) g
(Artach additiongl sheets, if necessary) : h \ A0 - 030 l q_ L( G[ ?) . . l/ / S-‘
Please note the officer/director title by the first letter of the office titie: o . :
P = President; V= Vice President, T= Treasurer; S= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. . If an officer/director holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD. '

Changés should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add, B : .

Example: . .
X Change PT John Doe
X Remowve v Mike Jones
A Add SV Sally Smith
| Tvpe of Action ‘ Tit Name _ Address
{Check One)
1) ___ Change A . N
_ Add
S Remove
_2) ____ Change
____Add
—__ Remove
3) ___ Change
—Add
__ Remove _—
4) — Change
_ Add

Remove

'5) Change

Add

Remove

6) ____ Change
Add

Remove
' ‘Page 2 of 4



E. If anjending 6r adding g.dditioné! am' icles, enter change(s) here: : . o .
“(attach additional sheefs, If necessary). _(Be specific) H \q O OO 3@ 1 q_(_{cl 3 5 / 5-

TNAA
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H\O\OGO&)‘A Y . OCTOBER 10, 2019 o s 6/6
The date of each amendment(s) adapnon' i : “1f other th the
date this document was signed. : .

Eﬂ'eclive datb if applicable: . )
. : (rio more than 90 days aﬁer amenaﬁmert file daze)

Note; Ifthe date mserted in th.:s block does not meet the apphcablc statutory ﬁ.b.ug rcquu’:rncnts, th.ls date will not bc listed as the'
document’s eﬁ'ecnva date on the Depaﬂment of State’s records.

Adoptlon of Amendmenl(s) . CHE ONE

B The &mmdmem(s) wasl’wexe adoptﬁd by the members and the numbef of votes cast for the ameudment(s}
was/were sufficient for approval .

l:] ‘There are 1o members or members enntled o vota on the amenciment(a) The amendment(s) was/were
adopted by the board of dircctors

OCTOBER 10, 201 9
Daicd

Stgnahu‘e g)l Qla/\., X&M

{By the charman or vice chairman of the board, president or ather officer -if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustes, or
other court appointed ﬁd‘umary by t.haI fiduciary)

SRDAN SARIC

‘(Typed or printed narme of person signing)

~ PRESIDENT .

(Title of person signing)

I;age 4o0f4



