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High Soccer Prospects LLC ~ Florida Prospects INC

366 W Taft Vineland Rd. 8297 Championsgate blvd #455
32824 Orlando FL 33896 Championsgate FL
N: L20000273636 N: N19000007251

Dear SunBiz Staff,

This is an official letter highlighting the transfer of the name for the
Non-Profit organization Fiorida Prospects, INC to High Soccer Prospects,
INC. This is because board of directors on Florida Prospects, INC are the
same owners to the High Soccer Prospects, LLC For-Profit Entity.

There are only two owners of the High Soccer Prospects, LLC entity and
they are Thiago Cucci and Kyle Wilson. On the Non-Profit side with Florida
Prospects, INC the board of the directors is Kyle Wilson, Mike Wilson,
Mitchell Wilson and Thiago Cucci, who was just amended in the attached
articles of amendment.

For confirmation, our objective is to have a name change from the Non-Profit
organization of Florida Prospects, INC to High Soccer Prospects, INC.
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Thank you for all that you do for the Florida community.

Sincerely,

/Ky|e Wilson
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: FL oLID A PROSPECT S 4 INC

DOCUMENT NUMBER: NAoon 725 |

The encloscd Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

KYLE  wriSon

{(Name of Contact Person)

FloRip A  PRoSPgcrs, IMC

(Firm/ Company) f
8149  (4BMrroasl#TE Swp , +YSS
(Address)

CUAMPTon S (CATE  FL 338196

(City/ State and Zip Codc)

SIeMrModS PorTS@ LMPAIL . CoM

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

For further infonmation concerning this matter, please call:

KYLE witfoV a (703\ 784 - 909 &

(Nanx: of Contact Person) (Krl:a Codﬁ (Daytime Tclephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fec & [J$43.75 Filing Fee & 9{52_50 Filing Fec

Cenificate of Status Certificd Copy Cenificate of Status
(Additional copv 15 Certificd Copy
encloscd) (Additional Copy is
Encloscd)

Maziling Addreyy Strect Address

Amendmicnt Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassec. FL 32303



Articles of Amendment ) . F ’ !_ E n

to
Articles of Incorporation

of BRZHAY 13 PM 3: .

/ o =~ -
FLORIDA  PRoSPETS, Tmc (SECRETARY oF 5a:r
(Name of Corporation as currengly filed with the Florida Dept, of State) L "Hr'\SS‘f_jff, P

NiQooeooo 7251

(Documcnt Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendicnt(s) to its Anticles of Incorporation:

A. )f amending name, enter the new name of the corporation: S(L

HicH  Soccgi PROSPECTS .Q Wé@i}&ﬁmf; new
& abbreviation “Corp.’

name must be distinguishable and contain the word “corporation” or “incorporated” or't “or “inc.”
“Company"” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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 repistered office address:

Name of New Registered sgent:

(Florida street adifressi
New Registered Office Address:

. Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Attach additional sheets. if necessaryi

Please note the afficer/director title bv the first letter of the office title:

P = President; V= Vice President: T= Ireasurer: S= Secretary: D= Director. TR= Trustee: ( = Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Alike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe. PT as a Chunge.
Mike Jones. ¥ us Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jongs

X Add A Sally Smith
Type of Actign Title Namg Address
(Check One)

i hange > THIAEO Cutcet 8“‘[ (8 LOVCT‘T' wvE
Add OIZLANOQ,, FL Jig3 2

Remove

2} Change
Add

_ Rcmove
3) ____Change
_____Add

_ Remove

1) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Renwve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvi.  (Be specific}




The date of each amendment(s) adoption: 5 /{ < / ?.O 2L . if other than the
date this document was signed. '

Effective date if applicable: 5 l |5l 10 L

*
(no more than 90 days u)ier amendment file date)

Note: If the daic inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s wecords.

Adnption of Amendment(s) (CHECK ONE)

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



here arc no members or members cntitled to vote on the aiendment(s). The amendment(s) was/were
adoptcd by the board of directors.

Dated g/lz/ZO'ZL

!

Signature W

(Bv the cl%ﬁﬁor vice chairman of the board, president or other officer-if dircclors
have not'been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

KYLE — wrtSe

(Tvped or printed name of person signing)

PRESIDEAMT

(Title of person sigaing)




