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f Articles of Amendment
: tu
: Articles of Incorporation
: of
l LIFE AFTER SPORTS FOUNDATION INC,
b
. (Name of Cerporation as currently filed with the Florida Depl, of State)
: NIDAOOONT 236
{Dezwment Numher of Corparasion (1t krown)
Parsuant tu the provisiens of section 4071006, Florida Statwtss. this Florida Profic Corperation adopts the following amendiment(s} to
; is Acticles of Incorparation: )
I . .
. A. Hamendine name. enter the new name of the corporation.
t
: Fhe  aen
; aanwe tmest be disiinguisiable and contain the word “corporative 7 Ccompany, "o Viszorporated " Gr the dbérevisiion "Cop
: e, e Co,toor the designsion Corp” e ” er “CuT L prafessional corporation wanie sl contain ke nosd
“vhartored " Cprofessiomal wssoeiation. " or the abbyevigiion P
! B. Fnter new principal office address, if applicable:
i - . -~ g - B -~ - g
i {frincipu! office addresy MUST BE A STREET ADDRESS )
h
,
. Fuoier new mmailing address_ if applicable:
{Muailing address MAY RE A FOST OFFICE BOX)
. .
i
- 1. {f amending the recistered agent und/or registered office addresy in Florida, enter the name of the
new revistered speat andlor the new repistervd office acdress:
Nume of New Begisteeed it
t
i (Fluricda siredt acdrosi)
: Now Registered Office dddress Fiorida T
: (i i ey o3
(¥ ]
m
i New Revistered Avent’s Sigoadure, if changing Registered Agent: —_— "N
1 - - - . . ] ' I _—
' [ ferehy geevps the sppoiniment as registered agent. Fape fanshar wicks and acoepa the obligations of G position. ; LS I .
m
p= [
ot 4
; N o of News Registered Agen, [ clangmg :_:rh. ;

: Check il applicable
21 The ameadmentsh isare heing Giled pursaant o s, 667.0020 (111 () F .5
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if asmending the Offtcers andfor Directors. enter the title aud nune of each officer/divector being removed ami titie, nume. and

1
! address of each Officer snibor Director being added:
! {stack: adeditionsl chects, i weees )
: Plrase neic the officerdirecior tithe by the first lefter of the ofifce iile:
{7 = Presiciens. V- Fice Presidem: T Troasarer; S = Necrawaivy, D= Dirceice; TR = Trusice; C = Chairman or Clerk: CEC = Chief
: Executive (ficer: CEO - Chief Finaneiat Qificer. i an officor divector hols more shan ane vide. fist the fivst foner of each office held
: Fresiclens, Trecsueer, Divector would be PID.
; Changes sherdd be nuted in tie followiing maaer. Cirrently Joln Doe s lved as the PNT an P MGk Jones iy bsted as ine B Trere s
: « change, Mike Jones foaves e carparation, Sully Smith is named the Vet 5 These should e neted as Jokn Do, P15 as a Chunge,
: Mike Jonvs, 1o Remove, and Saliv Smith, 5V s an Add
¢ Example:
i N Change T John Dee
i
X Remowe Ay Mike Jones
f
: X Add SV Satly Spith
;
! vpe of Actian Tide Namg Addizss
: {Check COne}
! . 1 Ratph Coverdule Ir 1230 B, Hallundale Beach Blvd
: b Chanze .
i XX STE: 647
: Add .
! Hadlsndaie Beack, FE 33009
: . Henmove .
: 2y Chonge —
i
_Add
i —_
i Remove
: Jv _ __Change
Add
: __ Remowe
4} Change
' A
;' -
: . Remove
! 3 Change - _
é - 4
_Add
i __ HRemuwve
;
: &) Change I .

Addd

: . Remose
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E. I amending or sddine additional Ariicles, enter change{s) here:
{Attach adifiiaral siweets, i necessary)  (Be specific)

F. If an pendment provides for an exchonge, re¢lasyification, or cancelbution ol issued shares,

pravisions for implementing the amendment if pot cantained in the amendment itsetf:
(i not appdicable, indicaie NA)
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G220
The ihate of each amendment(s} adoption: e . gther than the
Jate this documens was signad.

Effective date if applicable:

fra prove than UG daps after coendmea fiie dutey

Nate: 1 the date inseried in this bock dovs not mect thie applicable statitery filing reguiremenis, thas datz swill not be fisted as the
document's effective dait on the Departimeni of State's records.

Adoption of Amendment(s) (CHECK ONE)

i3 1 he amendimentis) wasiwere adanied by the incorparatars. or board of directors withaul sharehalder action and shareholder
. I -
AUt wis not required.

iRt

The amendment(s) wasnere adopied by the sharzholders. The number of votes cast for the amendareniis)
by the shaeeholders wasowere sullicient for epproval,

0 The anwendiment(s) wis vt approved by the shareholders theough voting groaps. The gaflonéng sercmeat
st by separately provided for cach veting group entitied fy vote separateh o the amondmeni s

“The number of votes cast for the amendment{s) was'were sufticien: Jor approval

bs

IWBiHRE LIl

9/1 32031
Dated__ |

Varttnd by POFFiE

Signature _ 2 ¥ Sitearita

(Byadirector, pesident or other ofticer — if dicestors or efttcers huve not been
selected, by an incorporawr — i in the hands of a receivern trusice, or other cowt
appoinied fiduciay by that fiductary)

Llize Anderson

{Typed o printed name of person signing)

President

{Title of person signing)
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