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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 26, 2023

YVETTE SANZ
6712 SW135CT
MIAMI, FL 33183

SUBJECT: VENUM FCOTBALL INC
Ref. Number: N23000003422

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regqulatory Specialist II Letter Number: 823A00014396
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COVER LETTER

TO: Amendment Scclion
Division of Corporations

VENUM FOOTBALL INC
NAME OF CORPORATION:

N23000003422
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

YVETTE SANZ

{Name of Contact Person)

(Firmy Company)

6712 8W 133 CT

(Address)

MIAMI FL 33183

{City/ Srate and Zip Code}

VENUMFOOTBALL@GMAIL.COM

E-mail address: (1o be used for fintere annual report notification)

For funther information concermning this matter, please call:

ANTHONY SEMINO 305 V675074
itl

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departiment of State:

= $35 Filing Fee  [1%43.75 Filing Fee & 843,75 Filing Fee & £1852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additonal Copy is
iinclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Cerporations Lnvision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
NIA

(Name of Corporation as currently filed with the Florida Dept. of State)
NIA

(Document Number of Comporation (1 known)

Pursuant ta the provisions of scction 617 1006, Florida Swatwles, this Florida Not Far Profir Corporation adopis the following
amendment(s) w its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation;
NIA

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation *Corp
“Company ' or “Co.’

“muay not be used in the name.

The new

o Cine
. o ] ) N/A
B. Enter new principal office address, if applicable: o
(Principal office address MUST BIZ A STREET ADDRESS ) NTA
NIA
C. Enter new mailing address. if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX) ) _
N/A
o .
N/A «
. If amending the registered apent and/or registered office address in Florida, enfer the name of the — -
new repistered agent and/or the new registered office address: —J
) _ N/A =
Name of New Reyistered Agent: T
[ ) .
NIA ~
+F
tFlorida streer addressy ~2
New Registered Office Address:
NIA L NIA
Florida ©
{City) (Zip Code)
New Registered Agent’s Signature, if changine Registered Asent:

{hereby accopt the appointment as registered agent. fam familiar with and wceepi the obligations of the pasition.

Signature of New Registered Agent, if changing



ITamending the Officers and/or Directors, enter the title and nume of each officer/dircctor being removed and title, name,
and address of each Officer andfor Director being added:

(Autach additional shects, if necessary)

Please noie the officer/director title by the first lewer of the office titte:

P = President: V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showdd be noted in the following manner. Curventhy John Do is listed ws the DST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Sally Smith is named the V and 8. These showld he noted as Jobn Doe, PT as a Change,
Mike fones, V¥ as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Daoce
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
b Change VP FREDDY SEMINO GM25W I35 CT
Add MIAMI FLL 33183
% Remove
2) Change VP STEVENSON STLLOUIS 14745 SW 66 TERR
KX Add MIAMI FL 33193
Remove
2) Change
Add
Remove
4) Change
Add
Remove
5} Change
Add

Remove

) Change
Add

Remove

E. If amending or addine additional Articles. enter change(s) here:
{aeach adeditional sheets, if necessary).  (Be specific)

N/A




NIA

N/A -
I'he date of cach amendment(s) adoption: . i other than the

date this document was signedd.

. . . . N/A
Effective date if applicable:

Mo maore than 90 davs ofter amendment file date)

Note: [fthe daie inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effeciive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

E The wmendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere suefficient for approval.



a

There are no members or members entitled to vole on the amendmenu( ). The amendment(s) was/were
adopted by the board of directors.

Dated L//} O/OJ}?)
P

Signature

Y /
R M L S N . PN
(Bvthe chairffan or \'lcckhmrmzm of the board, president or other officer-if direciors
have not heen sckected. by an incorporator — if in the hands of & receiver, trustee. or
other court appointed fiduciary by that Tiduciary)

An’H\ ony Semino

('l'ypuﬂ or printed name of person signing)

Pfts;c/eml

(Title of person signing)



