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FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATLONS

Attached is a tormn for (ling Articles of Amendment (0 amend the articles of incorporation of u Florida Not for Profit Corporation
pursuant to seetion 6171006, Florida Statutes, This is a basic wnendment form and may not satisty all statulory requirements lor

amending,

A corporation can amend or udd as many articles as necessary in one amendment,

# The eriginal incorporators cannot be amended.

7 It amending the mune of the corporation, the new mame must be distinguishable on the records of the Florida Departnent of
State. A preliminary search for nme availability can be made through the Diviston's websile at www sunhiz.org, You are
responsible for any name infringement that may result from vour corporate nate selection,

7 famending the registered agent. the new agent must sign accepting the appoinument and state that he/she is familiar with the

obligations of the position,
> I amending/adding officers/directors, list titles and addresses for each officer/director.

If a section is not being amended, enter N/A or Not Applicable,
The document must be typed or printed and must be legible.

‘The docenent must be typed or printed and must be legible,

Pursuant o section 617.0123, Florida Statutes. a deliyed eftective date may be specificd bul may not be later than the 90® day alier
the date vn which the docuinent is liled,

Filing Fee SIS0 (Inchudes a letter of acknowledgment)
Certificd Copy {optional) $8.75
Certificate of Status (optional) $8.75

Send one cheek in the i amount made pavable 10 the Florida Departiment of State.

Please include a leuer containing vour iclephone number, return address and centification requirements. or complete the attached cover
lener.

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division ot Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallalussee, FI. 32314 24153 N, Monroe Street, Suite 810

Tallahassce, FI, 32303
For turther information. vou may call the Amendinent Section at (850) 245-6030

CRIEOO (4135)



COVER LETTER

TO: Amendiment Section
Division of Corporutions

FREEDOM SPORTS INTTIATIVE INC
NAMFE OF CORPORATION:

N240000000135
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and lee are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing,

Burgess Porter 11

(Name of Contact Person}

Freedom Sports Inttiative Ine

{Finn/ Company)
9951 Adanuc Blvd Sie 322 PMB 1027

(Addrcss)

Jacksonville F1.32225

(Ciiv/ State and Zip Code)

hurgessporter2@ gmail .com

F-matladdress: (1o be used Tor Tnere annual report notification)

Lor further information concerning this maer, please call:
Buraess Porter 11 904 J82-8426

at

(Name of Conlact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Deparunent of State:

= $35 Filing Fee  TI843.75 Filing Fee & O$43.75 Filing Fee & 1I$52.50 Filing Fee

Centificate of Statug Certified Copy Certificate of St1alus
(Additional copy is Certified Copy
enclosed) (Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1L 32303



Articles of Amendment

to
Articles of Incorporation £
of /[\ EO
Freedom Sports Initiative Ine 202 4 4 P
P / D,
(Name of Corporation as currently filed with the Florida Dept. of State) . , o /.’ /0
N24000000135 RN T
i ""'-Jf'-"--"‘\'/r.-'r I
(Ducument Number ot Corporation (if known) eI

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the ward “corporation™ or “incorporated” or the abbreviation “Corp.” or "lnc.”
“Company” or “Cu.”" 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 uddress MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registered Agent:

(Florudu street address)

New Revistered Office Adddress:

. Florida
(City) (“ip Code)

New Registered Agent’s Signature, if changing Registered Avent:
I hereby accept the appoimiment as registered agent. | am famifiar with and accept the obligations of the position,

Signatnre of New Registered Agent, if changing



I amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, nume,
and address of each Officer and/or Director being added:

{Areach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Lvecuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one ritle. list the Jirst letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentl John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sallv Swiith, SV as an Add,

LExumple:
& Change Pr Juhn Doe
XA Remove ¥ Mike fongs
X Add SV Sully Simith

Type of Action Titlg Name Address
(Check One)

1) Change D Koniz Meeraven P A D e 1R 1082
—_— = — Lo 1 el ]
Add .
X Remove
2) Chungc 'I'[) Dmbaar e Pry] ACamtas Bivd Srt 122 13D 1220
e vlr 11200y
Add -

il Aasee Biva b LID 303 m

X Remove

3 ) Chllllg(ﬁ D fouams fumer Incemmere 110533
Add
X Remove
4) Chll[]g(.‘ S o e AL At e d 1 422 PR L
.‘\d(.] Iemwene M LTS
X Remove
j} C]llillgt‘ ] Piderich vl m e WAl Atk B d S 122 PN 0P
X A d d Leumedie H22TY
Remowve
6) Chamgc \: Ao ke rkn W] Aiamee R LI IR T
X J’\ dd Zachmpaiie H 47200

Remaove

E. Ifamending or_adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




The date of cach amendmeat(s) adoption: it other than the
dute this document wus signed.

Effective date if applicable:

(no more then 90 dayvs afier amendment file date)

Note: Ifthe date inseried in this block dacs not meet the applicable stantory iling requirements, this date will not be listed as the
document’s ¢lfective date on the Departiment of Stale’s records.

Adoption of Amendment(s) (CHECK ONF)

O he amendmeni(sy wastwere adopted by the members and the number of votes cast for the amendmeni(s)
wias/were sulficient for approval.



B There are no members or members entitled to vote on the amendiment(s). The umendment(s) was/were
adopted by the board of dirgeiors.

312072024
Dated
e 1l
| (Jﬂ@f gg@_ﬂ
Signature

(By the chainnun or vice chairman of the bourd. president or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Burgess Porter 1

(Tvped or printed name of person signing,

Director

(Title of person signing)



