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Articles of Amendment
to

Articles of Incorparation
af

HitSquad Elite Wrestling Club Inc.

(Name of Corparation as currently filed with the Florida Dept, of State)

N22000012186

{Ductment Number of Corporaiion (if known)

Pursuant 1 the provisions of seclion 617.1006, Florida States, this Forida Not For Profit Corporation adopts the following

amendmentis) to its Artictes of Incarporation:

A, Ifamending name, enter the new name of the corporation:

Hitsquad Elite Sports Inc.

aame st he distinguishable and coniain the word “corporation”™
“Company "™ or “Co. " may not be_used in the name.

B. Enter new principal office address, if applicable:

The mew

or “incorperdied T or the abbreviation “Corp. " or “Inel”

2

=

(Privcipal office address MUST BE 4 STREET ADDRESY ) et
i

D

C. LEnter new mailing address, if applicable: _'2

(Mailing address MAY BE 4 POST OFFICE BOX) -

fow)

1. I amending the registered acent and/or registered office address in Florida, enter the name of the
new recistered avent and/or the new registered oftice address;

NMame of New Repistered Agend:

(Flornfu streer adidrosy

Newe Registered Office Address:

. Flornda
{Zip Coxle)

1Cint

New Reoistered Agent's Sionature, if changing Registered Avent:

I hereby accept the appointment as revistered agent. [ am famifiar with and acceept the obligations of the position
A 7 S £ . } 5

Signatire of New Registered Agen, jf changing



If amending the Officers and/for Directors. enter the fitle and name of cach officer/director being removed and title. name.
and address of each Officer and/or Dircctor being added:

(Ariach additional sheets, if necessary)
Please noae the officerédivector tile by the first letter of the affice e

P o= President: V= Viee Presidem: T= Treasurer: §= Secretary: D= Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chif

Ececuitve Offiver: CFO = Chivt Financial Officer. If an officer/divector holds more than one tddeliseilie fivst letier of vach ofjice
feefd, Prestdion, Treasurer, Livector would be PTD.

Changes showld be noted in the following manner. Currenily doln Doe is lisied as the PST and Mike Jones & listed as the V2 There i
a chenge, Mike Jones feaves the corporation, Sally Smith is named the Vand 5, These should be nowed as Joln Doe, PT as g Change,
Mike Jones, IV ay Remove, and Sallv Smith, SV as an Add.

Example:
& Chanpe
X Remove
& Add

-
—

John Doe
Mike Jones
Sallyv Smiih

b

[¥4)
-

Tvpe of Action
(Check Oned

—
T
v

ame

Address

1) Change
Add

Remiove

i

M~
-} Change
Add

v

R

___ Remove
3y Change
Add

. Remowve

101 Hd -

4 Change
r\dd

Remove

3 Change
Add

Remoave

6) Chanpe
A dtl

Remaove

E. If amending or adding additional Articles, enter changets) here:
(arrach additional sheers, if necessary).

{Be specific)
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10k1 He -1

The date of cach amendment(s) adoption:
daie thas documem was signed,

.11 osther than the
EHective date if applicithle:

(rio miore than 90 davs wfier amendmeni jife dare)

Nate: | the dute inserted in this block does not meet the applicable statutory lling requirenients, this Jate will not be Hisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment{s) wasiwere adopted by the members and the number of votes cast fer the amendment(s}
wasfwere sufticient tor approval,



74

There are no members or members

entitled 1o voie on the amendment{z). The amendment{s) wasiwere
adopted by the board of directors.

g 01/03/2023

Fi b

e g >
ory o7
IS 5o WS
Signaiure . .-"_\'// i // i rQJ// /{:\/

(By the chairman ar vied chairman of the beard, president or other officer-if directors
have not been selecled. by an incorporator - it in the hands of a regeiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Aston Ricks

{Tvped or prinied name of person signing)

Director

{Title of person signing)
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